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It is a great privilege to have lived in the present 
generation.' Within its span more has been added to 
the sum of human Kmowledge than in any previous 
period of the world’s history. The Golden Age it has 
been called—the Age of Science. Discovery after dis¬ 
covery has followed in such rapid sequence that the 
mind of ordinary man is awed with amazement. 
Fundamental principles of science, slowly compre¬ 
hended through long periods of time past, have sud¬ 
denly found practical application beyond even the 
vision of the dreamer. Through thetn man has been 
•given mastery in a measure over land and sea and sky. 
The application of power to motion -has revolutionized 
transportation and conquered space. By wire, by cable, 
b\’ radio, through the air practically, instantaneous com- 
n unicalion around the world has been made possible. 
News and knowledge are thus promptly interchanged 
and the advances of one become the heritage of all. 
Machine power has lifted much of the burden from the 
•human back and multiplied infinitely the possibilities 
of production. Cooperation has replaced segregation. 
^Progress has been the watchword. 

In the fields of medicine the workings of science have 
been none the less remarkable, though less obvious to 
■'le general eye. When the microscope first enabled 
'.s to comprehend the fundamental cellular structure 
of the body, the key to the ultimate interpretation of 
life was put in our hands. When Pasteur discovered 
the existence of other cellular organisms capable of 
attack on human cells, he gave to our science its first 
knowledge of the essential cause and nature of much 
.:t "disease, and the new .science of bacteriology was 
•born. Through it pathology found a new interpreta¬ 
tion and became a vital study. The culture tube and 
.the reagent brought chemistry into the field, and 

■ -Vrough the three the laboratory became the center of 

■ medical investigation. 

Brief though the span since the birth of these sci- 
nces, their contributions to human welfare have been 
numerous and of value inestimable. The knowledge 
' of how to prevent many diseases has alone saved to 
' the world countless lives and immeasurable expense. 
Cholera, which once with its death scythe stalked 
through nations, has become now but a name. Yellow 
fever, which almost annually gleaned its thousands of 

• * President’s address before the American Medical Association at the 

Sc*, entj'Eighth Annual Session, Washington, D. C» May 17, 1927 . 


human lives and paralyzed commercial activity, has 
been driven to the far recesses of Africa, where the 
few cases reported in the past year evidence its dying 
gasps. The sanitary control of malaria and other infec¬ 
tious fevers made effective by Gorgas built the Panama 
Canal and rerouted the commerce of the world. Can 
one find figures in dollars and cents to estimate the 
commercial value alone of such contributions of 
preventive medicine? And these are only a few 
illustrations from this field. 

Can one measure the numbers and the values of the 
lives of the many youngsters snatched from the jaws 
of diphtheria by the use of antitoxin, to say nothing 
of the anguish of apprehension and grief lifted from 
the hearts of parents? Typhoid alone forty years ago 
kept medical men supplied with a lucrative annual 
income, and its ravages in time of war frequently 
accounted for more lives than did bullets. Today 
through modern sanitation and with preventive inoc¬ 
ulations, its existence has become a disgrace to the 
community and in an army almost a crime. 

May these illustrations, few though they be, stand 
as a test to the efficiency of the “Great Medical Trust” 
—the only trust that ever existed to save billions of 
dollars and millions of lives and countless sorrow to 
mankind at the expense of its own sources of income. 

CO.XTRIBUTIONS OF MEDICAL AND SURGtCAL 
SCIENCE 

The curative contributions of medical and surgical 
science have been no less notable, tbougli obviously 
less noted. No one can estimate how many annually 
paid the toll of death in days gone by to what we may 
here call, in general, surgical diseases. With the almost 
inevitable infection and ofttimes death from wounds 
and surgical efforts, much of the body remained terra 
incognita until the postmortem table was reached. The 
immortal work begun by Lister in carrying the obser¬ 
vations of Pasteur into the surgical field provided a 
revolution more significant than a revolution of arms — 
the one bringing peace and life, the other pain and 
death. The impunity with which the physical body 
could now be invaded enabled the bold surgeon to 
e.xplore hidden disease and to bring to light the knowl¬ 
edge of their beginnings at a time when they might be 
amenable to cure; and from these early e.xplorations an 
interpretation of hitherto unknown signs. 

It seems almost strange in this day to recount that 
it was only in the eighties of ISOO tliat appendicitis 
was recognized as a definite entity and its sequence.s 
understood. Even as late as 1893 I lieard a supjjosedly 
learned man say, “I have practiced medicine forty 
years and have never seen a case of appendicitis.” And 
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what is said of appendicitis is true of numerous diseases 
of other organs in which modern surgery has not alone 
oft'ered relief from the disease but has equally con¬ 
tributed to the knowledge of earlier symptoms and of 
pathologic sequences. Surgery has thus been of great 
aid to general medicine, as well in clarifying progres¬ 
sive diagnosis and in making pathology a living science 
instead of alone a deadhouse investigation. Likewise 
the possibility of safe and painless experimental sur¬ 
gery in the lower animal has been of great value. It 
has enabled us to test out and perfect surgical technic 
on the dog instead of at the expense of human life. It 
has as well given new life to the science of physiology 
through our ability actually to demonstrate processes 
in vivo. Many problems are thereby being solved today 
which heretofore were inexplicable, ahd, as Morris 
says, “a new age, the Age of Physiology, has been 
born.” And to it perhaps we may say the future looks 
with its greatest expectations. 

Finally, it would be remiss not to mention the con¬ 
tribution by science in this generation of another nota¬ 
ble aid both to diagnosis and to therapy—the roentgen 
ray. Through it we have been enabled to visualize 
conditions which the eye alone could never see and 
thus to make diagnoses hitherto impossible. So impor¬ 
tant are its contributions that the roentgen-ray labora- 
tor}' has become as necessary to medical science as the 
laboratories of bacteriology, pathology, physiology and 
chemistr}'. Its therapeutic contributions have merely 
to be mentioned. 

These fragmentary remarks will serve to recall the 
marvelous contribution of this wonderful generation 
and a vision of their practical benefits to the world. 
In this period fifteen years has been added to the span 
of human life; lives have been saved, suffering relieved, 
derelicts and crippled restored to productive and happy 
existence; pestilences mastered, commerce saved, civi¬ 
lization recast—surely a record entitling medical science 
to a vast credit balance. 

NEW STANDARD OF SERVICE, BASED ON 
PROGRESS OF SCIENCE 

And now we turn to face the future. With the 
inspiration of such a heritage we can but face it with 
roseate expectations. And yet it will probably be a 
different age, probably less romantic. The age of the 
pioneer is always one of thrills. Facing uncharted 
fields with uncharted paths, each day is a new day and 
its.future in “the laps of the gods.” We read with 
bated breath the lives of the pioneers of history and 
memorialize them in story and in song, the heroes of 
hardship and of triumph. But let us remember that 
the builder is equal to the hewer, the organizer more 
important finally than the discoverer. The paths of 
progress have been fairly well blazed, but progress 
must be ever onward. The doctor of today faces the 
future as quite a different man from the one who 
entered medicine a generation ago. Then his equip¬ 
ment was rather a meager education with little absolute 
knowledge. His resources were his own faculties of 
deduction from the observation of his own senses. 
Today he is an educated man to begin with, inheriting 
the knowledge of the past and aided by all the resources 
that science can add. Much will be expected of him, 
much of cooperation will be required. The laboratory 
and the hospital must be at his command, for the people 
of today have been educated to a new standard of 
service. 


SHORTAGE OF PFIYSICIANS IN RURAL 
COMMUNITIES 

We hear much discussion today of the lack of gen¬ 
eral practitioners and particularly of the shortage of 
physicians in rural communities. But could we expect 
otherwise? A generation ago the physician of even 
a small community could make a respectable living 
annually in the treatment of a few diseases. Typhoid, 
malaria and the summer dysenteries alone kept one 
pretty busy through a considerable part of a year, and 
his horse and buggy for transportation with his own 
limited senses for diagnosis and a saddle bag of medi¬ 
cines for treatment were his complete equipment. 
Often he guessed—and guessed well for his training— 
and nothing more was expected. Now he must be 
equipped with at least the essentials of a laboratory; 
must cover a larger territory, in an automobile; must 
have the aid of a nurse in severe illness; and finally 
must refer a large and perhaps the most valuable part 
of his business to a specialist better equipped or to a 
hospital where facilities are at hand. Is it surprising 
that the modern man trained to modern ideas looks 
elsewhere ? The community of the future that expects 
modern medical service must expect to furnish the 
essential necessities for such services. The laboratory, 
the hospital and the opportunity for cooperation become 
henceforth the prime .problems of medical practice. 
These requisites are offered in larger centers—though 
even here not entirely adequately. And in some more 
progressive communities the need is being foreseen. 
County or local hospitals are becoming more numerous 
year by year. But they must Iiecome practically unii 
versal. It is true they present possibilities for mucli; 
criticism; but, after all, they are essential, and time 
alone can remedy the causes of criticism. j 

NEED OF ENDOWED HOSPITALS | 

Now modern hospitals W'ith laboratories and trainecj 
assistance cost money. Likewise, unfortunately, as the 
demands of science increase and the e.xpense of every¬ 
thing connected with the hospital increases in measure 
the problem becomes a big one. There was a timq 
when perhaps a hospital might be built as a productive 
investment and thus elicit interest. Fort)’- years agC 
an endowment of §5,000 was adequate to provide foi 
the support of one bed of hospital service constantljj 
occupied for a year—§300 a year. The hospitals qi 
that period were of cheap construction and wdtli littlj: 
equipment. Expensive construction and expensive 
equipment, laboratories and roentgen-ray apparatus, 
niacliinery for electrotherapeutics and hydrotherapw 
trained nurses and salaried chiefs of departments-^ 
these products of progress have changed the picture 
Todaj' the cost of care of a patient in a city hospim 
ranges from §4 to §8 a day. This does not inclucft 
the expense of special nursing or other services of like 
nature. It does not consider the doctor’s service at 
all. It may be admitted that in many individual cases 
much of the diagnostic and laboratory expense is not 
essential. The people, however, have been educated to 
expect it and to demand it. Yet as a rule they are 
amazed at what they usually consider an exorbitant 
hospital bill. Facts, however, are ine.xorable tilings. 
And it must be recognized as an inescapable fact that 
the actual expense of hospital service is such that few 
hospitals today can make both ends meet without 
outside aid. 
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LikeAvise it must be recognized that the provision 
of a hospital is not a personal gift to the medical 
profession. In a pecuniary way the medical profes¬ 
sion profits in no wise from the existence of a hospital. 
It is curious how people often think otherwise and 
apparently believe that when they build a hospital they 
are making a generous gift to the physicians of the 
community. The hospital is iro more a personal con¬ 
tribution to the physician than is the court house a 
gift to the legal profession. Court houses are built 
in|orcler that personal and property rights of men may 
be' protected b}'" proper legal processes. Is it not 
equally worth while to provide facilities for the pro¬ 
tection of the health and lives of men? The court 
house is an old institution and the necessity of its 
provision by public funds has long been recognized. 
The hospital is the outgrowth largely of a new and 
scientific medicine. Its necessity and its importance to 
the community must likewise become generally recog¬ 
nized. If proper character of medical service is 
required in any community, adequate facilities must 
be offered to attract proper medical talent to a place 
where it can render the service to which it has been 
educated. In this way and in tliis way alone can rural 
counties solve the problem of their adequate medical 
service. Obviously, however, the heavy expense men¬ 
tioned will not apply to smaller county hospitals. The 
figures cited were city figures. 

[The hospital and health problems are scarcely less 
acute in the centers of population. Here the best is 
expected and demanded, and the expense accordingly 
advances. In most cities the responsibility to the poor 
is'fairly well recognized, and municipal or city hospitals 
are generally provided. And in .such institutions let 
it, be noted that the best of medical talent is always 
readily available, and always without compensation. In 
fact, it may be stated broadly that there is scarcely a 
medical charity in existence today that could continue 
to exist for twenty-four hours except for the gladly 
given and free service of medical men. 

lA city pays its counselors and legal talent, usually 
well. It pays its butcher and milkman, and its service 
of every other character. And it pays at full prices 
and sometimes, under political control, at more than 
full price. Is it therefore asking a favor when medical 
men serving gladly and without remuneration ask sim¬ 
ply for such support in facilities as may enable them 
to give the best that is in them ? 

Still more acute than the problem of the city hos¬ 
pital for the poor which the city supports is the problem 
of the private or semiprivate hospital. Here the 
expense is easily met by the rich man. But what of 
tke situation of that large and worthy class, sometimes 
called the middleman, ofttimes the finest of God’s 
creatures? A young man of splendid character has 
completed an expensive education to make him a wor¬ 
thy citizen for a life of valuable service. He has 
married a fine young woman: maybe my daughter, 
maybe yours. Perhaps they have been blessed with a 
splendid child, or possibly two. This young man may 
some day be a millionaire. Today as an apprentice 
he receives only a modest salary. With it through 
much - prudent thought and ofttimes denial they are 
starting a happy and promising family and home. 
When the necessary monthly bills are paid, however, 
the bank balance shows little or nothing. The wife is 
stricken with an attack of acute appendicitis and opera¬ 
tion is required. Her case is a serious one and the 
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services of a skilled nurse are required—in this day 
of “labor hours” in nursing, possibly two, maybe three, 
each at §8 a day. She recovers and he is happy. But 
when he calls at the office for his bill and then consults 
his bank balance he finds he is left hopelessly in defat 
for a long time to come. He would not accept charity 
branded as such. He is a man. This circumstance is 
not due to overcharge on the part of the hospital. It 
is not due to the expense of medical service. His 
surgeon waits—gladly and without pressing. He may 
decline to present a bill at all. It is no criticism of 
any one. But the problem is there. 

There is but one answer. Years ago was propounded 
the question, “Am I my brother’s keeper?” Blow will 
it be ansAvered ? Hospitals of such class must not only 
be built by men: they must as Avell be endoAved. It 
has been considered most generously charitable to build 
a fine hospital and give it to the church or to the 
community or to an independent board of trustees. 
It cannot be made seif supporting. A load of respon¬ 
sibility has been placed on some one’s shoulders. It 
can be met only by further contribution from the same 
or other sources. Perhaps if an absolutely charity hos¬ 
pital, it Avill be endowed. But Avhat the public must 
learn is that for the protection of the middleman 
endowment is also a necessity—endoAvurent that will 
at least provide for the expense of purely scientific 
service, a service Avhich in itself has no direct return; 
endowment that will equip adequate modern labora¬ 
tories such as proper service demands; endowment that 
will provide at least modest compensation for the 
purely scientific laboratory expert Avho has no other 
source of remuneration and yet whose aid is a neces¬ 
sity to all Avho practice; endoAvment that Avill meet the 
expense which the “Generation of Science” has brought 
to medical service. Men of wealth have contributed 
most generously to the endoAvntent of institutions for 
research, and Ave boAv in acknowledgment of such Avon- 
derfnl contributions for the future good of mankind. 
The appeal of charity has likewise touched the heart 
and reache<l the pocket of men for contributions to 
absolute charity. And for such Ave give praise. But 
is there not possibly a higher service still: a service 
Avhich unseen and unnamed is rendered to the mai\ 
who is a man, tliough neither rich nor pauper—the fel- 
loAv who builds a world, generous to rich and to pauper 
alike ? 

Argyle Building. 


Collapse Therapy for Tuberculosis. — The considerable 
advances which it has been our generation’s privilege to wit¬ 
ness in the treatment of tuberculosis are due solely to one 
cause; namely, the rapid and universal development of th.it 
purely mechanical method which we call collapse therapy. 
Artificial pneumothorax, the early history of which dates 
back to more than a century ago, is based on the soundest 
anatomical and physiopathological principles. The reason it 
took such a long time before it was considered seriously is 
easy to explain. Two conditions . . . were indispensable 
to its being made a safe and controllable procedure: first, the 
advent of aseptic surgery, which put an end to the previously 
almost unavoidable risk of severe infection attending the 
simple puncture of the pleural cavity; and, second, the dis¬ 
covery of the ,x-ray, which enabled us to explore the inside 
of the chest and to observe the pathological changes in the 
lung with unprecedented clearness and accuracy. . . . That 
artificial pneumothorax is the greatest—I feel almost tempted 
to say, the only—recent advance made in the therapy of 
pulmonary tuberculosis, who can seriously doubt today?— 
Rist, Edouard; Recent Advances in the Treatment of Pul¬ 
monary Tuberculosis, Am. Rev. Titberc., March, 1927, 
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TRACHOMA AMONG THE INDIANS 
OF THE SOUTHWEST 

WILLIAAI CAMPBELL POSEY. M.D. 

PHILADELPHIA 

Two years ago the Secretary of the Interior, 
Dr. Hubert Work, requested the American Medical 
Association to appoint a committee of ophthalmologists 
from the Association with whom he might confer as 
occasion demanded on the spread of trachoma among 
the Indians. 

The trustees accordingly appointed Drs. Wilder of 
Chicago, Knapp of New York and me to serve on such 
a committee, Dr. Proctor of Boston being added to our 
number later on account of his familiarity with the 
Indian problem in the Southwest. 

Last summer Dr. Wilder, the chairman of the com¬ 
mittee, with Dr. Holloway of Philadelphia and others, 
visited some of the reservations in Oklahoma, and last 
autumn, in order to be in a better position to advise the 
secretary by making a personal survey and stud}' of the 
situation at close range. Dr. Proctor and I visited the 
Southwest and inspected the most important Indian 
schools and hospitals in that region. We found 
trachoma among the Indians ever 3 'where, children as 
well as adults exhibiting all stages of the disease, which 
differed in no way from the manifestations observed 
elsewhere. The youngest subject we saw was a 3 
months old child, with numerous characteristic granules 
studding the conjunctiva of both upper and lower lids. 

Some years ago the government made the education 
of Indian children obligatory and, when attendance at 
some nearby day school was impossible, enforced the 
rule requiring residence in one of its boarding schools. 
There are many such throughout the Indian territory; 
we visited only three—that at Albuquerque, N. M., 
Fort Defiance, Ariz., and Riverside, Calif. The 
Albuquerque school accommodates 830 boys and girls, 
the one at Fort Defiance is somewhat smaller, while the 
school at Riverside has almost 1,000 pupils. All three 
of these institutions are housed in large buildings pro¬ 
vided with spacious playgrounds. The dormitories are 
roomy and airy, and each pupil has a separate bed on 
which the linen is clean. The children wash under 
running water and dry their hands and faces on small 
individual towels. The pupils appear well nourished, 
active and happy. Many had trachoma, and from our 
investigations it was apparent that, notwithstanding the 
sanitation of the schools, the disease is propagated there 
and that some pupils who enter in the autumn with 
unaffected eyes return to their homes in the summer 


Connected with each of the schools is a small hospital 
where sick children are cared for. In recent years the 
government has detailed three officers of the Indian 
Medical Corps to travel over the Southwest and treat 
trachoma cases only, and has established a small 
trachoma hospital in Albuquerque. It is doubtful hoiv 
much good is accomplished by this “clean-up” kind of 
treatment, most of the cases so handled being children 
who demand more than one application of a surgeon’s 
knife or scarifier before they can be pronounced cured. 
The comparatively few adults treated, most of whom 
have distorted cartilages, are in all probability benefited. 

As is well recognized, trachoma is common among the 
adult members of the various tribes; 25 per cent, or 
perhaps more, of the Navajo and Pueblo tribes are said 
to have the disease, mostly in its cicatricial stage'5, 
though we observed all other types. 

Among the villages we visited were Santa Clara, 
near Santa Fe, famous for its black pottery; Laguna, 
with its well conducted, though small, hospital and 
sanatorium for tuberculous subjects, and the far famed 
sky city of y\coma. We investigated the conditions of 
living in these localities and found them to be very 
conducive to the spread of disease. The majority live 
in hogans, or cabins, which are badly ventilated and do 
not offer hygienic facilities. Many members of the 
tribes are shepherds and wlien caring for their flocks 
are exposed to the extremes of cold and heat in winter 
and summer, and to the irritating dust of the desert, 
and have scant facilities for bathing or cleanliness. 
These tribesmen live as close to nature as is possible in 
a beautiful but ill favored region to support human life 
I am speaking particularly of the 35,000 or more meni' 
hers of the Navajo tribe in whose reservation we spen 
most of our time. 

On our return to Washington we conferred with the 
authorities and, in our advisory capacity, recommende(l| 
to the Secretary of the. Interior that trachomatous chil¬ 
dren in the schools be separated from those unaffected 
by the disease, and that their eyes be given continuous, 
treatment until they can be pronounced cured and no 
longer capable of infecting the eyes of others. ' 

We suggested that this might be best accomplished by 
the creation of hospital schools, somewhat after the 
plan of those in operation in London which were 
founded by the school boards there about twenty-fiie 
years ago. 

To save expense we suggested that the department 
might convert one of the existing schools into such an 
institution, cliildren with involved eyes taking the place 
of those free from the disease, who should be remoied 
to other schools. Children with the disease should be 


with trachoma. 

In attendance at each of these schools is a resident 
physician of the Indian Service who is more or less 
familiar with diseases of the eye, but with insufficient 
time and inadequate nursing at his command to give 
proper care in the trachoma cases under his supervision. 
No doubt owing to the increased knowledge of the dis¬ 
ease acquired as a consequence of the campaign which 
the government has been carrying on against trachoma 
in recent years, we found all the physicians of the 
Indian Service with whom we came in contact able to 
recognize and properly treat the disease. No cases of 
mistaken diagnosis were observed; none of follicular 
or vernal conjunctivitis mistaken for the more serious 
affection of the conjunctiva. 

* Read before the Section on Ophthalmology of the College of Physi¬ 
cians of Philadelphia, March 17, 1927. 


detained in such an institution for years under constant 
medical supervision and treatment, receiving such edu¬ 
cation and manual training as their ocular conditfipn 
permits. Children not having the disease will thus |pe 
able to pursue their studies without danger of infect|pn 
from their schoolmates. P 

It is my opinion that the compulsory education 
gram for children, admirable and necessary as it is, tps 
been the chief cause of the increase of trachoma amupg 
the Indians in recent years. It has been the bringmg 
together in close contact in the schools of children with 
the disease who under the old system of tribal life 'fed 
a more or less isolated existence and consequently wire 
less likely to give the disease to others, !| 

The extermination of trachoma among the adult 
Indians, particularly those of the nomadic tribes, p/ib- 
sents a very difficult problem. Added to the conditio||s 
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which are all unfavorable, is the problem of the 
“nieclicine man” and the religion of the Indians; the 
“niedicine man” being regarded by tliem as not only a 
pr|ysical healer but a spiritual priest as well. If the 
llsdian rejects his advice and spurns his medicine, he 
isiendangering the future of his “spirit” and subjects 
biinself to the opprobrium of his tribe, 
fjit is hard to realize how exceedingly primitive many 
oS these older Indians are in manner of living, and that 
few speak other tha)i the Indian language. It will need 
the impress derived from the education of several gen¬ 
erations of children before the adult Indian will be 
ready to i-eceive and adopt the standards of living of 
the white citizens who surround him. In the meantime 
much can be done to supplement the training which their 
children are receiving by educational efforts directed to 
the adults them.selves. This is difficult when dealing 
with nomadic tribes unfamiliar with our language, and 
can best be done, I am told, by the establishment of 
community centers, similar to those the government has 
already instituted in some places at tradiirg posts and 
schools, which inviting conditions may beguile the older 
Indians to visit and there receive instruction through 
the medium of moving pictures and talks in their own 
language about better modes of life. Indian girls who 
have been trained as nurses, or other graduates of the 
schools who may show an aptitude for such service and 
who may impart to their elders some of the knowledge 
they have acquired in the schools, should be chosen. 

More efficacious than traveling ophthalmologists and 
so-called clean-up campaigns would be the establishment 
of a ndmber of hospitals for the treatment of eye dis¬ 
eases. These should be easy of access and should have 
ample provision for indoor treatment. There is a lack 
•of hospital facilities in the Indian Service not only for 
treating diseases of the eye but also for general medical 
and surgical work. A first-class general hospital with 
modern laboratory and roentgen-ray equipment is badly 
needed in the Indian Service of the Southwest. 

The cooperation of state health officers and of all 
organizations interested in the welfare of the Indian 
will be necessary to win the adult Indian to more 
hygienic ways of life. Incidentally, as the Indian rises 
to the white man’s level in this respect, the government 
and all other agencies interested in Indian welfare will 
need to exercise increased vigilance to protect the 
neophyte from some of the evils of white companion¬ 
ship. “Fire water” is still as deleterious to the Indian 
as ever, and I am told that nearly all the arrests which 
are made in Indian reservations are for crimes instigated 
by drinking. The day will come, however, when the 
Indians, so far as manner of living is concerned, will 
be indistinguishable from the white people. Not until 
then, in my opinion, will trachoma cease to trouble them, 
for trachoma is a disease that flourishes only under 
adverse conditions of living; remove these and the 
spread of the disease will soon be controlled. 

A final word as to local treatment. With one excep¬ 
tion, all the physicians of the Indian Service with whom 
we came in contact are following a conservative plan of 
treatment, conserving the conjunctiva in the early 
stages, avoiding the mutilation of the mucous mem¬ 
brane, as advocated by Abadie and Darier, and getting 
rid of the trachomatous elements by expression and 
mild grattage, followed by applications of silver and 
copper. In the later stages when contracted cartilages 
irritate and cilia become inverted, tarsectomy is prac¬ 
ticed. We saw some evil results of tarsectomy, such 
as retracted lids and undue scarring of the conjunctiva, 
and we heard of one case in which loss of both eyes 
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followed the operation, no doubt from infection, the 
result of improper,care during the operation or later. 

Our committee is much gratified to learn of the 
recent establishment by the government of a trachoma 
hospital school at Fort Defiance, Ariz. This we believe 
is the most important step the government has thus far 
taken toward eradicating the disease. Should this 
school prove successful, others will without doubt follow 
throughout the Indian region. The government should 
receive the hearty commendation of the profession on 
the step it has taken, for there were obstacles in the 
way—natural prejudice on the part of Indian parents 
on being separated from their children, and other 
technical difficulties known only to the department. 
Dr. Richards, the medical officer in the Indian Service 
who will have charge of the school, has been long in 
the service and is thoroughly conversant with trachoma; 
he is conservative, an able administrator, and has the 
confidence of every one. There has long been a board¬ 
ing school for Indians at Fort Defiance, on the site of 
the old fort which gave its name to the place, located 
some thirty miles north of Gallup, in Arizona, close to 
the New Mexico line. The spacious buildings are 
admirably situated at the foot of a beautiful canyon. 
Avenues of cottonwoods, set out by a provident early 
superintendent, give shade in a region otherwise bereft 
of trees. The present superintendent is able and 
popular, the whole institution being conducted in a 
manner that augurs well for the success of this very 
important undertaking. 


THE RO.SE BENGAL TEST FOR 
LIVER FUNCTION-^ 

FURTHER STUDIES 

N. N. FPSTEIN, MD; G D DEI PRAT, MD 

AND 

WILLIAM J. KERR, M D. 

■SAX TRAXCISCO 

The value of rose bengal as a clinical test for the 
estimation of liver activity has been proved conclusively 
by preliminary experiments and observations.' Otn 
purpose in this paper is to describe a simplification 
of the technic of the test, and to review briefly the types 
of liver injury which may be revealed by a test of this 
kind. 

As has been described in our previous communica¬ 
tions, rose bengal is a dye (di-iodo-tetra-chlor- 
fluorescein) of the tnphenylmethane series, which is 
readily soluble in water or saline solution, and which 
is not toxic for the tissues of the human body. Although 
Norman and Schmidt - have shown that under the 
influence of direct sunlight the dye very readily hemo- 
lyzes red blood cells in vitro, this photodynamic effect 
does not seem to occur within the human liody to an 

* From the Departments of Medicine and Dermatology, University of 
California Medical School 

1 DeJprat, G D . Studies on Liver Function Kose Bengal Elimina 
ttoti from the Blood as Influenced by Liver Injury, Arch Int 
33:'lO! 410 (Sept) 1923 Delprat, G D, Epstein, N N. and Kerr, 
W J A New Liver Function Test The Flimination of Jiose Bengd 
When Injected into the Circulation of Human Subjects, ibid 3 1: 533 ^41 
(Oct ) 1924 Kerr, W J Delprat, G P , Epstein, N N , and Dunicvilz, 
Max The Hose Bengal Test for Lrver Function Studies on the Rate'> ol 
Elimination front the Circulation in Man, JAMA 35:942946 
(Sept 26) 1925 Cpstein, N N , and RaiischkoJb, J E . The Ro^c 
Bengal Test for Liver Function, with Particular Reference to Iti L'*e 
ill the Therapy of Syphilis, Arch Dermat &. S>ph 1-1: 122 135 tAug ) 
2926 

2. Schmidt, C I- A . and Norman, G F Protection AtTorded to Red 
Cells Against Hemolysis by Eosin, J Infect Dis 37:40 (July) 1920; 
Further Studies on Eosm Hemol>sis, J General Phjsiol 0:631 Ijuly) 
2922. 
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appreciable extent. Furthermore, it has been our 
practice to keep tubes of blood which contain some dye 
in a darkened container until the cells have been sepa¬ 
rated from the dye containing plasma by the centrifuge. 

It has been shown in our preliminary experimental 
work that rose bengal, after injection into the circulating 
blood, is eliminated almost entirety through the liver 
parench 3 'ma, appearing rapidly in the bile, from which it 
may be recovered and identified. Although the dye dis¬ 
appears rapidly from the blood stream in the normal 
experimental animal (in from eight to twelve minutes in 
the dog), it continues to appear in the bile for several 
hours after the intravenous injection. The same condi¬ 
tions have been found by Rowntree to occur following 
the injection of phenoltetrachlorphthalein. On the other 
hand, the disappearance of the dye from the blood 
stream is very definitely delayed by a diffuse liver injury, 
such as that produced by chloroform, phosphorus or 
other chemical poisons. The delay also occurs with 
occlusion of the common bile duct, which produces an 
obstructive jaundice. From the work of Counseller 
and Mclndoe,^ it is possible that this delay is also due 
directly to necrosis of liver cells which, as these authors 
have shown, follows complete obstruction of the bile 
ducts. The rapid disappearance of the dye from the 
blood, following its injection into the circulation under 
normal conditions and its retention under abnormal con¬ 
ditions, is the basis of the test under discussion. 

It was necessary first to establish the rate of dis¬ 
appearance of the dye from the circulation in normal 
individuals. The normal average thus obtained from 
about 300 cases, without demonstrable liver disease, 
shows that when 100 mg. of the dye is injected into the 
circulation, only from 42 to 52.5 per cent remains in 
circulation at the end of eight minutes. At the end of 
sixteen minutes, the amount of dye retained in the nor¬ 
mal individual is between 23 and 26 per cent. In severe 
liver injury, as in an advanced cirrhosis or in complete 
obstruction, there may not be an appreciable change in 
the concentration of the dye in the blood throughout the 
entire sixteen minutes, while with less extensive liver 
injuries, corresponding percentages of retention may 
obtain. 

It is well known that the functional reserve of the 
liver is very great, and it follows from this that slight 
changes in function or small alterations in structure 
within the liver cannot be recognized by any test of liver 
function that has yet been devised. But diffuse patho¬ 
logic processes in the liver, such as cirrhosis, or exten¬ 
sive infectious processes within the liver, as well as 
cloudy swelling or parenchymatous degeneration due to 
processes without the liver, can be very readily detected, 
and the extent to which the liver cells have been harmed 
can be determined with considerable accuracy. 

One of the objections to the test as originally 
described was the complexity of the mathematical 
calculations used to express the results of the test on a 
percentage function basis. With increased clinical appli¬ 
cation of the test, certain changes were found advisable, 
and the technic herein described has met the require¬ 
ments of simplicity during the last two years. 

TECHNIC 

Injection .—A vein in the cubital fossa is selected, and 
10 cc. of a 1 per cent solution of rose bengal in physio¬ 
logic sodium chloride solution is injected, and the needle 
washed through slowly with from 5 to 10 cc. of salt 

j. Counseller and Mclndoc, quoted by Walters, Waltman: Physiologic 
Considerations m the Treatment of Obstructive Jaundice. T. A. M A. 
S7;-21t5 IDcc. 25) 1926. 


solution, which is held ready in a fresh syringe. The 
needle is left in the vein, and at exactlj" two minutes 
after the injection of the dye a sample of blood (10 cc.) 
is withdrawn from the needle into a clean syringe and 
discharged into a centrifuge tube containing a few 
crystals of potassium oxalate. The tube is carefully 
inverted two or three times. The needle is again washed 
b}' slowly injecting from 5 to 10 cc. of the salt solution, 
which maneuver prevents the clotting of blood in the 
needle. At eight and sixteen minutes, respectively, from 
the' time of injection, samples of blood are withdrawn 
and collected in an identical manner. The needle is then 
withdrawn from the vein in the arm. It is our practice 
to advise the patient that the appearance of the dye in 
the stools will impart to them a distinct red color, since 
the unexpected appearance of the red stools may cause 
considerable alarm. 

As soon as possible after collection, the blood samples 
are centrifugalized at a speed of 2,000 revolutions per 
minute for thirty minutes. 

We have found it convenient to use 10 cc. record 
syringes and number 16 gage record needles. Rough 
handling of the blood samples is apt to cause some 
hemolj'sis of the red cells and to interfere with the 
colorimetric readings. 

Colorimetric Analysis .—Five cubic centimeters of the 
plasma of each of the samples is separately mixed with 
10 cc. of physiologic sodium chloride solution. The 
diluted plasma of the two minute sample is placed in 
the wedge of the Hellige colorimeter. This is used as 
the standard against which the eight and sixteen minute 
diluted samples are read. 

Since the two minute sample represents the highest 
concentration of the dye in any individual, following the. 
injection of a fixed amount of the dj'e into the circula¬ 
tion, it may be regarded as 100 per cent retention, and 
the colorimetric readings obtained by comparing the 
eight minute and sixteen minute specimens with it repre¬ 
sent direct percentages of dye retained. Before making 
colorimetric readings, it is necessary to standardize the 
Hellige colorimeter used and to correct for any inac¬ 
curacies present. The colorimeter is standardized by 
comparing one sample of plasma against itself; the 
reading should be 100. 

The colorimetric readings thus obtained indicate the 
ratio between the first or control sample and the sub¬ 
sequent samples. This obviously indicates the speed 
with which the dye leaves the circulation. 

While we have regarded the two minute sample as 
representing the highest concentration of the dye in an 
individual at any one time, it is probable that some of the 
dye is removed from the circulation before the collection 
of the two minute sample; but this is not of great practi¬ 
cal importance if care is taken to withdraw the blood at 
exactly two minutes. Furthermore, we are not as much 
concerned with the actual quantity of dye in the circula¬ 
tion as with the ratio of the percentage of dye in circula¬ 
tion at two distinct intervals of time, which in reality is 
its rate of disappearance. For this reason it is not 
essential that the solution of dye injected be exactly a 
1 iier cent solution nor that the dose be exactly 10 cc. 
Although considerable latitude may be taken in regard to 
the amount of dye injected, it would be advisable to 
inject approximately 100 mg. in the average sized adult. 
The dose may be varied according to the size of the 
patient, for some endeavor should be made to keep the 
initial concentration of the dye approximate!}' the same. 
We have varied the dosage from 3 cc. of a li.per cent 
solution in children to 15 cc. in large adults. 
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In normal individuals, the eight minute sample is 
usually 50 per cent, varying from 40 to 60 per cent, and 
the sixteen minute sample varying from 23 to 30 per 
cent. These percentages represent the amount of dye 
retained in the circulation. 

The technic described differs quite markedly from our 
original technic and offers the advantages of simplicity 
and accuracy. We have abandoned the artificial 
standard, made up by adding a known quantity of dye 
to the normal plasma of each individual, and have sub¬ 
stituted the two minute sample as the standard. In 
order to determine whether there would be any essential 
difference in the results obtained, sixty-five patients 


Tablc 1 .— Coiiifiai ison of Color Match with Old 
Olid Xetv Methods 


Method (Two 

Old Method 

Miuute Sample as Standard) 

(Artificial Standard) 

Color Match 

Color Match 

2 minutes == iCOTo 

2 minutes G2 = lOO-Jj rxeeHent 

Sminute* = )l\cellent 

S minutes 34 =: 51% Good 

lt> minutes = 27% I’xcelleut 

lt> immitea 13 =: 21% Pair 


were studied and both methods were used for compari¬ 
son. It was found that invariably the color matches 
with the new method were far superior to those when 
an artificial standard was used. This, of course, lends 
more accuracy to the results of the test. A protocol of 
an average case thus compared is given in table 1. In 
this patient (J. C.) with a diagnosis of chancroid, 10 cc. 
of the dye was injected, May 6, 1926. 

The other essential changes in the technic have been 
the elimination of the four minute sample, which does 
not give information of value, and the prolongation of 
the duration of the test from eight minutes to sixteen 
minutes. This increased length of time of observation 
lends more accuracy to the test and has the advantage 
of giving more information when the eight minute read¬ 
ing is at the borderline between normal and abnormal, 
as for example, in a case of metastatic carcinoma of the 
liver, in which the results were as follows; Two minutes, 
100 per cent; eight minutes, 64 per cent (borderline); 
sixteen minutes, 52 per cent (definitely abnormal). 

The sixteen minute specimen may be obtained by leav¬ 
ing the needle in the vein the entire time or a fresir 
venipuncture can be made to obtain the sample. 

CLINICAL APPLICATION 

Our experience with the rose bengal test for liver 
function during the last four years includes its applica¬ 
tion in more than 500 patients, many of these having 
definite liver disease. It might be well to review briefly 
our observations up to the present time. 

Normal persons absorb rose bengal through the liver 
from the blood stream very rapidly so that at the end 
of sixteen minutes only a trace remains in the blood 
plasma; that is, rarely more than 25 per cent of the 
amount injected. 

In chronic cholecystitis the elimination is usually 
within normal limits, and the test is not an aid in the 
diagnosis of the condition. 

In cases of obstructive jaundice, catarrhal jaundice 
and arsphenamine icterus, the delay in the elimination 
of the dye is always very definite, being greatest in 
obstructive jaundice. The test is a valuable aid in 
detecting these conditions and in following their clinical 
course. Before the jaundice begins to clear clinically, 
the improvement in liver activity can be demonstrated 
by its increased ability to eliminate rose bengal. Fol¬ 
lowing operations for the relief of obstruction of the 


common duct, the liver function improves markedly. 
The test may be used as an aid in determining the 
patenc}' of a cholecystoduocienostomy, as the dye can be 
readil}' identified in the duodenal contents. It has 
proved ver}- r'aluable in following the course of an 
arsphenamine hepatitis. 

In cirrhosis of the liver, the impairment of liver func¬ 
tion is in direct relation to the amount of scarring in the 
liver and to the encroachment on the functional reserve 
of the liver. An adi'anced case of cirrhosis always 
shows a marked delay in the e.xcretion of rose bengal. 

The test is of particular value in the differential 
diagnosis when ascites is the outstanding S 3 ’mptom. In 
cardiac failure, in tuberculous peritonitis and in carcino¬ 
matosis of the peritoneum, little change from the normal 
liver function has been noted, while on the other hand, 
when cirrhosis of the liver is present, there is a very 
marked impairment of liver function. 

In metastatic malignancy of the liver, the conditions 
are variable and seem to depend on the amount of liver 
tissue which can function. Discrete scattered metastatic 
nodules in the liver do not interfere with its abilitj' to 
eliminate the dye. but diffuse replacement of the liver 
tissue b}" carcinoma very definitely causes a retention of 
the dj'e in the blood stream. 

Chronic passive congestion of the liver does not seem 
to prevent the absorption of rose bengal, and the curves 
are within normal limits. 

Observations in patients in the various stages of 
syphilis have proved interesting, especially in those with 
a very florid type of early generalized infection. In a 
small percentage of these a definite delay in the excretion 

Tablc 2. —Severe fiifeelioiis Wllhhi the Liver 


8 lU 


Case 

Minutes Minutes 

Minutes 

Clinical Notes 

1C> 

L H. 

1C0% 

i'Ki 


T\'hite man, aged 32, acutely dl; high 
temperature; islight Icteru?; di^d a 
U\\ hours alter test; autopsy re 
vealed very extensive pyophiebitis 
of the liver, with multiple Iher 
abscesses 

A. W. 

1GC% 

si% 


Black woman, aged 22, very septic, 
high temperature, slight Icterus:; 
tenderne«s over liver; died eleven 
days alter test; autopsy ivvealed 
cholangeitis with multiple hver 
ab-* cesses 

304 

0 . s. 

iccst 

C j 5% 

57. U% 

Wlnte man, aged 27, quite dl; modir- 
ate icterus; high temperature; diag¬ 
nosis, hepatitis following appen¬ 
dical abscess; recovered 

307 

1 G. 

loosi 


53% 

Negro man, aged .Sj; bullet wound in 
region of liver foUouvd by mod 


erate jaundice; septic fever; re 
covered 


of the d^'e has been noted, and probably indicates the 
presence of an acute S3'philitic hepatitis in spite of the 
clinical silence of the liver. Long continued treatment 
with arsphenamine and mercury does not disturb the 
liver activity. Arsphenamine dermatitis unaccompanied 
b 3 ' icterus shows elimination of rose bengal within nor¬ 
mal limits. 

In general, it ma 3 ' be seen that the rose bengal test for 
liver function gives results in direct proportion to the 
clinical and pathologic data noted in regard to the liver. 
The process that involves the greatest number of liver 
cells should show the greatest inability to excrete rose 
bengal from the blood stream. Delprat has shown 
experimentall 3 ' that when a large number of liver cells 
in the dog are destro 3 'ed by chloroform, rose bengal is 
retained in high concentrations in the blood stream. 
Clinically, acute 3 -ellow atrophy of the liver is analogous 
to this condition but we have not had sucit a ca.se in 
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which to appl)" the test. However, we have encountered 
a series of cases in which there has been a very extensive 
involvement of liver parenchyma by an infectious pro¬ 
cess. Table 2 shows the data obtained in these cases. 

The observations in this series of cases are of great 
interest. It will be noted that with the patients having 


TUBERCULOUS PERITONITIS 
One more case of tuberculous peritonitis is added to 
our previous reports. The presenting symptom was 
ascites and the diagnosis was made at operation. The 
data are given in table 4. The test gave results within 
normal limits. 


Table 3. —Nephritic Toxeiitia of Pregnancy 


Ca^e 

2 8 
Minutes Minutes 

16 

Minutes 

Clinical Notes 

239 

mvo 

50% 


J. W., negness, eight months preg¬ 
nant (’J; edema of lower extrem¬ 
ities; one convulsion; albumin m 
urine, -*-4-4*+; blood pressure, ICO/ 
110 ; recovered; no icterus 

2il 

1007c 

sa7a 

31% 

C C, iiLgress, nt term; numerous 
convulsions; albumin, + + + + ; 

blood pressure, 185/110; delivered 
'•pontaneoiisly; rtcoveied; noicloriis 

301 

100% 

53% 


L 13, negresa, seven mouths preg 
n \nt; many convulsions; no Icterus; 
albumin, + + + + ; casts, +++ + : 
blood prc'-sure, l&O/lOO; delivered 
spontaneously; recovered 


extreme pathologic processes within the liver, the dye 
was retained in the blood stream in very high concentra¬ 
tions. We were able in two of the cases to examine the 
liver pathologically and observed a very severe infectious 
process. The two patients who eventually recovered 
showed less impairment of liver function. The impair¬ 
ment of liver function in these cases was not in propor- 


Tadle 4. —Tuberculous Peritonitis 


2 8 

Case Minute? Minutes Clinical Notes 

105 lOO^o 01% C & , a white \Noni.in, aged 32; a«c»tes: flight 
fever; slight icterus; at operation, 4,OtO tc 
of bile tinged clear fluid; pciitoneuin thick¬ 
ened and congested; biopsy, tuberculous 
inflltration of the peritoneum 


tion to the amount of jaundice present. There was onlj' 
slight icterus in the patients who succumbed to their 
infection. The test was of very definite value in noting 
the e.xtent of liver injury present. 

TOXEMIAS OF PREGNANCY 

Three cases of toxemia were encountered, all of which 
were similar clinically, presenting large amounts of 




Table S. — Cit 

rho^is of the Liver 


2 

8 

16 


Case 

Minutes Minutes 

Minutes 

Clinical Note? 

309 

L B 

I007o 

01% 

41% 

A white woman, aged 30, with nscitcs, 
large spleen; hepar Jobatiim; 
■Wassennann reaction, +++ + ; at 
operation, liver lobulated; function¬ 
ing liver tissue not particularly de- 
cicased 

o21 

J C 

1007o 

1S7o 

SS% 

.Mcoliolic cirrhosis; marked ascites 

D2 

J S 

100^3 

82% 


Marked cirrhosis; repeated tappings; 
W.ibbermanu leactlon, +++ + 

Dli 

s 

100% 

61% 

70% 

Very marked ascites; alcoholic 
cirrhosis 


CIRRHOSIS OF THE LIVER 

Four cases as shown in table 5 are added to the 
group of cases of cirrhosis of the liver. The results in 
this group of cases are identical with those in cirrhosis 
of the liver as previously reported. 

Table 6. —Malignant Condition zAth Obstruction of the 
Bile Ducts 


Case 

2 8 
Minutes Minutes 

Clinical Notes 


76 

W P 

IQOJff 

63 1% 

Extensive carcinoma of head of tlie pancreas: 
obstruction of the bile ducts rilieve^I by 
choUejatoduodenostonjy two months pre¬ 
vious; died three month? later 

109 

M 13. 

100% 

SI% 

Marked obstructive jaundice ‘^.'condarj' 
carcinoma of head of tlic pancreas; 
SIX weeks laltr; no autopsy 

to 

died 


Two cases of a malignant condition causing obstruc¬ 
tion of the bile passages are presented in table 6, one 
with the obstruction relieved by cholecystoduodenostomy 
and the other without surgical intervention. It can be 
seen that the patient operated on had a much better liver 
function than the one with complete obstruction. 

The two cases summarized in table 7 illustrate how 
variable the results may be in metastatic malignancy of 

Table 7.—Metastatic Malignancy of the Liver 


Ca^c 

2 S 

Minutes Mlniitw 

10 

Minutes 

Clinical Note? 

2'»! 

P K 

1C0% 

3?% 

10% 

Vcf>* much enlarged liver, which ap¬ 
peared four mouths after the re¬ 
moval of a inclanoiua of the choroid 

300 

A T. 

100% 

01% 

52% 

Very largo nodular liver with slight 
icterus: marked loss of weight; 
opoiatiou showed extensive metas- 


tdtic carcinoma lu liver 


the liver, the first case showing a very good elimination 
of the dye while the second showed a very definite delaj' 
in the excretion of rose bengal. 

Catarrhal jaundice causes a very definite delay in the 
elimination of rose bengal from the blood stream. As 
the clinical condition improves, the liver function as 
denoted by the test improves in almost direct proportion. 


Table 8. —Catarrhal Jaundice 


2 s IG 
CnbO Minute? Minutes Minutes 


2S3 (1) 

lC07o 

737o 

51% 

T E. (2) 

100% 

60% 

27% 

(3) 

100% 

53% 

3S% 

330 

L M 

109% 


60% 

150 

P. H, 

1C0% 

51% 



Clinical Notes 

(11 Moiiorale Icterus witb high fe\er, 
septic type: very little jauntiice 
left; ( 2 ) temperature subaiding; 
(3) about well 

Itntlier deep jaundice; pregnant six 
months; feel? fairly ucll 
Slight icterus for one day; normal at 
time of te^t 


albumin in the urine with casts, edema of the extremi¬ 
ties, high blood pressure, convulsions and no jaundice, 
and in which there was recovery after delivery. A 
clinical diagnosis of nephritic toxemia of pregnancy was 
made. Examination of table 3 shows that all of these 
were cases of definite eclampsia without icterus and 
proliably nepliritic toxemia. There was no retention of 
rose bengal in any of them. Recovery occurred in all 
three cases. 


SUM,MARY 

Changes in die technic of the rose bengal liver func¬ 
tion lest, as here described, greatly simplify the 
procedure and give more accurate information. The 
simplification of the technic of the test makes it available 
to all clinicians. 

A leview of the results of tests in certain pathologic 
states of the liver is given. 
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CONCLUSIONS 

1. The results of the rose bengal liver function test 
correspond closely to the extent of the patliologic process 
within the liver and closely parallel the clinical observa¬ 
tions. 

2. Acute infections of the liver cause a marked 
impairment of liver function. 

3. Nephritic toxemias of pregnancy do not cause 
dela)' in the elimination of rose bengal from tire blood 
stream. 

4. Continued application of the test confirms previous 
observations as to its value as an aid in diagnosis and in 
estimating the prognosis of certain diseases of the liver. 

University of California Hospital. 


THE RADICULAR SYNDROME* 
JOHANNES M. NIELSEN, M.D. 

BATTLn CREEX, MICH. 

Entire systems of commercialized pseudosciences 
have been constructed around the radicular syndrome. 
This is due to two main factors: (1) the tendency of 
the regular practitioner to consider mild cases functional 
and treat severe ones as neuritis or lumbago, and (2) 
the ease witli which the pain is frequently relieved 
temporarily at least by treatment which trained tech¬ 
nicians can give and which it is considered beneath the 
dignity of the physician to administer personally.^ 

This syndrome arises from any interference with the 
spinal nerve roots, i, e., that portion betrveai the spinal 
cord and the fusion of the roots to form peripheral 
nerves. The roots are within the spinal canal and 
largely within the dura. They are bathed in cerebro¬ 
spinal fluid and are consequently influenced by changes 
in spinal fluid pressure as well as by meningeal disease. 
As the roots merge they pass through the intervertebral 
foramina. Detailed description is not attempted here. 

Involvement of the roots themselves has been called 
radiculitis, and of the fused portion which passes 
through the foramina, funiculitis, or neurododtis. 
Williams ^ states that one cannot tell clinically which 
portion of the root is affected. There is a general 
tendency to speak of the radicular syndrome rather 
than radiculitis, as the symptoms may be due to any 
form of mechanical interference as well as to inflam¬ 
mation. In any event, the distidbution of the lesion in 
the skin or muscles is a root distribution and not that 
of peripheral nerves. 

My purpose in this communication is to call attention 
to the frequency of the syndrome, the variety of condi¬ 
tions giving rise to it, and to offer a few contributions 
to its symptomatolog}^ and treatment. 

The scarcity of the literature on the radicular syn¬ 
drome is striking. Few articles have appeared in the 
last decade and the subject is omitted from several 
important textbooks on nervous diseases. Ma)’er - has 
given a scholarly account of it and Williams ^ has pre¬ 
sented an e.xcellent differential diagnosis between 
radiculitis and neuritis. Except for giving sedatives, 
the treatment is mostly by means of physical therapy 
and has been well covered by Pope,* who gives a com¬ 
plete account. Williams '■ expressed the belief that 
spinal stretching might be of benefit. 

• From the Battle Creek Sanitan’iini Clinic. 

1. Williams, T. A.: DifTerential Diagnosis of Radiculitis and Neu¬ 
ritis, Arch- Diagn. 14:1-10-149 (Jan.) 1922. 

2. Mayer, E. E.: Radiculitis: Its Diagnosis and Interpretation, J. A. 
M. A. ri: 353-35S (Aug. 3) 1913. 

3. Pope, Curran: The Radicular Syndrome, Arch. Physical Therapy 
T: 584-600 (Oct.) 1926. 


Ten cases selected from a large number are presented 
to illustrate certain points. Herpes zoster and syphilis 
are common causes of radicular pain, and such cases 
have therefore been excluded. 

REPORT OF CASES 

Case I.—I, L., a man, aged 65, an executive, complained of 
numbness and pain of six weeks’ duration in the left arm, 
forearm and hand. Ten years before he had had a similar 
attack with spontaneous remission. 

Examination showed fibrillary twitching in the muscles of 
the entire arm. There was no tenderness in the painful area. 
The Wassermann test on the blood, and Wassermann, cell 
count, colloidal gold and globulin tests on the spinal fluid 
were all negative. There were no signs in the lower extremi¬ 
ties to suggest an upper motor neuron lesion. Spina! cord 
tumor, syringomyelia, amyotrophic lateral sclerosis, progres¬ 
sive spinal muscular atrophy and arthritis were considered. 

It was discovered that if the patient lay on the right side 
resting his head on three pillows the pain was provoked. 
Resting on the right side without any pillow relieved the pain. 
This led to an examination of the cervical spine and it was 
found that flexion to the left produced the pain, flexion to 
the right relieving it. A roentgenogram revealed a high- 
grade ostearthritis. The dynamometer test showed left 10, 
right 118. 

Massage, passive spinal movements, and hot and cold per¬ 
cussion douches were used. In three weeks twitclung ceased; 
the pain diminished; strength of the muscles gradually 
returned, so that the left band showed (tests every few days) 
18, 25, 28, 36, dS, 52, 58, and finally after one month 95 on 
the dynamometer. Pain then ceased entirely and did not 
return. 

Case 2.— F. O. B., a white man, aged 30, a farmer, com¬ 
plained of shrinking and weakness of the muscles of the 
right forearm and hand, and also of a scalding pain occa¬ 
sionally in the same area, all of one year’s duration. 

Examination confirmed the statement of atrophy but 
showed that the dorsal interossei and the adductors of the 
thumb (eighth cervical, first dorsal) were most affected and 
there was no tenderness. There was no evidence in the lower 
extremities of any upper motor neuron lesion. 

A diagnosis of radicular irritation was made, etiology not 
found. The patient was instructed to have massage and 
percussion douches to the spine as well as massage of the 
affected muscles. In two months he returned; there was 
definite regeneration of the muscles but no pain. 

Case 3.—W. F. D., a white man, aged SO, a conductor who 
had been injured in a railroad accident twelve years before, 
complained of pain in the right hip joint, at times radiating 
down the distribution of the right sciatic nerve. There was 
very little pain when reclining, but the patient was unable to 
sit or stand because of the agony produced. 

Six months before, when the symptoms began, he paid little 
attention to them. After three weeks he was forced to remain 
at home. He went to Hot Springs, where he spent a month. 
After returning home he remained quiet a month and then 
had chiropractic treatments daily for another month. This 
seemed to relieve him at first, but he soon developed so much 
pain that he was totally unable to work. There was no 
tenderness in the hip. 

Examination confirmed the patient's statements. Diagnoses 
considered were malignancy of the prostate with metastasis, 
disease of hip joint, and a radicular irritation with referred 
pain. A roentgenogram of the lower spine showed an old 
fracture of the fifth lumbar and first sacral vertebrae, with 
collapse of the former. Strangely, the symptoms referred to 
the fourth lumbar segment, but this was probably because 
pressure was greatest against that root. The patient was 
hospitalized for treatment in a cast. 

Case 4.—J. A. 11., a white man, aged 45, an executive, who 
twenty-five years before had sustained a comminuted fracture 
of the left elbow in a football game, complained of a severe 
scalding pain in the dorsum of the left arm and forearm for 
a period of seven years. Physicians consulted had invarmbly 
ascribed the pain to the fractured elbow. 
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Questioning revealed that he had taken some strenuous 
chiropractie treatment one year prior to the onset of symp¬ 
toms. 

Si.x weeks before his visit here the patient had received 
a severe jar to the left arm in attempting to hold an automo¬ 
bile which was starting down a hill. This gave him complete 
relief from his symptoms for five weeks, so that he felt like a 
new man. At the end of the five weeks he strained at a 
garage door which was caught, and immediately all his old 
symptoms returned much aggravated. He would lie for hours 
on the floor at night crying with pain, and he could not sleep. 

Examination did not demonstrate any tenderness whatever 
in the arm but showed almost complete atrophy of the biceps 
and triceps, with a little atrophy of the muscles of the fore¬ 
arm. There were fibrillary twitchings and marked weakness 
of the arm muscles, as well as spasm of the muscles of the 
neck. Pressing the head to the right relieved the pain, to 
the left produced it, but this the patient had never discovered. 

As the muscles involved are innervated not by a single 
peripheral nerve but by the fifth, sixth and seventh cervical 
roots, a roentgenogram of this region was ordered. This 
disclosed an old fracture of the fifth and sixth cervical verte¬ 
brae, with partial collapse of the bodies on the left side. A 
marked scoliosis was consequently present. There was also 
considerable exostosis about the area and a compensatory 
scoliosis in the dorsal region. 

The patient was given massage, hot and cold percussion 
douches, and corrective manipulations to overcome the scolio¬ 
sis, and was then fitted with a collar flanged to shoulder 
pieces. A brachial ple.xus neuritis developed under the treat¬ 
ment and this was treated in turn. After five weeks the pain 
disappeared entirely and had not returned five months later. 
He wears the collar twelve hours a day. 

Case 5.—Miss A. M. S., aged 39, complained of symptoms 
quite characteristic of duodenal ulcer. She also had badly 
infected tonsils and a chronic multiple arthritis. On medical 
treatment for the ulcer, all symptoms of this disappeared. 
Her tonsils were then removed, resulting in a general flare-up 
of the arthritis. After a few weeks this subsided but the 
patient suddenly developed attacks of severe pain over 
McBurney’s point. This was followed by a slight e.xacerba- 
tion of fever and by marked tenderness to camel hair touch 
and to pressure over the same areas. The patient was 
watched for developments, but the leukocyte count did not 
rise above 11,100. Other tender points developed, and when 
a week had gone by and the symptoms were stationary, I saw 
her. The areas involved when first seen were, right side, 
third dorsal and tenth dorsal to first lumbar, inclusive; left 
side, fourth dorsal, seventh dorsal, eleventh dorsal and first 
sacral, but the symptoms would shift to neighboring segments 
at times. Improvement has been slow and exacerbations 
occur, but the patient is recovering. 

Case 6.—R. F. W., aged 46, a physician, suffered from 
cholecystitis. At operation the infected gallbladder was 
removed and by request an appendicostomy was done. The 
appendix was loosened accidentally after a few days, causing 
infection which lasted for several weeks. 

Shortly after the infection cleared the patient was seized 
with severe stabbing pain in the right chest both anteriorly 
and posteriorly at the level of the spine of the scapula. Erect 
posture greatly aggravated the pain. Diagnosis was deferred 
until study of the chest was made. The area involved con¬ 
formed to the distribution of the third dorsal segment, with 
exception of the axillary distribution. This developed on the 
third day and a diagnosis of radiculitis was made. Muscle 
spasm severe enough to prevent respiration occurred in the 
thoracic muscles. There was intense hyperesthesia in the 
segment involved. The patient was kept quiet and was given 
diathermy, fomentations, radiant heat, methenamine and 
frequently heroin to control the pain. It persisted for six 
months and gradually disappeared. But even after this time, 
much exertion or exposure caused exacerbation of symptoms. 

Case 7.—R. A., boy, at the age of 14 was taken with attacks 
of pain in the region supplied by the fourth to the seventh 
dorsal segments on the left side. The pain completely 
incapacitated him for a day at a time. There was constant 
exquisite hyperesthesia to light touch, even clothing causing 


severe pain. Bouts of pain with continuous hyperesthesia 
continued for four years, when the sensory roots in the 
segments named were cut by a neurologic surgeon. The pain 
in the original four segments was replaced by total anesthesia, 
but soon recurred in the segment immediately above. This 
demonstrates the tendency of the infection to spread to the 
neighboring roots in a person predisposed. 

Case 8 .—Miss J. G., aged 25, fell off a horse at the age 
of 16. She has since suffered from soreness and lameness of 
the lumbar spine, with an area of hypesthesia and numbness 
on the left thigh. This area, when mapped out by a camel’s 
hair brush, corresponded anatomically to that of the' second 
lumbar segment. The lameness of the back persists—she is 
hardly able to straighten her spine at times—but the stereo¬ 
gram does not reveal anything abnormal. The patient has 
so far not taken her trouble seriously enough to follow 
treatment. 

Case 9.—C. H. D., a man, aged 53, otherwise well, began 
to have pain nine months previously in the left arm, forearm 
and hand. This was of a dull, aching character, with sharp 
shooting pains interspersed. He slept poorly, was frequently 
awakened at night, and had not obtained relief at the hands 
of his physicians. 

Physical examination showed considerable tenderness along 
the spinal column from the first dorsal to the third dorsal, 
especially on the left, but no tenderness along the arm at site 
of pain. The left arm and hand were weak and the deep 
reflexes in the lower extremities greatly increased. Pressure 
along the tender part of the spine produced tingling in the 
left hand. There was absence of paralysis of any kind and of 
trophic disturbances. 

A diagnosis of spinal cord tumor was made and the patient 
referred to Dr. Elsbcrg of New York, who removed a chon¬ 
droma from the posterior surface of the body of the seventh 
cervical vertebra. This was markidly compressing the 
seventh cervical root. The patient made a complete recovery. 

Case 10.—Mrs. I. T., aged 36, was referred to a surgeon 
for perineoplasty, which was done under lumbar anesthesia. 
When this began to wear off the patient complained of severe 
pain in the tip of the coccyx and in the sacral region. This 
continued unabated for two weeks and was relieved tem¬ 
porarily by heat but not in any other way e.xcept by opiates. 
With the pain came a saddle shaped area of total anesthesia 
ill the perineum and buttocks, and rectal and vesical insensi¬ 
bility, and the patient became involuntary and incontinent. 

When seen two weeks after operation the foregoing was 
confirmed but there was in addition hypesthesia in the first 
sacral and second sacral areas on the left and all lumbar 
segments on the right. The lumbar segments escaped on the 
left, while the first and second sacral segments escaped on 
the right. The pain was greatly increased by raising the 
trunk, straining, coughing or sneezing. A diagnosis of a 
cauda equina lesion was made — probably hemorrhagic. 
Improvement has been steady but slow. At this writing, five 
weeks from the onset, there is marked sensitiveness in the 
area formerly totally anesthetic. The other segments have 
returned to function but the patient walks clumsily. 

COMMENT 

It will be seen that while syphilis is the cause />(»' 
excellence and herpes zoster is common, there are many 
other fairly common causes. Among these trauma 
ranks high, and inflammation following the removal of 
a focus of infection at times causes the radicular syn¬ 
drome. In one case of this series (case 4) the fracture 
was almost certainly due to “adjustments” and in case 3 
an old fracture was rebroken in the same way. 

Of symptoms worthy of note, the influence of change 
of spinal posture is striking. When the symptoms 
affect the upper extremities, movements of the neck 
will frequently cause or relieve the pain according to 
the direction of motion. The erect posture is often 
productive of pain when the horizontal posture is well 
tolerated. 
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Pain without accompanying tenderness to pressure is 
also highly characteristic. Lack of tenderness in the 
affected area is almost a constant finding in the radic¬ 
ular syndrome. There is a group of cases in which 
intense h 3 'peresthesia to light touch is striking. It is 
frequently so great that not even the weight of clothing 
is borne. This may give the impression that there is 
tenderness, but in these cases deep pressure causes no 
more pain than light touch and the presence of pain 
without deep tenderness still obtains. 

Other symptoms characteristic in inflammatory cases 
are: ( 1 ) the spread of the symptoms to other segments 
and disappearance of tlieni but always with retention of 
the radicular distribution; ( 2 ) the onset weeks after 
removal of a focus of infection, and (3) long duration 
of the symptoms (months) after removal of the cause. 

Atrophy occurs in radicular pressure and hence is 
not diagnostic of neuritis. This was one of the most 
striking symptoms in cases 2 and 4. When muscles are 
atrophic, weakness is of course noticeable. 

few observations not previously described should 
be recorded. There is in the presence of radicular pain 
a peculiar affective state which at first is puzzling—^that 
of quiet, patient suffering. The patients do not writhe 
or double up or otherwise assume postures as they 
would do with acute abdominal pain, but lie perfectly 
quiet, weeping softL. This may easil}' lead one to 
suspect malingering. The reason is that the patients 
do not know how to react to the situation. The pain 
is felt at the periphery, not at the source; and as hardly 
anything applied to the periphery-—posture, heat, mas¬ 
sage—affects the pain, and as motion aggravates it, the 
patient responds by doing the only thing he can do— 
remaining perfectly quiet. He usually dares not even 
cough or sneeze. 

Therapeutics will be discussed briefly. Heat of all 
kinds is gratefully received—fomentations, diathermy, 
radiant heat—but relief is temporary. Percussion 
douches, with temperature changing several times from 
110 to 50 F., pla)'ed up and down the spine, help 
establish permanent cure by improving the spinal circu¬ 
lation. Carefully supervised massage and manipula¬ 
tions designed to correct the scolioses so often present 
will frequently relieve the symptoms and are of definite 
value in producing a cure in traumatic cases. Such 
measures are never used in those of inflammatory 
origin. Spinal stretching carefully watched will often 
relieve root pains even of inflammatorj' origin, tabetic 
pains included. In inflammatory conditions this is 
obviously not a cure but does tend to allow more room 
for the thickened and inflamed meninges. These mea¬ 
sures should be exhausted before opiates are resorted 
to because the condition may last for months and addic¬ 
tion to drugs is difficult to avoid. 

SUMMARY 

1. Besides the most common causes—syphilis and 
herpes zoster—frequent etiologic factors in the radic¬ 
ular syndrome are trauma, including “adjustments.” 
removal of foci of infection, and arthritis In some 
cases no cause can be found. 

2. Characteristic swnptoms are pain without deep 
tenderness of radicular distribution, production or relief 
of s 3 'mptoms by change of spinal posture, e.xtreme 
hyperesthesia to light touch m the affected area, and an 
affective state of patient, silent suffering. 

3. Atrophy of the muscles at times occurs in a radic¬ 
ular syndrome of the motor or the combined type. 


4. The danger of drug addiction should be borne in 
mind consta^tl 3 ^ Treatment b 3 ^ means of ph 3 ’sical 
therapy directed toward correcting scolioses or faulty 
spinal postures is of definite value. Spinal stretching, 
carefully controlled, frecjuently gives relief for several 
hours and aids in recovery. 


PHOSPHATURIA AS A LOCAL 
PHENOMENON 

PRELIMINARY COM JIUNICATION 
EDWIN BEER, MD. 

NEW YORK 

For many years phosphaturia and its e.xplanation has 
been somewhat baffling to clinicians, and there has been 
a decided tendency to ascribe this phenomenon of 
milky urine due to phosphates to some kind of meta¬ 
bolic disturbance or diathesis. During the last eight or 
nine 3 'ears I ^ have had the opportunit 3 ' to make a num¬ 
ber of observations on phosphaturic patients which 
suggest that tin’s phenomenon is a periplieral and local 
one rather than due to any particular metabolic dis¬ 
turbance. 

In the study of phosphatic urine, Lichwitz and others 
have called attention to the fact that a lipoid colloid 
separates from the urine as the urine becomes the milky 
urine of phosphaturia. On the other hand, if urines 
containing phosphates approach the alkaline reaction, 
dibasic calcium phosphate, tribasic calcium phosphate 
and dibasic magnesium phospliate precipitate out and 
produce a phosphaturic turbidity. As certain diets 
(vegetable, fruit and alkali) produce an e.xcess of phos¬ 
phates in the urine, either one of the foregoing factors 
—perhaps all three—may be responsible, in a measure, 
for the phosphaturia. My observations would suggest 
that this change takes place in the urinary tract on the 
mucosa of the urethra or ureters and perhaps similarly 
in the bladder, and that apparently the process is an 
instantaneous one. 

The observations reported here will serve as evidence 
in favor of this peripheral or local character of the 
phenomenon. 

Case 1 —A cystoscope was passed into the bladder of a man 
and clear, brilliant normal urine was obtained Both ureters 
were then catheterized with dry catheters (formaldehyde ster¬ 
ilization). The urine from the right kidney was normal, clear 
and brilliant, whereas, the urine from the left kidney was \cr> 
mtllty as a result of phosphaturia It is ciident that this case 
affords an instance of unilateral phosphaturia, and as the com¬ 
bined urine obtained from the bladder w'as brilliant and clear, 
It would appear that the passage of the ureteral catheter up 
the left ureter may haie induced (or discoiered) a phospha¬ 
turia by upsetting the solubility of the urine, probably m the 
sense of a colloidal or a reaction change to which reference 
has been made 

Case 2—A man voided typical milky urine containing phos- 
phates and also carbonates. Immediate catheterization of the 
bladder wnth a dry silk catheter drew off several ounces of 
briHiant, clear normal urine It is evident that in this obser¬ 
vation, the bulk of the urine was changed in its passage 
through the male urethra and that the process must have been 
a local one as the residue obtained within a few minutes was 
clear and brilliant. 

Case 3—A woman voided urine which was typically milky, 
and immediate catheterization of the bladder with a soft rub¬ 
ber (sterilized in water) catheter withdrew about I ounce of 


1 Beer, Edum Uric Acid ana Urattc Stones m the Kjdnej, Surt,'. 
Ginec. Obst 13:436 (Oct) 1926, ^^nalogles Between the Bdiar> Tract 
and Urmar> Tract, Ann Surg 8-4:517 (Oct) 1926 
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brilliant clear urine. It is evident that in this case the upset 
was effected in the short female urethra, which bears out the 
instantaneous character of the change that takes place in the 
urine. 

COMIIENT 

Since these cases were observed a patient presented 
himself with typical phosphatiiria. Immediate cathe¬ 
terization obtained from the bladder 2 ounces of 
slightly turbid urine, totally different from the voided 
specimen. When heated with acetic acid, the bladder 
specimen cleared up with the production of bubbles as 
the carbonates decomposed. In this case, the change 
toward phosphatic urine apparently took place in the 
passage through the urethra, whereas some turbidity 
due to carbonates had already been effected in the blad¬ 
der or higher up. 

In case 1, it might be thought that the catheter upset 
the colloidal system, or the reaction; but in cases 2 and 
3, unless the explanation that the process is a local phe¬ 
nomenon is accepted, it will be necessary to conclude 
that the introduction of the catheter induced an opposite 
effect, i. e., a colloidal reversal or reversal of the reac¬ 
tion, which should take place in phosphatic urines out¬ 
side the body by immersing in them a catheter or other 
foreign body. As such does not occur, it seems to me 
that we must conclude that there is a phosphatiiria due 
to local urinary tract conditions in which local infec¬ 
tions do not play a part. Further study will demon¬ 
strate whether this local phenomenon is present in only 
some or in all cases of phosphatiiria. 

45 East Eighty-Fifth Street. 


DIABETES MELLITUS AND CONCOMI¬ 
TANT LEUKEMIA* 

JEROME GLASER, M.D. 

CHICAGO 

The simultaneous occurrence of diabetes mellitus and 
leukemia in the same person is quite unusual. In 1920, 
Fitz ^ reported a case and summarized two others 
already described in the literature. The first case was 
described by Rebitzer,- and occurr-ed in a man, aged 56, 
who had had diabetes for six years. Four months 
before death, which occurred in diabetic coma, the 
patient began to complain of a sense of pressure under 
the ribs and an abdominal swelling. On examination, 
a greatly enlarged spleen was felt and the leukocyte 
count was 555,000. At necropsy the observations were 
characteristic of leukemia, but it cannot be stated from 
tbe report whether the leukemia was of the myeloge¬ 
nous or the lymphatic type. Grossly and microscopi¬ 
cally, nothing abnormal was noted in the pancreas. 

The second case, reported by Schwarz,^ occurred in 
a boy, aged 13 years. In this instance the onset of 
the leukemia seems to have antedated the appearance 
of the diabetes, though this point is not certain. The 
patient had an enlarged spleen and a leukocyte count 
of 344,000. At necropsy, the lesions of miliary tuber¬ 
culosis as well as those of myelogenous leukemia were 
demonstrated. Grossly, the pancreas was brownish. 
Microscopically, abnormalities were not noted. 

* From the medical service of the Michael Reese Hospital. 

1. Fitz, Reginald: Diabetes Mellitus and Myelogenous Leukemia, 
J. A. M. A. 75: 1331 (Nov. 13) 1920. « » 

Rebitzer, A.: Evn Fall von Leukamie und Diabetes, Prac nied. 
Wchnschr. 17; 356, 1892. 

3. Schwarz, E.: Ein Fall von ilyelamie mit Diabetes mellitus imd 
Miliartuberculose, Wien. med. Wchnschr. 55:414, 1905. 


Fitz’ ^ patient was a woman, aged 40, who was 
known to have had diabetes of at least four months’ 
duration. Two months after the diabetes was discov¬ 
ered, a mass was observed in the upper abdomen, and 
two months later, on admission to the hospital, there 
were noted a very large spleen, a secondary anemia, 
and a leukocyte count of 147,000. Most of the cells 
were of the myelogenous series. The diabetes was 
treated by diet and the leukemia by roentgen ray. The 
patient showed marked improvement, and was dis¬ 
charged after sixteen days in the hospital. 

Since Fitz’ report, we have been unable to find in the 
literature any other mention of diabetes mellitus com¬ 
plicated by leukemia. The apparent rarity of the con¬ 
dition seems to warrant the publication of the following 
case report; 

REPORT OF CASE 

M. G., a woman, aged 49, entered the hospital, Jan. 15, 
1925, complaining of fulness of the epigastrium and loss of 
weight (31 pounds, or 14 Kg.) of one year’s duration, and 
of excessive thirst during the two months previous to admis¬ 
sion. The patient underwent a cholecystectomy two years 
before admission, at which time sugar was found in the 
routine examination of the urine. Since then she had attended 
a diabetic clinic, dieted, and was sugar free most of the time. 
She had also had a herniotomy, appendectomy and oophorec¬ 
tomy seven years previous to admission. The patient had 
been married twenty-eight years; she had five children living 
and well, and not any other pregnancies. Her mother had 
died of diabetes. 

The patient was rather emaciated, with a skin of a marked 
brown, darker over the elbows and buttocks. This color had 
appeared gradually during the six months previous to admis¬ 
sion. A history of antecedent arsenic or roentgen-ray therapy 
was not given. The thyroid was somewhat enlarged; there 
was scoliosis of the thoracic spine; the liver edge was felt 
three fingerbreadths below the costal margin, and the surface 
was firm and smooth. The spleen was quite firm and was 
palpable from the costal margin medially to the midline and 
downward into the left iliac fossa. A few axillary nodes 
were palpable. Other superficial lymphadenopathy was not 
demonstrable. 

The history of diabetes, the presence of the large spleen 
and liver, and the brown skin suggested a diagnosis of bronze 
diabetes. However, biopsy was done a short time later, and 
hemosiderin could not be demonstrated in the section of skin 
examined. The color seemed to be due to the presence of 
an unusual.amount of melanin. On admission, the leukocyte 
count was 18,000, with neutrophils, 70 per cent; small mono¬ 
nuclears, 6 per cent; large mononuclears, 14 per cent; myelo¬ 
cytes, 4 per cent; myeloblasts, 1 per cent, and unclassified 
cells, 5 per cent. There were a few nucleated reds. The red 
cell count was 3,072,000; hemoglobin was 90 per cent; the 
color index, 1.5; platelets, 125,000; coagulation time, seven 
minutes; bleeding time, twenty minutes; fragility was com¬ 
plete at 0.34, and partial at 0.46. The basal metabolism was 
31 per cent above normal. Roentgenographic examination 
showed a calculus filling the right kidney pelvis. The Was- 
sermann reaction was negative, but a month later was 2 -F 
to the lipoid and syphilitic antigens. The patient had had 
a mildly positive Wassermann reaction two months previously 
and had received a few antisyphilitic treatments. Aside from 
these Wassermann tests, there was nothing to substantiate a 
diagnosis of syphilis. 

On admission, the urine was sugar free and the blood sugar 
was 79 mg. per hundred cubic centimeters. On a general 
ward diet, sugar appeared in the urine and the blood sugar 
rose to 129 mg. The diabetes was treated by diet, the leukemia 
by roentgen-ray irradiation' of the spleen; the patient left 
the hospital improved. 

Three months later she was readmitted complaining of 
headache and tinnitus of two month's’ duration, and of severe 
pain in the abdomen and the tips of the fingers and toes of 
several days’ duration. She had adhered to her diet, and the 
urine was sugar free. At this time the leukocyte count was 
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10,000, with iicutroiihils, CO per cent; small mononuclears, 
26 per cent; large mononuclears, 6 per cent; eosinophils, 
1 per cent; myelocytes, 7 per cent. There were a few nucle¬ 
ated red cells. The red cell count was 2,-130,000, with SO per 
cent henioglohin, The color index was 1.0. Transliision was 
done; the patient improved and was discharged. 

Two months later she developed a sore throat resulting in 
inability to take food. The extremities were swollen, and 
she could not move her arms. The leukocyte count was 
11,000, with neutrophils, -10 per cent; small mononuclears, 
33 per cent; large mononuclears, 10 per cent; eosinophils, 
7 per cent, and myelocytes, 10 per cent. The red cell count 
was 1,310,000, hemoglobin, 25 per cent, and the color index, 
0.9. The urine contained 24 Gm. of reducing substance in 
the first twenty-four hour specimen. The blood sugar was 358 
mg. The urinary sugar disappeared under diet and insulin. The 
patient, however, gradually became more edematous, devel¬ 
oped pneumonia, and died three weeks after admission. 

At necropsy, terminal bronchopneumonia and edema of the 
lungs were present. There was red hyperplasia of the mar¬ 
row of the humerus and the vertebrae. Calculi were found 
in the biliary duct and the right kidney, and fatty degenera- 
tian of tJ)e liver nvis noted, ivithovt increase of connective 
tissue. There was marked enlargement and myeloid changes 
of the retroperitoneal lymph nodes and spleen. Abnormal 
pigmentation of the liver, pancreas or spleen was not seen. 
The suprarenals were somewhat small but microscopically 
appeared normal. The pancreas grossly was quite firm and 
distinctly lobulated. ^Microscopically, there was some increase 
of connective tissue. Numerous islands of Langerhans were 
present and for the most part, though quite small, they 
appeared healthy. There were a few quite large islands with 
cells having large well preserved nuclei. Mitotic figures 
were not seen and evidence of leukemic infiltratfon was 
lacking. 

COMMENT 

It is interesting to note that of the four cases dis¬ 
cussed above three came to necropsy, and in none of 
these did microscopic e.xamination of the pancreas 
reveal evidence of leukemic infiltration. Therefore, 
the simultaneous occurrence of diabetes mellitus and 
leukemia in these cases, at least, cannot be explained 
on the basis of leukemic infiltration of the pancreas. 

In the case here presented, the pathologic evidence 
of mj'elogenous leukemia in the spleen and retroperi¬ 
toneal lymph nodes, together with the qualitative 
changes in the blood picture without any marked 
increase in the total leukocyte count, classified the con¬ 
dition as myelogenous leukemia of the aleukemic type. 
Another unusual feature of the case was the pigmenta¬ 
tion of the skin, described above. While bronzing 
similar in appearance to this occurs in the so-called 
bronze diabetes, in which group the pathologic observa¬ 
tions showed' this case not to belong, such bronzing 
does not occur in the diabetes mellitus. In leukemia, 
bronzing of the skin has been described by Hazen,^ who 
mentions its occurrence in two cases of the chronic 
b'mphatic type. Steinbrinck and Stukowski ‘ described 
a case of chronic myelogenous leukemia and mentioned 
that the patient had a brown skin, but did not go into 
f.urther detail regarding this feature of the case. 

An e.xplanation of the unusual pigmentation of our 
patient may be fomid in tlie theories of Fereol and 
Nieskowski “ and of Paget and Fowler.^ They believed 
that pigmentation associated with lymphadenopathy is 
due to disturbance of the sympathetic nervous system 

4. Hazen, H. H.: Skin Changes in Leukemias and Allied Conditions, 
J. Cman. Dis. 29: 521, 1911. 

5. Steinbrinck, W., and Stukmvski. }.: Ueber cinen Fall von ebro- 

nischer inyeloisdier LeuLimie niit Haulersclicinuiigen bei emer JugenJ, 
lichen. Ztschr. f. klin. Med. LOl: 375. 1925. , 

6. Fereol, M., and Nieskowski, JI.i Adenie lymphatique, Gaz. d. hop, 
-10:512, 1867. 

7. Paget, G. E., and Fowler, J. K.: Lymphadenosis with Brown Pig. 
mentation of the Skin, Lancet 1: 358, 1879. 


and through this of the suprarenals, by pressure of 
enlarged abdominal lymph nodes on the abdominal 
sympathetic chains and ganglions. Another and later 
theory is that of Peters,^ who made the suggestion, 
based on work by Eppinger,* that an injured liver may 
be unable to perform its normal function of removing 
melanin from the circulation and may permit an e.xcess 
of it to reach other body tissues, thus giving rise to 
excessive pigmentation. 

Twenty-Ninth Street and Ellis .Avenue. 


THE INCIDENCE OF CANCER IN 
FILIPINOS * 

EDWARD B. VEDDER, M.D. 

Lieutenant Colonel, iledicn! Corps, United States Army 
M AXIL A, P. I, 

Hoffman,^ as the result of a very extensive survey 
of the inortaiity statistics of cancer in all parts of the 
world, has drawn the conclusion that cancer is exceed¬ 
ingly rare in primitive races, and that it is a disease of 
civilized peoples and in a special sense is the result of 
present day conditions of life, 

Tadle I.— Death Rate from Cancer According to Hoffman 


Deaths Rale per 

Population from Cancer 100,000 

1,190,15-1... 325 27.3 


This conclusion differs radically from the statements 
of numerous observers among various Oriental races 
who have found malignant tumors to be fairly common. 
Thus Madden,- professor of surgery at the government 
school of medicine at Cairo,writes: “Malignant dis¬ 
ease among tropical and semitropical peoples, even in 
the black races, is much more common than is generally 
believed, as figures prepared for the Cancer Research 
Committee show. With the Oriental and tropical pre¬ 
cocity in development, malignant disease often appears 
at a very early age; epithelioma of the tongue for 
instance at the age of 10, and cancer of the breast at 
what may seem to us an absurdly early age.” 

Among the statistics quoted by Hoffman and on 
which his conclusion is based are those given in table 1 
from a selected population in the Philippine Islands. 

The presumption that the cause of death is accurately 
reported anywhere in the Philippine Islands is hardly 
justified, as the following quotation from an article 
published by Dr. Padua,^ assistant director of the 
Philippine Health Service will show. “In a previous 
epidemiological investigation on dj-sentery in one prov¬ 
ince, it was ascertained that the cause of death of 
55 per cent of the total was determined by municipal 
secretaries and sanitary inspectors, and of the remain¬ 
ing 45 per cent by qualified presidents of sanitary 
divisions and medical private practitioners. We cannot 
at present claim to be able to make a very accurate 
statistical study of the causes of death.” As a con- 

8. Peters, J. P.: Melanuria without Melauosarcoma, Arch. Int. ited. 

3»:709 (Nov.) 1923. ^ 

9. Eppinger, H.: Melantirie, Biochem. Ztschr. 131, 1910. 

* From the U. S. Army Board for Medical Research, Manila, P. I. 

1. Hoffman, F. L.: The Mortality of Cancer Throughout the World. 
Prudential Press, 1915; Causation of Cancer, J. Trop. Med. 27: 176 
Oune 16) 1924. 

2. Byam, W., and Archibald, R. G.: Practice of Medicine in the 
Tropics, Oxford University Press, I-ondon, 1922, 3:2542. 

3. Padua, U. G.: The Need of Accurate Morbidity and Mortality- 
Reports, J. Philippine Islands M. A. 5:301 (Oct.) 1925. 
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siclerable percentage of the Filipino population die 
without having been seen by a physician, it may be 
concluded that statistics based on death certificates 
afford very little indication of the actual prevalence 
of malignant tumors among Filipinos. 

Probably the best reporting of deaths in the 
Philippine Islands is in the city of Manila. Table 2, 
taken from the annual reports of the Philippine Health 
Service, gives the death rate for cancer for the decade 
1915-1924 for the resident Filipino population of the 
city of Alanila. Nonresidents who might come to 
Manila because of cancer and foreigners are excluded. 

From this table it is evident both that the cancer rate 
is very low as compared with rates in the United States, 
and that evidence of any increase in these rates during 
this decade is lacking. 

In an effort to obtain some information with regard 
to the number of malignant tumors among Filipinos 
that escape diagnosis, the records of a series of 10,000 
necropsies were examined. These necropsies were per¬ 
formed in the morgue of the Philippine Medical School 
between 1907 and 1923, inclusive, by the professor of 
pathology at the school, or one of the members of his 
staff. The majority were performed by Vernon L. 
Andrews, 1908-1913, and B. C. Crowell, 1913-1918. 

T.MiLE 2. —Philippine Health Service Statistics on Death Rate 
from Cancer in Manila 


Cases of Rale per 

Year Population Cancer 100,000 

1915 . 236,940 64 27.0 

1916 . 236,940 49 20.9 

1917 . 236,940 73 30.8 

1918 . 236,940 81 34.1 

1919 . 257,356 80 31.1 

1920 . 263,386 65 24.7 

1921 . 259,049 84 32.4 

1922 . 273,497 88 32.2 

1923 . 277,625 85 30.6 

1924 . 281,753 91 32.2 


Average.... 29.69 


I am indebted for the privilege of consulting these 
records and for the publication of these statistics to 
Dr. Liborio Gomez, who has been professor of 
pathology from May, 1923, to the present. 

These necropsies have been performed in all cases 
in which a postmortem examination is requested from 
the Philippine General Hospital, the San Lazaro 
Hospital, and other hospitals of Manila, as well as 
in cases of sudden and unexplained deaths occurring 
in the city of Llanila. 

In tabulating these cases, the necropsies on Ameri¬ 
cans, Europeans and Chinese have been excluded, since 
only the cancer rate in Filipinos is under consideration. 
Stillbirths also were excluded. These cases numbered 
1,0-10, leaving 8,960 necropsies on Filipinos of all ages 
to be considered, of whom 5,810 were males and 3,150 
females. There were thirty cases in which a tumor 
was found but in which the diagnosis of the tumor 
was indefinite. Only those cases in which the diagnosis 
of the tumor was definite have been included in these 
statistics. Therefore, although the diagnosis of cancer 
at necropsy is more accurate than a diagnosis during 
life, these figures do not give the total cancer rate 
among those Filipinos coming to necropsy. 

The facts disclosed by this survey of 8,960 necropsies 
are shown in table 3. 

That is to say, among these Filipinos coming to 
autopsy, 173 in 8,960, or 1,930 per hundred thousand, 
have cancer when they die, or 233 in 8,960, or 2,600 


per hundred thousand, have some form of malignant 
tumor when they die. One out of every 38.4 of these 
persons coming to postmortem examination had some 
type of malignant tumor, in spite of the fact that these 
postmortem clinics contained an unusual number of 
cases of tuberculosis, cholera, dysentery, typhoid and 
beriberi, because those dying in Manila under suspicious 
circumstances from a sanitary point of view are sent 
for postmortem examination. Only 1,995 of the 8,960 


Table 3. —Incidence of Tnmor as Cause of Death in 
8,960 Necropsies 


Diagnosis 

Carcinoma 

Sarcoma 

Benign Tumors 

Number 

173 

60 

132 


patients were 40 years of age or over. Appro.ximately 
30 per cent of the carcinomas in Filipinos occur under 
the age of 40, which means that approximately one out 
of every sixteen of the 1,995 patients 40 years or over 
had carcinoma at the time of death. Twenty of the 
sixty sarcomas occurred in persons 40 years of age or 
over, so that approximately one out of every fourteen 
Filipinos of 40 years of age or over coming to necropsy 
had a malignant tumor. Since none of these necropsy 
cases were diagnosed as malignant disease during life, 
we may at least conclude that there are many more 
cases of cancer among Filipinos than are shown by the 
official death rates. 

It may be contended that these necropsies contained 
an unusual number of cancer cases because of the 
inclusion of a large number of such cases from the 
Philippine General Hospital, where such patients pos¬ 
sibly congregate. That this is not true is shown by the 
fact that the cases diagnosed during life at the 
Philippine General Hospital do not come to the post¬ 
mortem table. In operable cases, operation is per¬ 
formed and the patients leave the hospital recovered. 
If they die later, their deaths are reported from the 
district where they live. Those that die in the hospital 
are reported as having died from cancer if the diagnosis 
is obvious. Thus, from IMarch 6, 1915, to Dec. 31, 
1921, there were 150 cases of cancer out of 7,545 males 
admitted to that hospital, a percentage of 1.98; and 
from Jan. 1, 1918, to Dec. 31, 1921, there were 233 
cases of cancer out of 3,467 female admissions, a per¬ 
centage of 6.1. That few of these cases were examined 


Table I .—Location of Cancer in Cases from Philippine 
General Hospital 


^lales 

Per Cent 

Females 

Per Cent 

Stomach and pylorus.. 

.... 15.33 

Breast . 

_26.3 

Check . 

.... 12.66 

Uterus . 

_2S.1 

Penis .. 

.... 12.00 

Check . 

_ 17.0 

Neck. 

... 8.66 

Neck . 

_ 4.9 


.... 6.00 



Lip . 

.... 4.33 

Stomach and pylorus... 

2.25 

Total . 

. 58.93 

Total . 



post mortem is shown not only by the total figures (383 
cases of cancer admitted to the hospital between 1915 
and 1921, while only 173 cases were found at necropsy, 
between 1907 and 1923), but also by the location of 
the carcinomas found during life as compared with the 
location of cancers found at necrops)L 

Thus, Guazon,^ who reported this series of cases 
from the Philippine General Hospital, found the dis- 

4. Guazon, P. C.; A Study of Cancer Cases in the Philippine Gcj> 
eral Hospital, J. Philippine Islands M. A. 5:159 (June) 1925. 
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tribiition of tlie tiiajonty of die cases to be as indicated 
in table 4. 

In the necropsy series there was not a single carci¬ 
noma of the tongue or lip, and only one of the breast. 
The actual distribution is given in table 5. 

In addition there were two cases, of both the rectum 
and the intestine, one case from the suprarenal, penis, 
lung, bladder, mediastinum, breast and toe. The 
remaining four cases were generalized carcinoma in 
which the site of the primary tumor could not be 
identified. 

The average death rate per thousand for resident 
Filipinos in Manila from 1915 to 1924 was 29.77, or 
2,977 per hundred thousand. According to the 
necropsy statistics, 2.6 per cent had nondiagnosed can¬ 
cer or other malignant tumor growths when they died. 
Not all of these people died as the result of cancer, 
though the majority did. But in accordance with the 
rules as to the classification of the causes of death, 
constitutional diseases should have preference over 
those known to be local diseases. Thus, if cancer and 
pneumonia coe.xist, the preference should be given to 
cancer. Since statistics in the United States are col¬ 
lected on this basis,'’ in order to obtain a correct cancer 


Table 5. —Localioii of Cancer in Cases Examined 
at Reerapsy 



Cases 

Per Cent 

Gallbladder and liver. 

. 67 

33.7 


. 23 

13.3 



10.9 



9.2 

Head . 


3.4 

Plinr>'iix and esophagus. 

...... 6 

3.4 

Pancreas ....... • 

...... S 

2.8 

Retroperitoneal ...... 

...... 

2.3 

Cheek .. 

...... 3 

1.7 

Larynx ..... 

...... 3 

1.7 

Ovary .... 

...... 3 

1.7 

Prostate .. 


1.7 

Total . 


90.8 


rate for Filipinos 2.6 per cent of 2,977, or 77.40, must 
be added to the average reported cancer rate of 29.60, 
making a cancer rate of 107 per hundred thousand of 
resident Filipinos in Manila. This computation seems 
not unfair when it is remembered that the necropsy 
statistics were quite numerous (8,960) and represented 
a cross section of the Filipino population of all ages 
between 1 month and 90 years and over. 

Taking these figures for what they are wortli, they 
show a higher cancer rate for Filipinos tlran is now 
reported for Americans (S6.S for the registration area 
of the United States in 1922). 

If vital statistics with regard to cancer are so inade¬ 
quate among Filipinos in Manila, where there is a very 
good medical and sanitary service, it seems probable 
that similar statistics quoted from American Indians, 
from India and from China are of even less value. 
Oppenheim “ found two cases of carcinoma among 100 
routine necropsies on Chinese. At any rate, it is safe 
to conclude that Hoffman’s thesis with regard to the 
rarity of cancer among primitive peoples is based on 
insufficient evidence. 

Probably the reason cancer rates are low for primi¬ 
tive peoples is that we have very little accurate statis- 

5. Pearl; Medical Biometry and Statistics, Philadelphia, W. B. 
Sauttders Company, 1923, p. 65. 

6. Oppcnhcnn, F.: Ueber die Haufigkeit einzelner Befundt? 100 
y\ Shanghai ausgefuhrtcn Chincsen Sektioneu, Tung-Chi jNIedizmische 
Monatsebrift, 1925, number 2, 


lical information concerning their diseases. Certainly, 
the evidence is insufficient to serve as a basis for theo¬ 
ries concerning the cause of cancer. Thus, it has been 
suggested that the dietary habits of Americans and cer¬ 
tain European nations, particularly an overconsumption 
of meat and sugar, may have some influence on the 
susceptibility to cancer. The diet of the Filipino is 
mainly vegetable and consists largely of rice. If our 
belief that cancer is quite as common among Filipinos 
as among Americans is correct, it follows that diet 
probably has little to do with the causation of cancer. 
On the other hand, irritation acts on the Filipino just 
as it does on the white race in the production of cancer. 
The liigli percentage of cancer of the cheek is caused 
by the chewing of betel nut and buyo leaf mixed with 
lime, Tliis habit is more frequent among the women 
than it is among the men, and the incidence of can¬ 
cer of the cheek is proportionately higher among the 
women. 

This study does not afford evidence that the incidence 
of cancer among Filipinos is increasing. There were 
ninety-two cases of cancer among the first 5,000 
necropsies, from Aug. 11, 1907, to Aug. 31, 1916, and 
eiglity-one cases of cancer among the last 5,000 cases, 
from Aug. 31, 1916, to July 22, 1923. These necropsy 
statistics also have a bearing on discussions as to 
whether the actual incidence of 'cancer in the United 
States and Europe is increasing. Although diagnosis 
is far more accurate in the United States than in the 
Philippines, it is not by any means perfect, and there 
must also be many cases in the United States that 
escape detection durmg life and that would be found 
at a postmortem. In 1902 it was shown in Berlin hos¬ 
pitals that 20 per cent of cancer cases demonstrated 
post mortem were not recognized during life. It is 
probable that the Berlin physicians were quite as skilful 
as others. If a study of postmortems in the United 
States should similarly indicate 20 per cent of undiag¬ 
nosed cancer, the rate of 86.8 for the registration area 
in the United States for 1922 would be increased to 
104.1, a rate practically identical with that calculated 
by this method for Filipinos. That this is a possibility 
is further indicated by the experience of the U. S. 
Census Bureau as quoted by Dr. Rush,' showing that 
in 1914 there was an admitted lack of precision of 
14.2 per cent, and a possible error of 41.7 per cent in 
the diagnosis of cancer in death certificates, \lfith such 
a lack of precision in diagnosis, how can we solemnly 
declare that there is a real increase in cancer? The 
recent paper by Scliereschewsk}' ® does not afford proof 
that the increase in cancer is real as he asserts, because 
after certain statistical assumptions he assigns onl)' 
30 per cent of the increase to improved diagnosis, while 
the possible error in the death certificates on which the 
whole rate is based is nearly 42 per cent. 

CONCLUSIONS 

1. The real cancer rate for Filipinos is not any lower 
than the cancer rate in the registration area of the 
United States, and the assumption that cancer is 
preeminently a disease of civilization is untenable. 

2. Cancer rates in all countries may be expected to 
increase as diagnosis and reporting are improved until 
the statistics reflect the actual incidence of cancer. 


7. Rush, J. E.; Cancer Statistics, J, A. M. A. 8-1: 1376 (^fay 2) 
1925. 

8. Schereschewsky, J. \V.: Cancer Mortality in the Ten Oiigiiul 
Registration States, J. A. M, A. 85: 1175 (Oct. 17) 1923. 
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CLINICAL DATA AND PROGNOSIS IN 
CASES OF CHRONIC PYELO¬ 
NEPHRITIS * 

WILLIAM F. BRAASCH, M.D. 

AND 

EDWARD P. CATHCART, M.D, 

Fellow in Urology, the llayo Foundation 
ROCHESTER, MINN. 

Of the various lesions affecting the urinary tract in 
the adult, chronic pyelonephritis furnishes the greatest 
problem to the urologist. In a discussion of this dis¬ 
ease it should be recognized that the cases should be 
divided into several definite clinical groups. Acute and 
subacute forms of pyelonephritis should not be con¬ 
fused with chronic bilateral pyelonephritis, since they 
are self-limiting and often unilateral. 

A common type of chronic urinary infection is char¬ 
acterized by recurring attacks of acute pyelonephritis 
accompanied by a febrile reaction, which subsides after 
several days, although frequency may persist for sev¬ 
eral weeks. When patients are examined in intervals 
between attacks they are usually free from any evidence 
of urinary infection, and cystoscopic examination and 
urine cultures may be negative. Such a negative phase 
may exist for months, to be followed by a recurrence 
in the acute form. Following removal of all foci of 
infection and after the development of a natural immu¬ 
nity, patients usually recover. There is another group 
of cases of chronic infection largely involving the blad¬ 
der in which only a few pus cells or positive cultures 
may be obtained at intervals from the ureteral speci¬ 
mens. Such cases are also usually self-limiting, and 
are amenable to local treatment. 

The type of pyelonephritis that we shall discuss here 
is present many years. It occurs in the adult, is usually 
bilateral, and resists all specific therapeutic measures so 
far advanced. In the Mayo Clinic during a period 
from Jan. 1, 1910, to Jan. 1, 1926, 2,040 patients suf¬ 
fering from chronic bilateral pyelonephritis have been 
observed. In order to determine the eventual course 
of the disease, and the results of the various methods 
of treatment, a certain group of 251 of these patients 
were studied continuously for a period of from ten to 
fifteen years. 

CLINICAL DATA 

Syinpionis .—The symptoms of urinary frequency, 
persisting for a long time with variable pain referred to 
the lumbar area, and occasional attacks of acute renal 
infection, are common in cases of chronic pyelonephri¬ 
tis, and they do not, therefore, merit detailed discussion. 
In a few of the cases in the series a comparatively small 
number of pus cells persisted in the urine in the course 
of routine examination and there were no symptoms 
referable to the urinary tract. These patients did not 
show any change as a result of the usual methods of 
treatment. It may be inferred that they had a rela¬ 
tively high degree of immunity to the infecting organ¬ 
ism. It is noteworthy that the longstanding urinary 
infection seldom affected the patient’s general condition. 
Physical examination usually failed to disclose any 
lesion that might have resulted from the chronic 
urinary infection. 

Cystoscopy .—Cystoscopic examination will usually 
disclose moderate infection in the bladder, but the char¬ 
acter of the inflammation, the areas of ulceration, and 


the reduced capacity of the bladder are frequently simi¬ 
lar to those found in cases of renal tuberculosis, and it 
may be difficult to differentiate the two diseases. Ure¬ 
teral catheterization is usually uneventful, although 
there may be moderate obstruction to a catheter at or 
near the vesical portion of the ureter. The number of 
pus cells in the catheterized specimen varies considera¬ 
bly from day to day, from fiRy to a hundred one day 
and only five or ten several days later. A reduction in 
the number of pus cells or their absence, unless 
observed repeatedly, is not of much value in determin¬ 
ing the degree of improvement. 

Roentgenography .—The primary roentgenogram in 
cases of chronic p 3 'elonephritis is usually not of much 
clinical value. A stone-forming tendency, which is 
apparently secondary to the chronic renal infection, is, 
however, occasionally' observed. There was a history 
of the passing of renal calculi or evidence of stone in 
tlie roentgenogram in twenty-eight cases. In most cases 
the stones were small and in several cases ivere passed 
spontaneously. Occasionally multiple minute calcare¬ 
ous areas are visible in the renal area, and on explora¬ 
tion have been found to be caused by particles of 
sandlike material. It was found necessary to operate 
for lithiasis apparently secondary to chronic pyelone¬ 
phritis in twelve cases. The question occasionally arises 
whether it is advisable to attempt surgical removal of 
these small stones ivhen they do not cause local symp¬ 
toms, particularly if on continuous observation they do 
not increase in size. It is questionable whether their 
removal could materially influence the course of the 
pyelonepliritis. 

Urography .—The deformity of the outline of the 
pelvis and ureter in chronic pyelonephritis is usually 
typical, being characterized by marked dilatation in the 
ureter, with slight if any dilatation in the pelvis, and 
usually none in the calices. The typical ureter is dilated 
irregularly throughout and presents the appearance of 
multiple areas of constriction. In most instances, how¬ 
ever, it would be impossible to ascribe the irregular 
dilatation to obstruction alone, but rather to the result 
of chronic inflammation and cicatrization of the ureteral 
wall. The greatest dilatation is usually observed in the 
upper third of the ureter and it frequently stops 
abruptly at the ureteropelvic juncture, leaving the pelvis 
and calices intact. It might be inferred that there is 
some anatomic factor in the nerve supply, or muscula¬ 
ture, at the ureteropelvic juncture which is able to limit 
the dilatation to the ureter. With the ureteropelvic 
juncture dilated to the extent of the ureter below, the 
pelvis may be but slightly dilated and the calices normal. 
The pelvis and calices are seldom dilated as with inter¬ 
mittent hydronephrosis. Cicatricial changes are fre¬ 
quently observed in the calices with resulting reduction 
in size and irregularity in outline. Occasionally there 
is evidence of necrosis in the outline of the calices 
which may be confused with renal tuberculosis. 
Although dilatation in the ureter is largely the result of 
inflammatory changes in the walls of the ureter and 
pelvis, ureterectasis extending uniformly upward from 
the ureterovesical juncture may result from an area of 
constriction. Even though the catheter meets no 
obstruction, it is conceivable that the mucosa may have 
been so edematous at this point as temporarily to 
occlude the lumen of the ureter, and induce ureterecta¬ 
sis. Occasionally in advanced cases the ureter may be 
so greatly constricted as to be impassable to the ordi¬ 
nary ureteral catheter. In such cases the obstruction 


* From the Section on Urology, Mayo CImic. 



VotUMB 88 
Numolk 21 


PYELONEPHRITIS—BRAASCH AND CATHCART 


1631 


is usually at or near the wall of the bladder, and the 
ureter may be so tortuous that it is difficult to introduce 
even a filiform sound or the smallest catheter. The 
constricted area may sometimes involve the entire lower 
third of the ureter or more. If the cicatricial tissue is 



Fig. 1.—The irregular, tortuous outline of the ureter, with alternating 
areas of dilatation and constriction is frequently seen in cases of chrome 
pyelonephritis. The pelvis is not dilated and the calicos appear contracted 
and cicatricial. 


so dense that dilation is difficult, the advisability of cut¬ 
ting the intramural portion of the ureter might be con¬ 
sidered (figs. 1, 2, 3 and 4). 

Gross Hematuria. —Gross hematuria accompanying 
chronic pyelonephritis usually originates in the areas of 
eroded, cicatricial mucosa or in granulomas in the renal 
pelvis or ureter. As a rule the bleeding is moderate, 
hut it may become serious. Although it can be con¬ 
trolled by lavage of the pelvis with solutions of silver 
nitrate, nephrectomy may in rare instances be neces¬ 
sary. When gross hematuria has occurred, the uro¬ 
gram usually shows marked typical deformity of the 
pelvis and ureter as a result of the long-standing cica¬ 
tricial changes. Filling defects in the pelvic outline 
caused by blood clots may be confused with those 
caused by epithelioma of the pelvis or ureter. In case 
of doubt it would be necessary to make the urogram in 
the interval when there is no bleeding. 

Renal Function. —The renal function, as a rule, 
remains normal even after many years of infection. If 
there is reduction in function, it occurs either after the 
infection has existed for many years or as a sequel to 
some acute complication. Owing to the dilatation of 
the ureter, the excretion of the dye may be delayed and 
give an erroneous impression of function. A more 
accurate estimate of function can usually be made by 
means of retention tests, and in the routine examination 


of chronic pyelonephritis we rely largely on the estima¬ 
tion of the blood urea. The clinical symptoms caused 
by renal insufficiency with chronic pyelonephritis are 
those that usually accompany interstitial nephritis. 
Increase in blood pressure, retinal changes or reduction 
in urinary output, such as occurs with glomerular 
nephritis are, as a rule, not observed, except as terminal 
complications. With renal insufficiency present the 
patient’s condition may remain stationary for many 
years under a proper regimen, such as restriction of 
protein, rest, external applications of heat, thorough 
elimination, and regulation of habits of living. 

ETIOLOGY 

Meisser and Bumpiis have demonstrated experimen¬ 
tally the significance of foci of infection in the etiology 
of chronic pyelonephritis. Bugbee and other observers 
have discussed the possibility of lesions of the colon 
as an etiologic factor. Von Lackum has recently dem¬ 
onstrated that nongonorrheal prostatic infection acts 
more often as a focus of chronic infection than was 
generally believed. It is, in fact, generally recognized 
that there must be a primary focus of infection in most 
cases of chronic pyelonephritis, and in every case roent¬ 
genograms of the teeth should be made, the tonsils 
should be investigated, secretion from the prostate and 
cervix examined, and intestinal stasis excluded. The 
probability of such foci being closely related to the 
chronic renal infection is evidenced by the acute exac¬ 
erbation of symptoms frequently observed immediately 
following the removal of infected teeth and tonsils. 

TREATMENT 

Various procedures have been advanced in the treat¬ 
ment of chronic pyelonephritis, not one of which has 
proved to be specifically successful. Among these pro- 



Fig 2 —Slight pyelectasis is shown, but the cahees are contracted and 
cicatricial. 


cedures may be mentioned removal of foci of infection, 
lavage of the renal pelvis and bladder, dilation of the 
ureter, internal antiseptic medication, intravenous medi¬ 
cation, and vaccines. All these measures have proved 
to be palliative rather than curative. 

Removal of Foci of Infection. —The effect of remov¬ 
ing foci in cases of acute and subacute urinary infection 
is frequently striking. An acute exacerbation of symp- 
'toms may immediately follow removal, but subsequent 
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improvement often takes place. Unfortunately, how¬ 
ever, the infection in chronic pyelonephritis is of such 
long standing that, even though the foci are removed, 
recovery is not prompt. Nevertheless, they should be 
removed to prevent further reinfection. This program 
should include careful examination of the tonsils for 
evidence of septic material and complete dental roent¬ 
genography. Examination of the prostate and seminal 
vesicles should be made for evidence of infection, even 
though history of venereal infection is present. This 
is also true with regard to chronic infections of the 
cervix. Chronic constipation may also be a factor and 
should be eliminated by means of dietary precautions 
and catharsis if necessary. A review of the results of 
such treatment indicates that there is a greater degree 
of improvement if all foci have been removed. 

Pelvic Lavage .—Temporary improvement can 
undoubtedly be brought about by lavage of the renal 
pelvis and bladder with 
antiseptic solutions, and 
the procedure is justified. 

It is our custom to inject 
slowly 10 cc. of a 1 or 2 
per cent solution of silver 
nitrate into the renal pel¬ 
vis, with the patient in the 
Trendelenburg position, 
and allow it to remain for 
ten minutes. This is re¬ 
peated, together with daily 
lavage of the bladder in 
the interval, every four or 
five days. Improvement 
in the condition of the 
bladder and reduction in 
the number of pus cells in 
the ureteral specimens will 
usually be evident at the 
end of three or four 
weeks. It has been stated 
that any improvement that 
may result from this pro¬ 
cedure is brought about 
by dilating the ureter with 
the catheter. This, how¬ 
ever, is open to question, 
since in most of our cases 
a number 5 ureteral cath¬ 
eter was introduced and its dilating influence is not 
probable. It is surprising, after a course of lavage of 
the bladder and pelvis, how imich the patient’s uri¬ 
nary symptoms, as well as the general condition, will 
improve. Patients will repeatedly return at intervals 
of a few months for further treatment of this kind. 
That it offers any chance of permanent cure cannot 
be asserted, of course, but the results justify the 
procedure. 

Dilating the Ureter .—As the result of cicatricial 
changes in the ureter, renal drainage may be interfered 
with and dilation of the ureter by means of bulbous 
sounds is indicated. During the last few years we have 
been dilating the ureter as part of the routine treatment 
of chronic pyelonephritis. As far as we can ascertain 
there has been no greater degree of immediate improve¬ 
ment in this group than in the others. The question 
may well be raised whether actual stricture of the 
ureter can be permanently relieved by this method. In 
most cases in which definite areas of constriction were 


found in the ureter, repeated dilation with sounds even 
to a caliber of 14 and 16 French failed to give perma¬ 
nent relief. Ureterograms made subsequently usually 
show little or no change in the degree of ureterectasis. 

Internal Medication .—Although it is possible that the 
internal urinary antiseptics may exert some influence 
on acute and subacute pyelonephritis, it is difficult to 
see how any drug can reach the infected interstitial 
tissues in chronic pyelonephritis. Among the various 
forms of internal medication that have been used in 
recent years in the treatment of infectioris of the 
urinary tract may be mentioned methenamine, acri- 
flavine and hexylresorcinol. IMethenamine has not 
proved to be of much value in the treatment of chronic 
pyelonephritis. It is possible that the difficulty in ren¬ 
dering the urine acid has been a factor. Recently it 
has been found that by combining it with ammonium 
chloride the acid medium may be secured and the 

efficacy of methenamine 
increased. Acriflavine, 
which gave much promise 
in vitro of being the long- 
sought urinary antiseptic, 
has not been of much 
value in the treatment of 
chronic urinarj' infection. 
Hexylresorcinol has re- 
centlj' been advanced by 
optimistic observers as ef¬ 
ficacious in overcoming 
chronic pyelonephritis. 
We have given this drug 
in a series of forty cases 
of chronic pyelonephritis. 
In most of them two or 
three capsules were given 
three times daily for at 
least two months and the 
fluid intake was reduced. 
In not one of the twenty- 
four cases that we have 
been able to check up care¬ 
fully have we observed 
complete eradication of in¬ 
fection. While the symp¬ 
toms improved and the 
amount of pus in the urine 
was reduced in several 
cases, in no case was the urine negative either micro¬ 
scopically or by culture. This may be due in part to 
the fact that in nearly all the cases the infecting organ¬ 
ism was the colon bacillus and not a coccus. It must 
also be said that hexylresorcinol is claimed to be a 
urinary disinfectant rather than a renal. 

Inlraz’cnous Medication .—Among the drugs that 
have been advised for intravenous use in overcoming 
urinary infection, mercurochrome-220 soluble, acn- 
flavine, arsphenamine and methenamine have been used 
most widely. While they are of undoubted value in 
the treatment of acute and subacute pyelonephritiSj they 
have not been effective in eradicating chronic infec¬ 
tions. It is true that intiavenous medication, pa^ 
ticularly with mercurochrome or arsphenamine, is 
frequently followed by marked reduction in the number 
of pus cells in the urine; nevertheless! in a variable time 
the previous degree of infection will return. 

Vaccines .—Several years’ use of vaccines gave us 
the impression that they had little or no effect and we 





Fig. 3 ■—The ureter, although not completely filled, is markedly dilated 
as far as the ureteropclvic juncture. In spite of tins the peKis js 
normal and the calices but slightly dilated. 
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have largely discarded them. While the proportion of cases the treatment was not as thorough as that now 
ctires^ following their use is not greater than the aver- emplo}'ed. It is interesting to compare the end-results 
age, it is surprising that a number of patients reported in the cases in which little or no treatment was given, 
that their syinptoins disappeared^ within a short time Of the twenty-nine patients in this group there were 
following the vaccine. The vaccines were autogenous eleven who reported no improvement. Of the fort}'- 
in most of the cases, and in the others they were four patients who were reported as having died, six- 
prepared from stock colon bacilli. teen died from evident renal disease. The average age 

Surgical Trcatmcut. —Chronic bilateral pyelonephri- was 58 years and the average duration of the disease 
tis is a condition that is not usually considered amenable before death sixteen years. The severity of infection 
to surgical treatment. In a review of 2,040 cases of was graded as mild or moderate in fourteen. Of the 
chronic pyelonephritis observed at the Mayo Clinic, remaining twenty-eight patients, ten died from other 
surgical treatment was indicated in sixty cases. The causes and eighteen from causes unknown, 
various lesions that prompted surgical treatment were: Although it might be inferred that the disease is 

(1) diffuse pyelonephritis with destruction of function probably self-limiting in many cases, nevertheless the 
in one kidney; (2) unilateral advanced stricture; various forms of treatment have undoubtedly succeeded 
(3) pyelectasis; (4) secondary formation of renal cal- in increasing the percentage of patients cured and 
cuius; (5) atrophic pyelonephritis, and (6) persistent improved. In reviewing the types of treatment 
hematuria. employed, it is difficult to 

draw any exact conclu¬ 
sions, since in most cases 
various methods of treat¬ 
ment were combined in 
order to insure results. 
The percentage of cures 
following several methods 
of treatment was appar¬ 
ently about equal. It is 
evident, however, that 
those patients in whom 
foci of infection were re¬ 
moved as a group fared 
better than those in which 
this was not done. 

When the infection has 
permeated the entire renal 
substance and cicatricial 
changes in the ureteral 
and pelvic walls are ad¬ 
vanced, it is self-evident 
that the difficulties of re¬ 
covery are gieatly in¬ 
creased. It would seem 

logical to assume that the 
best opportunity to eradi¬ 
cate urinary infection 

will recover another third Marked urcterectasis extends as far as the ureteropelvic would follow if in the 

will be markedly im- normal. early stages of infection 

proved, and the remain- (1) all foci of infection 

ing third will not be helped by the treatment received, were removed; (2) the infection and the resulting cic- 
This has been largely borne out by a survey of the atricial changes in the ureter and pelvis were treated by 
cases reviewed. means of lavage and possibly dilation, and (3) fluids 

Of the 251 patients examined and treated during the and urinary antiseptics were used, even though no 
period from Jan. 1, 1910, to Jan. 1, 1916, we were able internal medication has yet been advanced that offers 
to trace 145 patients who were treated ten years or more permanent recovery from chronic renal infection, 
ago. Of this number, 101 are still living and forty- These patients should be persistently treated in order 
four are dead. Of the 101 living patients, forty-one to eliminate the infection as completely as possible. 


Unilateral exacerbation 
of renal infection and cic¬ 
atricial changes with con¬ 
striction of the ureter 
occasionally occur with 
chronic bilateral pyelone¬ 
phritis and necessitate ne¬ 
phrectomy. Cicatricial 
changes in the ureter may 
be so advanced and the 
destruction of the kidney 
so great that dilation of 
the ureter will not produce 
any permanent benefit. 
While in a few cases plas¬ 
tic operations may be of 
value, in most cases ne¬ 
phrectomy will be indi¬ 
cated. 

PROGNOSIS AND RESULTS 
OF TREATMENT 
It has been our custom 
to inform inquiring pa¬ 
tients that we believe from 
our experience that one 
third of these patients 



described themselves as quite recovered from the infec¬ 
tion, twenty-eight are markedly improved, and thirty- 
two are little, if at all, improved. While it is true that 
recovery from previous symptoms does not necessarily 
indicate freedom from infection, it is strong presump¬ 
tive evidence of cure, particularly when it is considered 
that treatment was completed ten years or more ago 
and that the average duration of symptoms before 
examination was six years. It is also remarkable that 
the patient’s general condition was reported as good 
in fifty-nine cases, as fair in thirty-six, and as poor 
in only six. It should be noted that in seventy-two 


Nature of Fundamental Research.—Fundamental research 
is concerned purely with the scientific interest of the matter, 
practical research with the application of science to medicine 
or industry. One cannot always keep the two apart. I do 
not propose to argue which of the two tjpes is higher 
or better. Certainly I do not wish to condemn practical 
research because it is practical, but I would urge you not to 
pour your contempt on those who find greater fascination in 
the study of what, at the moment at least, appears to be merely 
of scientific interest; for no one can foretell when the funda¬ 
mental research is going to point the way to practical develop¬ 
ments.—Bigger, J. W.: Irish!. M. Sc. 6:21 (Jan.) 1927. 
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IDENTIFICATION BY COMPARISON 
OF ROENTGENOGRAMS 

OF NASAL ACCESSORY SINUSES AND 
MASTOID PROCESSES 

WILLIAM LEDLIE CULBERT, M.D. 

AND 

FREDERICK JI. LAW. M D. 

NEW YORK 

The case here described is the only one on record 
in which identification of an individual has been 
obtained through the use of roentgenograms of the 
pneumatic cells of the skull, or indeed of roentgenog¬ 
raphy at all. We had often considered the possibility 
of identification by comparison of roentgenograms of 
the nasal accessory sinuses, but had never had the 
opportunity to try out the idea. When we came to 
look up any possible literature in regard to this sub¬ 
ject, we found only one reference, an article by 
Schuller ^ of Vienna, in which he suggests the iden¬ 


tification of skulls by comparison of roengten-ray plates 
of the frontal sinuses with plates formerly taken, in 
emergency medicolegal cases and in criminal anthro¬ 
pometry. When the problem of this case was 
presented, we knew nothing about Schuller’s recom¬ 
mendation, but we put our own theories and, inad¬ 
vertently, Schuller’s also, to the test, and found that 
they work. We have amplified Schuller’s recommenda¬ 
tion by using roentgen-ray plates not only of the frontal 
sinuses, but of all the accessory sinuses together with 
the sella turcica, and perhaps, more important still, of 
the mastoid process with its air cells. 

The following history of identification of a body is 
as strange and romantic as that found in any novel, 
but the medicolegal aspects of the case, as well as the 
personal ones, were most serious and urgent. 

In an article - entitled “Headache and Chronic 
^Mastoiditis,” written in 1922, the case of J. L., operated 
on for left-sided mastoiditis in January, 1920, was 

1. Schuller, Arthur* Das Rontgenogram der Stirnhohle* Em 
Hilfsmittel fur die Identitatshestimmung von Schadeln, Monatschr. f. 
Ohrenh 55: 1617-1620 (Nov.) 1921. 

2. Culbert, W. L.: Headache and Chronic Mastoiditis, M. Rec. 
101; •486-489 (March 25) 1922. 


discussed and some reference was made to the roentgen- 
ray observations. This patient, who had been greatly 
troubled with headache, was relieved after the mastoid 
operation and continued in good health for the next 
five years. In 1925, he went to India and wrote to his 
family of his intention of going into Thibet; as entry 
was forbidden by the Indian government, he stated 
that it would be necessary for him to “disappear”; i. e., 
to drop officially out of sight. In the meantime he 
gathered his caravan together and encamped tempo¬ 
rarily with some friends on the banks of the Indus 
River in Kashmir. June 8, 1925, great alarm was 
occasioned by his sudden disappearance, and search 
was started along the river. Seventeen days later, the 
bodies, first of one white man, and then of another, 
both badly dismembered and disfigured beyond any 
possibility of recognition, were found in the river, 
70 miles below camp. We were appealed to by the 
family for possible means of identification and sug¬ 
gested the scar of a simple mastoid operation on the 
left side. The first cablegram from India described a 
body with the scar of a radical Schwartze-Stacke opera¬ 
tion, and this body was consequently 
rejected. ‘ A second cablegram described 
the other body as bearing the scar of a 
simple left-sided mastoid operation, and 
on the strength of this scar alone, after 
prolonged correspondence between the 
United States Department of State and 
the Indian government, which does not 
permit a body to be shipped out of the 
country uncremated, the body finally 
arrived, hermetically sealed in a freight 
steamer direct from India, and was 
brought to the New York morgue, 
Feb. 23, 1926, 260 days after the dis¬ 
appearance of J. L., in June, 1925. Nat¬ 
urally, however, the mere fact of the 
presence of a body bearing the scar of 
a mastoid operation did not carry con¬ 
viction of identity either to a family 
unwilling to be convinced or to the 
lawyers of an estate. 

The case possessed a decided medico¬ 
legal complication, since J. L. was heir 
to much real estate to which title could 
not be given without positive identification, which 
was made increasingly necessary because of the writ¬ 
ten statement of J. L. to his family of his intention 
to “disappear” into Thibet. After the arrival of this 
body, we were again appealed to, this time for any 
means of positive identification. The body which had 
arrived at the morgue was a terribly disfigured, muti¬ 
lated, mummified object, with one arm torn off and 
hardly any flesh left over the facial bones or the bones 
of the remaining hand, but still showing the scar of a 
simple mastoid operation. On being asked if we could 
furnish means of identification, we replied unhesitat- 
ingl}^ that we could do so, for we still held in our 
possession roentgenograms of the nasal accessory 
sinuses and of both mastoid bones of J. L., taken by 
one of us (F. L.) in 1918. We had noted in many 
other cases what all otorhinologists must have noted: 
the absolute identity of roentgen-ray pictures taken of 
these structures, in the same patient, after lapses of 
five, ten, fifteen or more years. Although we had never 
before had occasion to use the fact, as shown by roent¬ 
genograms, of the unchanging shape, size, contour and 
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relation to neighboring structures of the pneumatic cells 
of tlie skull as a means of personal identification, these 
facts could unquestionably so be used. Accordingly, 
our plan of identification was to take roentgenograms 
of the frontals, ethmoids, sphenoids and antrums and 
of the mastoid processes, of the body at the morgue, 
at similar angles to those taken of J. L., in 1918, to 


the superior margin and a shallow anteroposterior diameter 
in the floor. 

8. There is a small circular shadow in the nasal crest indi¬ 
cating a separate cell. This does not occur m all skulls. 

9. The anterior wall of the frontal bone is fairly thick above 
the frontal sinus. Both plates correspond. 

10. The shape and size of both antrums correspond in the 
two plates. 

11. The sphenoids are small and circular on the 



lateral view, and located well forward. These 
usually e.xtend back under the sella turcica. They 
correspond on the two plates. 

12. The flattening of the floor of the sella turcica 
shows on both plates. This is usually a regular 
curve. 

13. The posterior clinoid processes are of similar 
size and shape. 

The following numbers correspond to similar 
numbers in the mastoid views: 

14. The left mastoid shows cell structure on the 
first plate, while the second does not show cells 
but has a postoperative appearance. We know that 
the left mastoid had been operated on during the 
interval between the first examination in 1918 and 
the last in 1926 

15. In the right mastoid there is a clear cut cir¬ 
cular cell just below the lateral sinus of the brain 
similar in size and position on the two sets of plates. 

16. The right lateral sinus of the brain is fairly 
well back in both plates. The position of the lateral 
sinus varies in different individuals. The general 
direction of the sinus is perpendicular in both plates. 


Fiff. 2—Anteroposterior slew of the nasal accessorj sinuses of the body brought 
tn from India for identihcation, tahen in 1926 


17. The line of the tegmen tympani is well curved 
in both plates. This line also varies in different 


individuals. 


compare the new roentgen-ray plates with the former 18. There is a large cell of similar shape just across the knee 

ones of J. L.’s head, and to sum up their likenesses or i” r'fam sized cell in each plate with a thicker 

differences. ,vall than the other cells This is unusual. 

It is, of course, essential that a second set of roent- 20 . There are cells e.xtending forward into the zygoma, and 
genograms made for the purpose of comparison should over the glenoid cavity. This is not unusual, but in this case 
be made at approximately the same angle 
as the first set of plates, so as not to distort 
the outline of the sinuses; but even if the 
angle varies slightly, an expert in the anat¬ 
omy and roentgenography of the sinuses 
and mastoids can compensate for a slight 
change in angle. 

The report by one of us (F. L.) of the 
comparison of the roentgenograms taken at 
the morgue with a portable roentgen-ray 
machine and those taken of J. L., in 1918, 
is as follows: 

The following numbers correspond to similar 
numbers in the anteroposterior views: 

1. Representing the frontal sinuses. The right 
is smaller than the left, and they are separated 
by a wide partition. The shape is similar in the 
two examinations. 

2. The nasal wall of the orbits. The greater 
curve is on the right, and the lesser curve on 
the left. 

3. There is a slight flattening of the superior 
wall of the right orbit, and a regular curve on 

the left. Fig. 3.—Right (normal) mastoid of the known J. L., taken in 1918, 

4. The shape of the sphenoid sinus as viewed 



on the anteroposterior view is triangular m each plate, and 
the same irregularities in contour are visible. 

_5. The line representing the border of the sphenoid bone is 
slightly curved on the left. This is usually a straight line. 

6. There is a small cell in the crista galli which is not a 
frequent occurrence. 

The following numbers correspond to similar numbers in the 
lateral views: 

7. The lateral view of the frontal sinuses shows them to 
be of similar shape, with a deep anteroposterior diameter at 


the size and shape of the cells are similar in the two examina¬ 
tions. This is especially noticeable in the cell directly under 
the numeral 20. 

In addition to the identification by roentgenograms, 
we have had the added satisfaction of the corroborative 
evidence of the dentist. Dr. A. R. Starr, Jr., who recog¬ 
nized three gold inlays in the teeth of the body at the 
morgue as those he had placed in J. L.’s teeth in 
1924-1925. 
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COMMENT 

In considering the subject of anthropometry by 
roentgenograms of the pneumatic cells of the skull, 
we know that all otorhinologists must have been 
impressed with the individuality of the nasal accessory 
sinuses and the mastoid cells, in every operative case, 
long before the introduction of roentgenography. 
Observation of thousands of roentgen-ray plates has 
confirmed and increased our knowledge of the differ¬ 
ence in size, shape, position and relation to surrounding 
structures of the nasal accessory sinuses and mastoid 
processes, in every individual. Schuller says that there 
would hardly be two men, roentgenograms of whose 
frontal sinuses would correspond, and he is willing to 
base identification on these sinuses and their relation 
to surrounding structures alone. When, however, we 
add roentgenograms of the other accessory sinuses and 
of the mastoid processes, we have a long list of land¬ 
marks for making positive identification. 

Roentgenograms of the nasal accessory sinuses and 
of the mastoids have also confirmed our knowledge of 


the lifelong permanence of the contour of the bony 
structures in an adult person; plates taken at intervals, 
say, of a decade each, from 20 to 70 would show prac¬ 
tically the same throughout a lifetime. Of course, as 
Schuller states, allowances must be made for growth 
of the sinuses in juveniles, a condition we are not here 
considering; also possible rarefaction and thinning of 
bone must he accounted for in aged persons; while, at 
any time, changes in the shape or character of the bones 
due to an infective or inflammatory process must be 
allowed for. Identification is best made, as in the case 
here reported, by comparison of parts unaffected by 
operation, injury or disease. The total absence of any 
of the structures in question, as a frontal sinus, or cells 
in the mastoid process, is merely a further identifying 
mark. 

Anthropometric roentgenography for identification 
is a subject that has barely been touched; the literature 
furnishes only four references suggesting its use. As 
stated above, this case so far as we know is the first 
application made of this method. The New York 
Police Department, the great insurance societies, and 


the library of the New York Bar Association could 
not furnish cases in any way similar. 

Criminal identification has relied almost entirely on 
finger printing. This is a method of only relative reli¬ 
ability, since the cutaneous ridges can be accidentally 
or wilfully spoiled by various scarrings, and even the 
bones of the finger tips and the nails can be partly 
changed with criminal intent. The finger printing 
method is greatly improved by Beclere’s suggestion “ 
to take roentgenograms of the thumb; the negatives 
are fixed, so that in addition to the least details of the 
structure of the skin there is a view of the skeleton 
and the outline of the nail, thus introducing two new 
factors into identification measurements. 

However, the use of finger printing for criminal 
identification has made this method repulsive to the 
public, which resists any attempts at general identifica¬ 
tion. Furthermore, in cases of accident, the head or 
parts of the head seem, generally speaking, to be more 
often recovered than the hands. In the case here 
reported, one of the arms had been torn off by contact 
with rocks in the rapids, while the flesh 
had almost been denuded from the remain¬ 
ing hand; yet the bony structures of the 
head, with the e.xception of a few missing 
teeth, were intact. 

For these various reasons, it would seenl 
well to favor roentgenograms of the pneu¬ 
matic cavities of the skull for purposes of 
identification. If such roentgenograms had 
been taken, for example, of men going into 
war, there would have been far fewer 
bodies of unknown soldiers, since identi¬ 
fication would be possible from mere frag¬ 
ments of the anterior or lateral skull. For 
example, given a portion of the pneumatic 
skull, as one of the mastoid processes or 
the ethmoid capsule or, as Schuller states, 
the frontal sinuses, or, as we believe, even 
one frontal sinus, and an undoubted iden¬ 
tification could be made. The skull bones 
have the advantage, also, over the finger 
tips in that any amount of deforming sur¬ 
gery cannot destroy all their identifjing 
landmarks. 

The case here reported establishes a 
medicolegal precedent, since the identification made by 
comparison of the roentgenograms of the head of the 
known J. L. in 1918 and those made of a hitherto 
unidentified body at the morgue in 1926 was accepted 
as positive by the lawyers of J. L.’s family estate. In 
taking roentgenograms for use over an indefinite period 
of time, it is necessary of course to treat them so that 
they shall become imperishable records. 

The field of anthropometric roentgenography, 
although almost untouched, is obviously a very impor¬ 
tant one, both as a record of general identification and 
in criminal identification. 

114 East Fifty-Fourth Street. 

3. Beclere, N • La radiographic anthropometrique du pouce, Compt. 
rend Acad d. sc. 167:^99 500 (Sept 30) 191S. 


Definitions.—To advance in knowledge, we must not only 
observe accurately, but we must define and we must classify. 
If our definitions are confused and vague or our classifications 
invalid, tve may conceal from ourselves the realities with 
winch we think we are dealing.—Clarkson, R. D.: Edinburgh 
hi J, January, 1927. 



Fig 4 —Right (normal) mastoid of the body brought in from India for identification, 
taken in 1926. 
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Clinic&l Notes, Suggestions and 
New Instruments 


AN ntPROVED OPERATING PROCTOSCOPE 
Rudolph V. Gorsch, M.D., New York 
Instructor in Proctology, New York Polyclinic Medical Sclmol 
and Hospital 


inverted, it is impossible for the carrier to fall out from 
either the “in” or “out” positions. 

The eyepiece has been lengthened, to keep the operator’s 
face at an appreciable distance from the patient’s buttocks. 
It has also been made slightly larger than the inside diameter 
of the proctoscope and may be readily disjointed for the 
introduction of lenses of different focal lengths (fig. 2). 

To obviate the glare from the metallic tube, there is a 
bakelite insert tube, jet-black on its inside, shown in 
figure 1. 


Several improvements have been made in a Yeomans’ proc¬ 
toscope to facilitate operative proctoscopic instrumentation 
and particularly to simplify and broaden the scope of surgical 
eiidothermy, when these are indicated, in the treatment of 
such conditions as rectocolonic neoplasms, ulcerations and 
strictures. 

The improved proctoscope has been enlarged to a V/i- 
inch inside diameter, and is 8 inches in length. Anesthesia 
is obviously necessary in using a proctoscope of these 
dimensions. 

Along the lower wall of the proctoscope a one-fourth inch 
tube has been introduced extending to within three-eighths 
inch of its distal end, and projecting one-half inch beyond 
the proximal end (fig. 1, A-B). This tube is particularly 
designed for suction removal of smoke produced during 
surgical endothermy and cauterization. A tonsil suction 
apparatus serves this purpose admirably. This tube can be 
used also for inflation if desired. Its proximal end is cor¬ 
rugated for the reception of a rubber tube. 

LIGHT CARHIEB 

I consider the Yeomans’ proctoscope a very practical and 
simple instrument, particularly for instrumentation, but it has 
been my experience that the light carrier is apt to be inad- 



Fig. 2.— A, obturator; B, grooved notch; C, clip; D, light carrier in 
the “out** position, held securely by clip; E, suction tube; F, eye piece 
disjointed. 


A convenient electrode handle which I have found very 
satisfactory because it keeps the hand out of the line of 
vision and an insulated electrode with an offset for the same 
purpose are also shown in figure 1. 

233 East Eighty-Si.xth Street. 



. L distal end of suction tube, inside the proctoscope; B, prox¬ 
imal end; C, eye piece (the sire and length should be noted): D, light 
carrier m the "m” position, ready for use; E, clip; F, offset; G, bakelite 
tube, black inside; H, electrode handle. 

vertently turned during operative manipulation, thus interfer¬ 
ing with the source of the light. It has also been found 
necessary heretofore to remove the light carrier from its 
tube before introducing the proctoscope or in replacing the 
obturator. 

These minor difficulties have been overcome by an indented 
clip incorporated in the carrier. The clip slides in a grooved 
notch directly over the center of the light carrier tube and 
allows the carrier to be partially withdrawn and held in this 
position without interfering with the introduction or removal 
of the obturator or during instrumentation. It also prevents 
the light carrier from turning, anchoring it in its proper axis 
in all positions. Even though the proctoscope should be 
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The FOLLOWIXG additional articles have been accepted 

AS CONFOR.MING TO THE RULES OF THE COUNCIL ON PHARMACY 

AND Chemistry of the American Medical AssoaATioN for 
AD.MISS10N TO New and Nonofficial Remedies. A copy of 

THE RULES ON WHICH THE CoUNOL BASES ITS ACTION WILL EE 
SENT ON APPLICATION. \V. A. PUCKNER, SECRETARY. 


COD LIVER OIL (See New and Nonofficial Remedies, 
1926, p. 118). 

Viking Palatable Cod Liver Oil.—Cod liver oil containing 
0.2 per cent of benzaldehyde. Its fat soluble vitamin A con¬ 
tent is such that 0.002 Gm. per day is sufficient to initiate 
growth in the albino rat. 

Dosage.—2 cc. (30 minims) twice daily for infants; 4 cc. 
(1 fluidrachm) three times daily for adults. 

Manufactured by Alv. Jensen, Oslo, Norway (Siffurd E. Roll, Chicago, 
distributor). No U. S. patent. U. S. trademark 216768. 

Viking palatable cod liver oil is mixed with chloroform and a few 
drops of strong sulphuric acid added: the sediment has a dark violet 
or brownish color. 

Young albino rats are fed on a diet deficient in vitamin A (with 
casein as the protein ingredient) until gro*' ‘h, as indicated by the 
graphic record of gains in weight, ceases; n the diet receives an 
addition of viking palatable cod liver oil in am. >ts to induce a resump¬ 
tion of growth: not more than 0.002 Gm. per da,, are required. 

ANTIRABIC vaccine (See New and Nonofficial Reme- 
dies, 1926, p. 341). 

United States Standard Products Company, Woodworth, 
Wis. 

Rabies Vaccine-U. S, S. P- (Semple Method ).—An antirabic vaccine 
prepared according to the general method of David Semple (phenol 
killed). The brains of rabbits killed after inoculation with fixed virus 
rabies are placed in a bottle containing beads and 1 per cent phenol 
solution. The bottle is thoroughly shaken, the resultant emulsion passed 
through a 100 mesh screen, and sufficient I per cent phenol solution 
added to yield an S per cent suspension of brain substance. The emulsion 
is incubated at 37 C. for twenty-four hours and then diluted with an 
equal volume of physiological solution of sodium chloride so that the 
finished product contains 4 per cent of brain substance in 0-5 per cent 
phenol. Marketed in packages of fourteen syringes, each containing 
2 cc. The content of a syringe is administered daily over a period of 
fourteen days. 
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THE TREATMENT OF EPILEPSY 
For some time, considerable attention has been 
devoted in this country to the therapeutic possibilities 
of prolonged fasting in the treatment of epilepsy. 
Favorable results so far as the suppression of the 
characteristic epileptic attacks is concerned were 
reported in 1921 by Geyelin.^ Obviously the with¬ 
holding of food can at best become only a transient 
method of treatment; consequently efforts have been 
directed to ascertain what changes in the organism 
incident to inanition might account for its effect in 
ameliorating the symptoms of epilepsy. One of the 
metabolic peculiarities accompanying fasting is the 
accumulation and excretion of aceto-acetic acid and 
its products, beta-hydro.xybutyric acid and acetone. A 
similar ketosis occurs in diabetes when the oxidation 
of sugar is sufficiently depressed, and may be provoked 
in nondiabetic subjects by diets in which the proportion 
of carbohydrate and protein are sufficiently restricted. 
Wilder - suggested that such diets might offer a method 
of treatment for epilepsy that would equal or surpass 
in effectiveness the fasting procedure, and prove to be 
more practical because it could be continued for longer 
periods. Precisely how ketosis, if that is the respon¬ 
sible factor, can modify the epileptic seizures remains 
to be ascertained. It has been suggested that one of 
the ketone substances, aceto-acetic acid, can somehow 
exert some anesthetic action in the body and thus 
suppress the attacks as chloroform is known to do. 
Peterman ^ has pointed out, however, that it is not 
practical to attempt a ketosis by feeding or injecting 
aceto-acetic acid, because the organism easily converts 
this substance into nontoxic materials. The only prac¬ 
ticable method, he states, of securing a sufficient 
accumulation of aceto-acetic acid in the nondiabetic 
body is to restrict carbohydrate metabolism, either by 
starvation or by a diet containing a minimal amount of 
carbohydrate. 

1. Geyelm, H. R.: Fasting as a Method of Treating Epilepsy, 
U. Record 99: 1037, 1921. 

2. Wilder, R. M.: The Effect of Ketoneraia on the Course of Epilepsy, 

Mayo Clinic Bull. 3: 307, 1921. ...... 

3 Peterman, M. G-: The Ketogenic Diet m the Treatment of Epi¬ 
lepsy, Am. J. Dis. Child. 3S:2S (July) 1924. 


Ketosis is not the only metabolic change character¬ 
istic of starvation. A series of studies ‘ at the 
Massachusetts General Hospital has elucidated the 
clinical and chemical results observed in fasting epi¬ 
leptic children. The main conclusions are that during 
fasting the epileptic attacks are stopped; some time 
after the fast is broken they recur again; during fast¬ 
ing there is an increased blood uric acid concentration, 
a lowering of the blood sugar, a slight lowering of the 
pH of the blood, diminution of the carbon dioxide 
combining power and a marked excretion of acetone 
bodies, shown qualitatively in the breath and urine. 
It ^vas also seen in tliese cases that there was no change 
in the blood nonprotein nitrogen and amino-acids. 

From the biochemical statistics now available it is 
apparent that a true acidosis as well as a ketosis actually 
occurs during the fasts. Instead of enforced inanition 
the Massachusetts pediatricians have employed the 
highly ketogenic diets that were suggested by Wilder" 
and Peterman;^ coincident with the resulting marked 
ketonuria, a reduction or a cessation of the epileptic 
attacks has occurred. It has been found possible by 
apportioning the ketogenic elements (fats) in large 
e.xcess over the antiketogenic factors (carbohydrates 
and proteins) in the diet to keep children in a state 
of ketosis over long periods. According to Talbot 
and his co-workers * the production of a ketosis by 
diet gives the greatest promise of improvement of any 
method as yet devised in the treatment of epilepsy of 
childhood. 


THE POINT OF VIEW IN INTERNAL 
MEDICINE 

Since the time of Hippocrates and the development 
of the ancient Greek cult of eclectics, systems have 
been the curse of medical progress. The development 
of all-or-nothing policies as to the cause and cure of 
disease represent extremes far removed from the open 
mind and the rationalization that are the marks of true 
science. Such policies are, however, not to be confused 
with the development of a point of view. Frequently 
the ability to consider a problem from a new aspect 
leads to increased knowledge and opens the way for 
productive research. A recent conspicuous example is 
the discovery of insulin, followed rapidly by parathyrin, 
and the finding of the toxin of the streptococcus of 
scarlet fever, followed promptly by the discoveiy of 
similar toxins associated with streptococci in erysipelas 
and in puerperal infections. 

The German clinician Krehl views with interest the 
present state of medical practice and is inclined to 
think that the situation presents a crisis. The relation 
of the physician to the patient has alwa 3 'S been the 

4. Hoeffel, Gerald: and Moriarty, Jfargaret: The Effects of Fasting 
on the Metabolism of Epileptic Children, Am. J. Dis. Child. 2 S: 16 (July) 
1924. Shaw, E. B., and Aloriarty, ifargaret: Hypoglycemia and Acidosis 
in Fasting Children with Idiopathic Epilepsy, ibid. 2S:5S3 (Noy.) 19-4. 
Talbot, F. B.; Metcalf, K. M., and Moriarty Margaret E.: Epilepsy. 
Chemical Investigations of Rational Treatment by Production of Ketosis^ 
ibid. 33: 218 (Feb.) 1927. 
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important feature of internal medicine. With the 
coming of pathologic anatomy and physiology, particu¬ 
larly with the conception of organ pathology first 
elaborated by Alorgagni, came the tendency to view the 
disease apart from the patient. Such a view clashed 
naturally with the conceptions of constitutional or 
general diseases, and with the consideration of inflam¬ 
mation or fevers involving the entire organism. More 
recently the psychologic hypotheses promulgated by 
such leaders as Moebius and Freud have turned thought 
toward the important causal relations between psychic 
phenomena and somatic disturbances. 

Therapy has' likewise been modified by changing 
points of view. As Krehl points out, the old therapy 
was based on the ability of the physician to make clin¬ 
ical observations and to do everything possible to aid 
the As wcdicairix jwturac. The modern physician 
may make his diagnosis on the basis of laboratory 
observations alone and apply treatment leading to a 
modification of the laboratory evidence of disease. 
Thus it is conceivable that a physician who observed 
the blood and cerebrospinal fluid regularly of a patient 
with syphilis or one of its varied forms might prescribe 
treatment leading to normality in these fluids, which 
would be for the good of the patient, although the 
physician had never actually seen the patient himself. 

Such objective studies are a step toward the estab¬ 
lishing of medical practice on a strictly scientific basis. 
Nevertheless they tend to lead away from the con¬ 
sideration of the patient as a living organism, which 
was the prime feature of earlier medical practice. 

In his consideration of the subject, Krehl is inclined 
to deprecate particularly the looseness of practice which 
clings too greatly to the older conceptions yet finds its 
excuse in the discoveries of the present. One of the 
worst forms, he says, is that of men who-believe in 
their intuition. It is more convenient to rely on this 
than to make a tedious examination of the patient. In 
the past, whatever symptoms did not fit into a clear-cut 
diagnosis were regarded as hysteria. If any one now 
gets the notion that some of the symptoms may be 
psychogenic, further examination is considered unnec¬ 
essary. “Words as substitutes for causal explanations 
as well as speculative systems,” Krehl emphasizes, “are 
again beginning to play an important role. Lability 
of proteins is one of the most abused phrases. Many 
scientists believe that they have said something definite 
when they have classified a phenomenon as a colloidal 
process, a tendency, diathesis or peculiarity of the cells. 
The t>H is a favorite explanation for something not 
quite understood, as is also a general hint about the 
internal secretions.” 

Every competent observer realizes that medicine is 
still far from being an exact science in the sense that 
physics, chemistry and bacteriology are exact sciences. 
The wise man does not discard the accomplishments of 
the past for unaccomplished hopes of the future. 
Krehl feels that the present crisis in medical thought 


is due to the realization that many physiologic obser¬ 
vations merely parallel the old medical view instead of 
uniting with it. Fusion must be the aim. The physi¬ 
cian must recognize the influence of the mind on the 
body, and try to find the exact significance of the 
so-called will to live. The fact that one patient may 
be completely disabled whereas another with the same 
objective signs and symptoms is able to recover 
because of some variation in personality has long been 
recognized by the experienced clinician. Understand¬ 
ing or explanation of this phenomenon is not yet 
available. These questions should not be shunned as 
problems for the mystic, but the solutions should be 
conscientiously sought, because only by such under¬ 
standing will medicine advance further. 


IMMUNOLOGICALLY SPECIFIC 
POLYSACCHARIDES 

Immunologic reactions have been described by 
Wells' as the processes by which the living organism 
defends itself against the chemical attacks of its 
enemies and so is able to exist in an environment 
seething with such enemies. In these chemical reac¬ 
tions, the reagents involved are substances endowed 
with active chemical properties, and they are the 
product of chemical activity of the tissues of the body. 
In few if any cases is the chemical constitution of 
either the poison of the parasite or the defensive agent 
of the host known, and knowledge, Wells adds, is 
gained entirely by observing the reaction or the effects 
resulting from the reaction. 

Heretofore substances with immunologically specific 
properties have generally been supposed to be derived 
from proteins. Antigens, that is, substances which, 
introduced into the tissues or circulating fluids of an 
animal cause the appearance in these fluids, sooner or 
later, of substances which react specifically with the 
antigenic substance, seem always to be large colloidal 
molecules. In general, all soluble proteins are anti¬ 
genic, some doubt prevailing as to whether anything 
except protein molecules can serve as antigens. The 
antibodies produced by antigens may exhibit a variety 
of properties, such as are represented by precipitin 
reactions, agglutinin reactions, and lysis. Although 
antibodies have not yet been isolated, it is generally 
held that they too are proteins. They are found 
associated with the globulin fraction of the serum. 

Workers at the Rockefeller Institute for Medical 
Research have directed attention in a prominent way 
to the role of heretofore unidentified carbohydrate 
substances in certain specific immunologic reactions.- 
In 1917, Dochez and Avery showed that whenever 
pneumococci of type I, II or III are grown in fluid 

1. WelJs, H. G.: The Chemical Aspects of Immunity, New York, 
Chemical Catalog Company, 1925. 

2. A review of these investigations has recently been published by 
Heidelberger, M.: Immunologically Specific Polysaccharides, Chem. 
Reviews C:‘I03 (Feb.) 1927, from which many of the statements above 
are taken. 
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mediums there is present in the cultural fluid a sub- 
stance that precipitates specifically in autipneumococcus 
serum prepared by injection of animals witli a strain 
of the homologous type. This soluble substance was 
demonstrated in culture filtrates even during tire initial 
period of rapid multiplication when little or no cell 
death or disintegration is occurring. Examination of 
the blood and urine of experimentally infected animals 
gave proof of the presence of this substance in con¬ 
siderable quantities in the body fluids, showing tliat 
this soluble material, elaborated at the focus of the 
disease, readily diffuses throughout the body, is taken 
up in the blood, passes the kidney, and appears in the 
urine unchanged in specificity. Similarly, a study of 
the serum of patients suffering from lobar pneumonia 
revealed a substance of like nature in the circulating 
blood during the course of the disease in man. Fur¬ 
thermore, examination of the urine of patients having 
pneumonia due to pneumococci of types I, II and III 
showed tlie presence of this substance in some stage 
of the disease in approximately two thirds of the cases. 
The specifically reacting substance has already been 
isolated in sufficient quantities to give assurance of 
its polysacclraride cliaracter. The soluble specific sub¬ 
stance of type II pneumococcus is apparently identified 
with a weakly acidic, nitrogen-free polysaccharide 
made up chiefly of glucose units. The carbohydrate 
complexes of the other two pneumococcus types are 
distinctly different. Heidelberger reports that tlie 
tliree polysaccharides do not contain sulphur or phos¬ 
phorus and differ from the starch-glycogen group of 
carbohydrates in their acid properties, in not gh'ing 
color with iodine, and in their resistance to the ordi¬ 
nary carbohydrate-splitting enzymes. Each substance 
breaks down on hydrolysis into reducing sugars, a 
part of which, at least, is peculiar to itself. The 
type I substance differs sharply from the other two 
in containing nitrogen and in possessing basic as well 
as acidic properties, while of the other substances, the 
type II is a dextrorotatory weak acid and the 
type III a levorotatory strong acid. Especially strik¬ 
ing, Heidelberger adds, is the occurrence of specific 
substances of such widely differing properties in 
micro-organisms as closely related as are the three 
fixed types of pneumococcus. 

The discovery of the different carbohydrates elab¬ 
orated in a specialized way by multiplying pneumo¬ 
cocci is destined to contidbute greatly to the ease of 
type differentiation and diagnosis. Further specula¬ 
tion on the role of the newly separated substances in 
tlie life of the respective micro-organism is engrossing, 
tleidelberger points out that the pneumococcus is an 
encapsulated organism, and there are grounds for the 
belief that the ectoplasmic, or outer, layer of the cell 
is composed of carbohydrate material which- is- identical 
in all its biologic characters with the type-specific 
substance. On the other hand, the endoplasm, or 
somatic substance, consists largely of protein that is 


species, and not type, specific. This protein is -pos¬ 
sessed in common by all jineumococci, while the 
carbohydrate is chemically distinct and serologically 
specific for each of the three fixed types. The cell, 
therefore, may be conceived as so constituted that 
there is disposed at its periphery a highly reactive 
substance on which type specificity depends. If, then, 
Heidelberger concludes, final proof is brought for the 
conception that the capsular zone of the organism is 
largely composed of this carbohydrate substance, is 
part of tlie defense mechanism of the cell, and is the 
site of its initial contact with antibody, then these 
soluble bacterial polysaccharides acquire new signifi¬ 
cance not only in the serologic reactions of the cell 
but also in the actual processes of infection and 
immunity in the host. In any event these investiga¬ 
tions represent a determined effort in the direction of 
progress toward a better imderstanding of the nature 
of bacterial behavior in living organisms. 


Current Comment 


QUESTIONNAIRES 

The open season for questionnaires is again upon us 
and they are being shot at various parts of the country 
in alarming numbers. A physician from Oliio recently 
shot a questioimaire on cysts of die ovary that was 
more than twenty questions long, considered a record 
for this type. A questionnaire observed in Michigan 
seems to have been of the old appendicitis species. 
Several trimmed in economic questions have also been 
noted. The physician who hopes to prepare an essay 
for some June conference based on the experiences of 
his colleagues and on the use of a tabulating machine 
finds a pet questionnaire a defightful adjunct to die 
office. But it is not fair to let these pets grow too 
large. Odierwise when they go visiting some out¬ 
raged friend may tear them to pieces and then they 
will never come home. 


THE OCCURRENCE OF ZINC IN MAN 
Until quite recently the finding of chemical elements, 
other than those commonly present in living tissues. 
In the e.xcreta of man was likely to be interpreted as 
a sign of something unusual. The demonstration of 
iodine as a constant, normal constituent of the organ¬ 
ism, notably in the diyroid structures, represented the 
addition of an unexpected novelty to the composition 
of the body. Of late the question has. occasionally 
been raised as to whether small quantities of odier 
elements once regarded as foreign do not in fact exer¬ 
cise beneficent roles. Arsenic, manganese, copper and 
zinc, for example, have been discussed from that 
standpoint. The problem has become complicated by 
the discovery that such elements are common contam¬ 
inants if not actual components of many substances 
that enter into the dietary; consequently they are 
ingested unwittingly if not intentionally. The exami¬ 
nation of e.xcreta for evidence of harmful metallic 
elements in the body thus mav yield results tliat are 
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difik'iiJt of iiiteri)rctation from a toxicologic standpoint. 
This is well illustrated in the case of zinc. Some 
coiiiiiion foods, such as the oyster, may he e.xceptionally 
rich in the element, and it is present in most specimens 
of market milk. A I'ccent study at the Harvard School 
of Public liealth by Drinker, Fehnel and klarsh’- on 
a large inmiber of healthy adults subsisting on an 
ordinary mixed diet showed daily outputs of zinc as 
high as 2 mg. in the urine and 20 mg. in the stools, 
with corresponding averages of 0.9 mg. and 10 mg., 
respectively, daily. Ingestion of foods particularly 
rich in zinc may result in what the Boston investi¬ 
gators describe as “amazing" increases in fecal zinc. 
The renal output is not comparably augmented. In 
the case of a workman, a daily fecal output of nearly 
200 mg. was reached—a figure higher than that 
observed heretofore for the feces of workmen exposed 
to zinc.- The ubiquity of zinc has thus presented 
unexpected difficulties for the students of industrial 
hygiene. As Drinker and her associates remark, 
obviously the finding of unusual amounts of zinc in 
the urine and feces of men exposed to zinc industrially 
has no .very great diagnostic significance as evidence 
of poisoning, if the normal zinc content of urine and 
feces can be readily and markedly increased at will by 
changes in diet. 


THE CAUSE OF PULMONAHY EMBOLISM 

Recently two studies on the cause of pulmonary 
embolism, one statistical, the other bacteriologic, have 
thrown new light on this serious postoperative com¬ 
plication. Lister ^ selected for his study those cases 
which came to necropsy at the London Hospital follow¬ 
ing an operation and compared them with records taken 
at random from 4,000 major operations. One hundred 
and ninety-five fatal pulmonary emboli were found 
following operation and twelve following fracture. 
This study did not indicate that sepsis exerts any influ¬ 
ence in causing massive embolism; there was no undue 
c.rate of incidence among the operations in which power¬ 
ful retractors were used; nor in nephrectomies or 
Halsted’s amputation of the breast, in which much 
thrombokinase is liberated. The effect of such factors 
as vomiting, purging, hemorrhage and shock could not 
be determined, they varied so greatly. There was a 
marked increase in the incidence of embolism among 
two groups in Lister’s tabulation: the older age groups 
and those who had an incision through the anterior 
abdominal wall, whatever the ultimate object of the 
operation was. Since diaphragmatic respiration plays 
a great part in maintaining circulation in the large 
abdominal veins, it is suggested that the inhibition of 
diaphragmatic respiration accounts for the compara¬ 
tively high incidence of embolism following abdominal 
operations. The bacteriologic study of the cause of 
pulmonary embolism was made by Rosenow.^ From 

1. Drinker, Katherine R.; Fehnel, J. W., and ilarsh, Xf.: The 
Normal Excretion of Zinc in the Urine and Feces of Xfan, J. Biol. Chem, 
73:375 (March) 1927. 

2. Batchelor, R. P.; Fehnel, J. W.; Thomson, R. M., and Dr/nker, 
Katherine R.: A Clinical and Laboratory Investigation of the Effect of 
Metallic Zinc, of Zinc Oxide, and of Zinc Sulphide upon the Health of 
Workmen, J. Indust. Hyg. 8: 322 (Aug.) 1926. 

3. Lister, W. A.: A Statistical Investigation into the Causation of 
pulmonary Embolism FolloNving Operation, Lancet 1: 111 (Jan. 15) 1927. 

4. Rosenow, E. C.: A Bacteriologic Study of Pulmonary Embolism. 
J. Infect. D s. 40: 339 (March) 1927. 


the emboli in each of six recent fatal cases he isolated 
a gram-positive diplostreptococcus that resembled the 
pneumococcus in size, shape and grouping. A cultural 
study was then made of pulmonary emboli that had been 
preserved in solution of formaldehyde since 1925. In 
none of these twenty-five cases had there been septic 
fever; in eighteen there was an abdominal operation; 
twelve of the patients were less than 50 years of age; 
in six no operation was performed. In all but two of 
the twenty-five preserved emboli, Rosenow states that 
he found a diplostreptococcus identical with the mte 
isolated from the series of six recent cases. With four 
strains of this diplococcus, attempts to produce throm¬ 
bosis in laboratory animals were successful. Rosenow 
believes that the diplostreptococcus which he isolated is 
the common cause of massive thrombosis leading to 
pulmonary embolism, and that stasis is not a contribu¬ 
tory factor. These studies, although dissimilar, are so 
interesting that they will undoubtedly attract others to 
undertake similar investigations. 


ARE PREGNANCY AND PARTURITION 
NORMAL FUNCTIONS? 

For some fifteen years Dr. Joseph B. De Lee has 
been urging the point of view that the function of 
child-bearing, while it may have been intended by nature 
at the beginning as a harmless process, has become, in 
the modern civilized woman, an event in which many 
factors may be pathologic. The topic formed the sub¬ 
ject also of a statement presented last year before 
the congress held in Dublin as a part of the Coombe 
centenary celebration. If the ovum is considered an 
endoparasite with which the host must live in sym¬ 
biosis for nine months, and if it is realized that the 
impregnated ovum brings into the body of the host 
blood qualities not previously there, the student of 
biology will understand that reactions long since recog¬ 
nized as partaking of pathogenicity take place in the 
pregnant woman. Studies of the metabolism of the 
pregnant woman, of her lessened resistance to some 
infections, for example epidemic influenza, of her 
increased susceptibility to some other conditions, as 
hyperthyroidism or goiter, indicate that her body is 
certainly not the same as in the nonparturient state 
except for the presence of the fetus. In spite of the 
best possible care, a large number of women still die 
or become permanently disabled as the result of child¬ 
birth. The estimates of obstetricians as to the inci¬ 
dence of severe pathologic processes in childbirth vary 
from 10 per cent to the statement accredited to Douglas 
that “the parous woman, ipso facto, is apt to die.” It 
progress is to be made in the attack on the death rate 
of woman associated with childbirth there must be a 
revision of “the notorious disappreciation and disesteem 
of obstetrics” that exists at present. 


Value of Research.—^The true scientist is constantly insist¬ 
ing on controls. Every variable factor must be controlled 
if any deductions derived from the experiment are to be of 
value. This need for controls and the neglect of them by 
those engaged in clinical medicine afford an explanation of 
the suspicion with which the laboratory worker regards many 
of the deductions of his clinical colleagues.—Bigger, J. W : 
Irish J. M. Sc. 6:20 (Jan.) 1927. 
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PROCEEDINGS OF THE WASHINGTON SESSION 


MINUTES OF THE SEVENTY-EIGHTH ANNUAL SESSION OF THE AMERICAN 
MEDICAL ASSOCIATION, HELD AT WASHINGTON, D, C, MAY 16-20, 1927 


HOUSE OF DELEGATES 
First Meeting—Monday Morning, May 16 

The House of Delegates convened, and was called to ordei 
by the Speaker, Dr Fred C Warnshuis, Micliigan 

ADDRESSES OF EXECUTIVE OFFICERS 
Address of the Speaker, Dr, F. C. Warnshuis 
Mcmbeis of the House of Delegates 

Convened in annual session in the capital ol our natiou, 
it occurs to jour Speaker that it would be consistent aiid 
characteristic if we caused our first official act of this session 
to be recorded as one in which we comey to the President 
and through him to the people of this nation a message of 
greeting and expression of esteem To that end do I submit 
for your approval, if so disposed, the following message 

HoNonADLE Calvin Coolidge, 

President of the United States 

The American Medical Association, representing 9-1 000 doctors of mcJi- 
cine convened m annual session, exteuda cordial greetings to you XJc 
affirm anew the- fundamental principles and objects of our profession Wc 
subscribe again our willingness to contribute our services for accredited 
humanitarian purposes We pledge a continuance of persistent efforts to 
unfold the unknown laws of. physiology and hygiene and to uncover the 
causative factors of disease 

We are ever ready to apply approved scientific principles and practices 
ta enhance the healtli of our people that their vocational and social pur 
suits, may be attended by a minimum, of disease and phjsical incapacity 
In this spirit we convey to you, Mr President, our greetings aud 
felicitations Ameuicvk MbOiCAL AssocivnoN, 

Olin West, Secretary 

In opeiimg your deliberations, jour Speaker desires to 
enumerate anew certain policies tliat govern our oflicial 
activities 

REFERENCE COlrmTIEES- 

In making appointments for reference committees, a studied 
impartial attempt is made to accord recognition to every 
state of our federacy Selection is further determined by 
individual experience in the House as also a delegate’s 
familiarity with the subject matter customarily referred to 
the committee to which appointment is made Appointments 
are determined thirty days previous to our session aud 
selected from certified lists of delegates submitted by oor 
national secretary The lists of delegates of many state 
organizations were incomplete because of the lateness of 
state meetings Your Speaker had no other alternative than 
to make appointments from these incomplete lists In making 
the announcement of committees this raornmg I would 
state that vacancies and absences have been filled by 
selection of delegates from the amended lists on file klay 15 
This comment is tendered solely for informative purposes 
Again do I urge that reference committees arrange their 
hearings to meet the convenience of delegates, and that the 
hour and place of meetings be given ample publicity It >s 
further recommended that in considering the business referred 
to them and in the formulation of reports, policies and recom¬ 
mendations, reference committees avail themselves of the 
information that is at hand from constituted councils, 
bureaus, special committees and officers of our Association 
Y’our Speaker assures you that Trustees will gladly respond 
to the request or call of any committee to supply- information 
on matters in winch the Trustees have officially taken action 
or in which they have recorded opimons and their reasons 
therefor It will be apparent that in securing these advisory 


services, committees will he fully informed and their recom¬ 
mendations will reflect the fullest possible consideration of 
all obfarmhlc facts Conflicting or complicating recommen¬ 
dations will thus he minimized 

Delegates are advised to attend and present tlieir argu¬ 
ments, petitions and discussions on all matters of constituent 
or personal interest and concern at committee hearings It 
is greatly to he desired that, when reports are rendered to 
the House, the discussion be confined to fundamentals so far 
as that IS possible 

CLECnONS 

An amendment will be presented to you to change our 
order of business of tlic Thursday afternoon session so that 
our annual elections will be the last order of business This 
amendment is forthcoming by' reason of the follow hig obser¬ 
vation It has been noted that as soon as the election is 
over, many' delegates leave the floor of the House and depart 
for home Many important reference committee reports, 
section requests and recommendations are still to he received 
and action taken On two occasions barely a quorum 
remained, and on one occasion hasty and ill adv ised official 
action was narrowly averted To circumvent such a possi¬ 
bility' IS the purpose of the amendment that is tendered 

SURVEY OF NURSFNG EDUCATION AND SERVICES 

In my Speaker’s address at the St Louis Session in 1922, 
I pointed out tlic need of a study of the problem of nursing 
education and nursing service The recommendation was 
concurred in by the reference committee and resulted in 
rcfcrrfng this problem to our Council on Medical Education 
and Hospitals That council appointed a special subcom¬ 
mittee to consider this problem In that council’s annual 
report, rendered the following year in San Francisco, a brief 
reference to the subcommittea’s actrvities was appended and 
approved by the House fn a blanket adoption of the Councils 
annual report In the Chicago and Atlantic City sessions no 
consideration was accorded to this subject At the Dallas 
session, during one of the sessions of tlie House, yourj 
Spcalver drew attention to what seemed to be a torgetfulness 
of this important question and suggested that a resolution be 
introduced calling for a new committee that would bring iii 
a definite report Dr Harris of New York gave notice of 
such a resolution and did introduce a resolution calling tor 
tlie appointment of a new committee by the President and 
Trustees and assigning this problem to that committee with 
instructions to report at this session The Board of Trustees 
did appoint such a committee, and at one of the rtguKr 
sessions of the board the committee was enlarged to seven on 
your Speaker’s representation that there should be on that 
committee members who were in active community and bed¬ 
side practice and not connected with large hospitals and 
teaching institutions, so that in the committee’s deliberations 
the problem of the general practitioner might be clearly set 
forth That committee is now headed by Dr Van Etten of 
New York as chairman A few months ago it was unexpect¬ 
edly evidenced that the first committee, appointed by the 
Council on Medical Education and Hospitals, was fiiiietion- 
ing but through misunderstanding had not made any report 
to the Trustees or House of Delegates It is unfortunate 
tliat we are now confronted with two committees considering 
the same subject, but working at somewhat cross-purposes 
and submitting two reports for your consideration I desire 
to reiterate that the situation is not resultant from lack of 
good faith and such implication should not be inferred The 
entire conflict arose from a misunderstanding I am quite 
sure that the good judgment of the reference committee will 
clarify the condition 
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Your Speaker recommends anew tliat, in dealing with this 
problem, all surveys, studies and recommendations shall 
emanate from the American Medical Association and not 
from any newly constituted independent organization. The 
problem of nursing education and service is a vital one to 
the public and to every physician. It is a problem in which 
we should e.xert and evidence opinions and recommendations 
and accomplish their institution. It is a service we owe to 
the public, to hospitals, to training schools and to our fellow 
members. The American Medical Association should, yea 
must, undertake its solution and formulate the resultant prin¬ 
ciples when they are announced. We become negligent and 
shirk our responsibilities and forfeit guiding direction if we 
delegate the task to others. 

STANDARDS FOR SURGEON’S 

I desire to emphasize that the American Medical Association 
points with pride and justly boasts that it is the first to seek 
out conditions that lead to reprehensible medical practices. 
It has continuously sought to maintain its house in order 
and to anticipate undesirable tendencies for the purpose of 
circumventing untoward actualities. 

The American Medical Association comprises 94,000 of the 
140,000 physicians in our profession. In the present trend 
of events, conditions exist wherein all trades and professions 
are confronted with enticements to yield to commercial and 
selfish inducements and to ignore high and lofty principles. 
Never has it been so easy to go astray. It would not be 
surprising if the medical profession, in common with all other 
professions and trades, should reveal 1 or even 2 per cent 
of its number as having yielded to impinging temptations. 
Representing 150,000 physicians, 1 per cent would constitute 
1,500 physicians, a not inconsequential number. For their 
omissions and commissions the profession as a whole may 
be judged and appraised by the unthinking and intolerant. 
Let us, however, take cognizance of that condition and ten¬ 
dency, increasing our vigilance and action to minimize it to 
its lowest possible extent. 

It is on that premise that your Speaker is constrained to 
direct your attention to what is more and more becoming a 
serious problem and on which the public is becoming insistent 
for enlightenment. I refer to what are or shall be the quali¬ 
fications and requirements for a man to be classified as a 
capable, competent surgeon. Under our plan of medical edu¬ 
cation, by reason of the tremendous increase in the number 
of all kinds and types of hospitals, because of perfected 
aseptic methods, and lastly because of the outstanding achieve¬ 
ments that can be attained by surgical methods in the hands 
of competent, experienced surgeons, there is evidence of ill 
advised, poor and unskilled surgical work being done by 
undertrained, incompetent men. Hospital boards in smaller 
hospitals are not in control of the situation, unsupervised pri¬ 
vate so-called hospitals exist, and the public will suffer unless 
we institute measures by which to formulate standards that 
may be employed. Visits to the operating rooms and wards 
of hospitals and clinics reveal increasing evidence and inci¬ 
dents of ill advised, incompetent surgical work. This is not 
a general broad indictment. It is a citation of conditions that 
may expand with potential reprehensible possibilities. 

As an association we have assumed and acquitted ourselves 
in the problem of standardizing our medical colleges. We 
have appraised and classified these colleges. We have sur¬ 
veyed and designated hospitals where satisfactory intern 
training is accorded. We have exposed and continue to expose 
therapeutic fraud and misrepresentation. We have given pub¬ 
licity to the quack and the charlatan and uncovered their 
methods. Within the year we have undertaken to pass 
approval on all electrical and physical apparatus in order that 
dependable, efficient apparatus may be identified. We have 
outlined certain requirements and standards of fracture treat¬ 
ment. These and similar reforms have received our attention 
and we are justly proud of the achievements recorded. Has 
not then the time arrived and are we not obligated, as 
America's highest authority, to whom the public rightly appeals 
for guidance and advice, to solve this one momentous question 
as to the requirements, qualifications and standards that are 
basic and essential ere one may hold forth as being a capable, 
dependable, properly trained surgeon and to formulate a means 


whereby the public may make such identification? I myself 
believe that however small the evil may be now is the time 
to dominate the situation. Sincerely, therefore, does your 
Speaker recommend and urge that by proper action you 
authorize the appointment of a Commission of Seven to whom 
this question and problem shall be referred with instructions 
that a preliminary report be submitted at our next annual 
session. 

HOSPITAL LEGISLATION 

All types of buildings have been and are being converted 
into sO'^lled hospitals. All types of hospital administrative 
supervision prevail or are wholly lacking. It is not uncommon 
to find the quality of professional service rendered in these 
so-called hospitals to be of mediocre or poor standard. Doc¬ 
tors denied admission by standardized hospitals, or whose 
work is limited in such institutions because of incompetence, 
induce patients to enter these unapproved hospitals, which are 
frequently hospitals in name only. It is quite apparent that 
it is our duty to concern ourselves with this menacing state 
of affairs. The public is seeking relief from the existent 
conditions. 

Your Speaker recommends that suitable action be taken that 
will instruct our Bureau of Legal Medicine to draft a bill 
that can be caused by state organizations to be introduced in 
their state legislature whereby the standards of hospitals will 
be outlined, administrative and staff requirements be specified, 
and supervisory inspection and control instituted. State reg¬ 
ulation and license of hospitals is requisite to obviate the 
present conditions that are e.xpanding, and such action can 
in no way be construed as inducive to state control of medical 
practice in the form of state medicine; for we as physicians 
purpose to formulate the scope and degree of licensiate 
limitations and specifications. 

RESPONSIBILITY OF DELEGATES 

It is only proper that attention be called to the responsibil¬ 
ity that is invested in each individual delegate. This House 
is the legislative and administrative body of our great Asso¬ 
ciation. Collectively we reflect the .American medical pro¬ 
fession and formulate the opinions, policies, activities and 
pronouncements of American physicians that influence, sway 
and enlighten the public. Individually we represent the 
members who form the constituency of the state organization 
that delegates this trust to us. Acquittal of that trust can 
be recorded only when a delegate so perceives his obligation 
and responsibility. Individualism, personal foibles, fancies, 
likes and dislikes that conflict with the instructions and wishes 
of your state membership must be subjugated and give way 
to broad judgment and mature opinions. Personal ambitions 
and selfish motives reflected in discussion, argument, resolu¬ 
tion or vote have no place in these deliberative sessions. The 
ideals of service, the welfare of all, the absence of sectional 
communism and the ever recorded desire and zeal to accord 
to each and every question a persistent and evidenced expres¬ 
sion of determination that reflects open mindedness, fairness 
and the welfare of all should therefore be evidenced by each 
delegate. In setting forth such a code no implication or 
accusation is implied or hinted, nor do I convey that other 
sessions have presented reasons for the submission of these 
recommendations. I simply seek to state anew the spirit and 
method that will evoke commendation, command respect and 
enhance our prestige, individually and collectively, and cause 
this House of Delegates to hold the confidence of the nation. 

CONCLUSION 

Finally, please permit me to convey, so far as words can 
convey or voice e.\'press, my sincere and profound appreciation 
for being permitted to serve you as your presiding officer. 
More than ever I am deeply moved by this evidenced confi¬ 
dence that you repose in me. More than ever I am imbued 
with a firm determination to accord to each delegate and this 
House as a whole unlimited fairness in rulings, and the widest, 
consistent opportunities for your deliberative and legislative 
labors, and to reflect compliance with your desires and com¬ 
mands; for I construe myself to be your servant. In that 
spirit I will strive to merit your approval and e.xemp]ify my 
thanks. 
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Address of President Wendell C. Phillips 

Hr. Speaker, Members of the House of Delegates, and Ladies 
and Gentlemen: 

In closing an administration of the presidency of our 
Association, it would seem proper that the outgoing president 
should render an accounting of his stewardship and to outline 
his ideas as to the Association’s duty and prerogatives in 
promoting the progress of medicine in all its relations. 

In my case this date has larger significance, inasmuch as 
it terminates a period of ten years of official activity in the 
Association’s affairs. During these years we have passed 
through several periods of stress. We measured up to our 
responsibilities in the World War; we have solved many 
problems of dispute regarding policies; we have overcome 
every measure of obstructive tactics; we have made changes 
in the personnel of our administrative departments, and 
we liave inaugurated outstanding movements of progress. 
Furthermore, we have made great progress in every depart¬ 
ment of our Association’s activities. This is particularly 
noticeable in the marvelous success of our publications, from 
both a literary and a financial standpoint. This is evidenced 
by the remarlcahle growth of The Journal and Hygeia. 

It is a great pleasure to pay tribute to the able and faithful 
men who are charged with the business, educational, promo¬ 
tional and literary aspects of our organization. 

The unselfish devotion, the painstaking effort, the wise 
counsel and administrative ability of your trustees is worthy 
of commendation. 

The heads of your administrative departments have proved 
themselves to be men of marked wisdom and great ability. 

Your secretary and general manager, Dr. Olin West, 
possesses a keen insight, wise judgincnt, and a high order 
of organization ability. He has already proved the wisdom 
of his selection. 

The editor of your journals. Dr. Morris Fishbein, trained 
to his position by long association with our honored editor 
emeritus. Dr. George H. Simmons, has abundantly proved 
the wisdom of his appointment to this great office. His bril¬ 
liant mind, his versatility, his ability to make contacts with 
various great publications and literary promoters, has proved 
of inestimable value in establishing our Association as the 
fountain head of information in the realm of medicine, 
hygiene, sanitationi and public health. 

The ability of your business manager, Mr. Will C. Braun, 
is well established and has done much to maintain the 
remarkable financial status of our Association. No better 
illustration could be given than to state that tlirough tlic 
advertising income the Association has been able to carry 
on the mass of work that has been attempted for the benefit 
of the medical profession and for the public good. 

The heads of our various councils and bureaus are notable 
experts in their various administrative offices, and are render¬ 
ing valiant services not only to the medical profession but 
to the public at large 

No better tribute could be paid to the wonderful efficiency 
of our entire organization than to give emphasis to the esprit 
de corps of the four himdred or more people who carry on 
at headquarters. 

It is a pleasure to express keen and sincere appreciation 
of the courteous treatment accorded me by every department 
of our Association’s activities throughout my two years of 
presidential service. 

THE PUBLIC HEALTH RESPONSIBILITY OF THE PHYSICIAN 
In addressing the House of Delegates one year ago, I urged 
you who are clothed with the responsibility of outlining med¬ 
ical policies to give serious consideration to the subject of 
public health education. Even at that time there seemed to 
be a slight awakening of the medical conscience as to the 
trusteeship of physicians as promoters of individual and 
community health education. It was urged that physicians 
only are qualified by heritage, education and experience to 
teach the public the basic principles of health preservation. 
. .Attention was called to the growing demands emanating from 
the great newspapers, newspaper syndicates, magazines and 
numerous lay organizations for medical men to enter the 
field of public health education. 


Jo UK. A. JI. A. 
May 21, 1927 

During the year it has been my pleasure and privilege to 
address many medical and lay organizations throughout the 
country, and in these addresses I have never failed to give 
emphasis to the importance of bestowing the leadership of 
all health movements on the shoulders of scientifically trained 
medical men. I have urged and pleaded for the dignity and 
leadership of the qualified family practitioner of medicine. 
I have urged that all periodic healtlt e.xaminations of every 
individual should be recorded and filed in the offices of the 
general practitioners of medicine in every locality. I have 
also urged that heads of industrial organizations who feel 
the necessity of such examinations should arrange to have 
these examinations conducted by the personal physician of 
the employee. 

CONrCRENCE ON PUBLIC HEALTH 

For several years I have been impressed with the impor¬ 
tance of some sort of a “get-together" conference of all 
national, voluntary and state health organizations for the 
purpose of th’seussing the great health problems of our 
country, the purpose being, first, the development of mutual 
and better understanding; secondly, team work. The pros 
and. cons of several plans were discussed by the Board of 
Trustees, resulting finally in an invitation conference of these 
health organizations, held under the auspices of our officers 
and trustees at Association headquarters on Maxell 24 and 
25, 1927. 

It was my pleasure and privilege to preside at this health 
conference. Th.c program stiessed three important topics: 
first, the relation of the physician to public health; second, 
public health education, and, third, .«ome phases of the 
economics of public health. Some quotations from my open¬ 
ing address before this conference would seem, to be appro¬ 
priate for your consideration.; 

1. We should so constnict and conserve our health problems 
and policies that we may convince the public, whidi really 
pays the bills, that no fragments of opportunity are lost 
or misused, 

2. The promulgation of the principles of preventive medi¬ 
cine and health conservation of the public is not a matter 
of sentiment but of business. Our great industrial organ¬ 
izations succeed because they are founded on sound business 
principles. This task of ours may be likened to a great 
national industrial undertaking, and it will involve the expen¬ 
diture of many millions of dollars. Are we meeting the good 
business requirements of our great health education cause? 
Are we building on the broadest, wisest and most comprehen¬ 
sive foundation? Are we sure that our project, even thus 
far, is being conducted without duplication of efforts or 
duplication of the e.\penditure of money? 

The address abo stressed the preeminent position which 
should be given to the physician, as the only individual in 
the community with adequate basic knowledge on whiclt to 
act in health matters. 

The address further recommended that some form of survey 
should be inaugurated in a manner sufficiently thorough in 
its ramifications to make positive a basis of knowledge which 
would serve to guide our future activities. Such a survey 
should not only cover the work of all the organizations listed 
under the banner of preventive medicine and health conserva¬ 
tion; it should include organized medicine as represented by 
the American ^Medical Association and any other medical 
organizations tliat attempt public health work; but the survey 
I have in mind would fail unless it should give full con¬ 
sideration to humanity and humanity’s needs. It is my sincere 
conviction that the program of health education is sufficiently 
developed to warrant tlie following statements: 

The medical profession should throw off its mask, of 
reticence and. its shrinlcing attitude toward reasonable pub¬ 
licity concerning health educatioiL Professional policies 
narrowly conceived can never successfully oppose the rightful 
interests of the public. It is time to strike the shackles not 
only from the shrinking, attitude of the medical profession 
toward the public espousal of educational programs but also 
from its attitude toward the lay press, the radio and great 
assemblies of truth-seeking people. The physi.cian,,has no 
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riglit to conceal from noinnedical readers the great body of 
news of tlie highest importance which is his to communicate. 

Nearly one hundred health organizations responded to the 
invitation and were represented at the health conference. 
Tin's included about thirty-two voluntary health organizations, 
seventeen state boards or other official agencies, four welfare 
departments of life insurance companies, as well as the 
American Medical Association and various medical schools 
and publications. Altogether, the spirit of the conference was 
e.xcellent. The papers were efficient and forceful, and those 
in attendance evinced a strong desire for cooperation. Full 
stress was given to the important position which the medical 
man should occupy in all promotive activities of health 
organizations. In view of the leadership which should be 
maintained by the medical profession in matters of personal 
and community health education, and in view of an apparent 
need of information on the part of a considerable proportion 
of the physicians of our country, I recommend that the 
House of Delegates take into serious consideration the 
question of field health education work, to be promoted and 
financed by the Association. It is to be hoped that such a 
movement will eventuate in a department of field activities 
through which every county society unit of the Association 
may be organized and become efficient leaders in all local 
health activities. 

In my last year’s address I recommended that a survey 
oi public health activities should be inaugurated and financed 
by the Association. This recommendation was adopted by 
the House of Delegates, but so far has not been undertaken 
by the Board of Trustees. I now realize that such a survey 
properly conducted might involve both time and a good deal 
of expense; that it should be comprehensive and exhaustive. 
Such a survey might well be undertaken either as a combina¬ 
tion of effort of all health organizations, or as a public 
function service of some one of our foundations. 

I now recommend that the trustees be authorized to use 
their effort to bring about such a survey. I further recom¬ 
mend that in view of the success of the first health conference, 
the House of Delegates by vote, both favor and authorize 
the board of trustees to call such a conference annually 
for at least another two years. 

Health education programs, properly conceived, may "of 
necessity demand legitimate changes in our more or less 
orthodox views of our attitude toward publicity. The senti¬ 
ment expressed in my address to the health conference 
regarding this matter has resulted in wide editorial comment 
and approval on the part of the leading newspapers of the 
country. 

It may become necessary and advisable to modify some 
narrow code restrictions of constituent county and state 
societies in order to meet the rightful educational needs of 
the public. It is our plain duty to formulate the modes 
and methods of medical publicity to conform with legitimate 
health educational programs. One of these demands is that 
the listener or reader shall know the source of his informa¬ 
tion. Our radio authorities insist that the name of the broad¬ 
caster be known. This is true in business, in politics, in 
religion and in science, and it should be no less so in health 
education of the public. A proper system of censorship 
should be inaugurated to safeguard our publicity problems. 
Such censorship should emanate from organized medicine. 
In more general matters whereby great publicity is needed, 
it would seem wise that the censorship should be that of the 
headquarters of the American Medical Association. In state 
matters the censorship should be charged to the responsibility 
of state medical societies, while in counties and local com¬ 
munities the county societies should assume the responsibility. 
In no sense should such censorship be permitted to interfere 
with the legitimate publicity requirements which the subject 
demands. Nevertheless, individual physicians should be 
cautioned against personal aggrandizement, or seeking to 
advance their own personal interests. 

MEDICINAL LIQUORS 

Under the caption “Shall Congress have Power of Life 
and Death over the Sick?” a group of medical men, includ¬ 
ing the Executive Committee of the Association for the 


Protection of Constitutional Rights, published an article 
which to me seems worthy of serious consideration not only 
by this House of Delegates but also by the medical profes¬ 
sion at large. I venture to quote a few pertinent statements 
from this article, and I recommend that the entire article 
be considered by a reference committee of the House. The 
article, published in a recent issue of The Journal, calls 
attention to a recent decision of the Supreme Court by a 
majority of five to four "that Congress has power to limit 
the amount of whisky which a physician may prescribe for 
a patient to one pint in ten days, irrespective of the physi¬ 
cian’s opinion as to the patient’s needs. . . . Under 
these decisions . . . Congress has power to decide what 
is and what is not medicine; Congress may fix by legis¬ 
lative fiat the dosage of remedies contained in the United 
States Pharmacopeia. And under these decisions. Congress 
may penalize anj' physician who dares to oppose his trained 
judgment to the fiat of Congress. . . . 

"Not even the Middle Ages may boast of a greater triumph 
of legislative imperialism over the methods and achievements 
of science. Congress included medical restrictions in the 
Volstead Act in contravention of a promise to the nation by 
the Senate Judiciary Committee that the use of alcohol as a 
medicine would not be interfered with. . . . 

“In the minority opinion, . . . Mr. Justice Sutherland, 
citing the case of Linder v. United States, in which the 
Supreme Court decided that ‘direct control of medical prac¬ 
tice in the states is beyond the power of the federal govern¬ 
ment,’ concludes that 'Congress, therefore, cannot directly 
restrict the professional judgment of the physician or interfere 
with its free exercise in the treatment of disease. Whatever 
power e-xists in that respect belongs to the state exclu¬ 
sively.’ . . . 

“There are features, too, of the majority opinion of the 
Supreme Court which it is difficult to reconcile with the facts: 

“That Mr. Justice Brandeis, in writing the opinion, is in 
error as to the attitude of the American Medical .Association 
toward the medical restrictions of the Volstead .Act” is clearly 
shown in the brief which the American Medical Association 
filed in this case as ainieiis curiae, challenging the conclusion 
which is drawn from the 1917 resolution of this House and 
vigorously attacking the act now under review as arbitrary and 
unreasonable. In 1924 this House adopted a resolution express¬ 
ing its disapproval of those portions of the act “which inter¬ 
fere with the proper relation between the physician and his 
patient in prescribing alcohol medicinally. . . . 

“The fact that Congress has arrogated to itself the functions 
of the medical profession and the pharmacologist in the 
enabling acts for the enforcement of the Eighteenth Amend¬ 
ment and that the Supreme Court has sustained Congress in 
the usurpation of these functions holds a serious threat to 
the public health. 

“No one is able to foresee to what e.xtremes of restrictive 
legislation Congress may be driven by uplifters, professional 
reformers, cultists and fanatics, once they gain the power, or 
what drug or therapeutic procedure, professional privilege or 
constitutional rights may fall under the ban.” 

The American Association for Medical Progress says in a 
recent circular letter, “Of the bills designed to regulate the 
practice of the healing art there are about twenty which, if 
passed, would place the ‘opinions’ of untrained men and women 
on a par with the findings of impersonal research. . . . 

“The individual members of the profession must awaken to 
a realization of their responsibilities and instruct their repre¬ 
sentatives in county, state and national organizations to keep 
watch for, and to attack, every attempt, through federal or 
state legislation, to stay the march of medical progress, to 
hamper public health administration, and to regulate the use 
and dosage of accepted remedies.” 

Your attention has previously been called to numerous 
arbitrary restrictions imposed on the medical profession by 
unneessary restrictive enforcement regulations regarding 
medicinal agents. I need only mention the statement on the 
back of a recent issue of the Volstead prescription book; 
i. e., "You are personally responsible for this book. It will 
not be replaced if lost and failure to properly safeguard it will , 
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Address of President Wendell C. Phillips 

i/r. Speaker, Hlembers of the House of Delegates, and Ladies 
and Gentlemen: 

In closing an administration of the presidency of our 
Association, it would seem proper that the outgoing president 
should render an accounting of his stewardship and to outline 
Iiis ideas as to the Association’s duty and prerogatives in 
promoting the progress of medicine in all its relations. 

In my case this date has larger significance, inasmuch as 
it terminates a period of ten years of official activity in the 
Association’s affairs. During these years we have passed 
through several periods of stress. We measured up to our 
responsibilities in the World War; we have solved many 
problems of dispute regarding policies; we have overcome 
every measure of obstructive tactics; we have made changes 
in the personnel of our administrative departments, and 
we have inaugurated outstanding movements of progress. 
Furthermore, we have made great progress in every depart¬ 
ment of our Association’s activities. This is particularly 
noticeable in the marvelous success of our publications, from 
both a literary and a financial standpoint. This is evidenced 
by the remarkable growth of The Journal and Hyglia. 

It is a great pleasure to pay tribute to the able and faithful 
men who are charged with the business, educational, promo¬ 
tional and literary aspects of our organization. 

The unselfish devotion, the painstaking effort, the wise 
counsel and administrative ability of your trustees is worthy 
of commendation. 

The heads of your administrative departments have proved 
themselves to be men of marked wisdom and great ability. 

Your secretary and general manager. Dr. Olin West, 
possesses a keen insight, wise Judgment, and a high order 
of organization ability. He has already proved the wisdom 
of his selection. 

The editor of your journals. Dr. Morris Fishbciii, trained 
to his position by long association with our honored editor 
emeritus, Dr. George H. Simmons, has abundantly proved 
the wisdom of his appointment to this great office. His bril¬ 
liant mind, his versatility, his ability to make contacts with 
various great publications and literary promoters, has proved 
of inestimable value in establishing our Association as the 
fountain head of information in the realm of medicine, 
hygiene, sanitation, and public health. 

The ability of your business manager, Mr. Will C. Braun, 
is well established and has done much to maintain the 
remarlcable financial status of our Association. No better 
illustration could be given than to state that through the 
advertising income tlie Association has becu. able to carry 
on the mass of work that has been attempted for the benefit 
of the medical profession and for the public good. 

The heads of our various councils and bureaus are notable 
experts in their various administrative offices, and are render¬ 
ing valiant services not only to the medical profession but 
to the public at large. 

No better tribute could be paid to the wonderful efficiency 
of our entire organization than to give emphasis to the esprit 
de corps of the four hundred or more people who carry on 
at headquarters. 

It is a pleasure to express keen and sincere appreciation 
of the courteous treatment accorded me by every department 
of our Association’s activities throughout my two years of 
presidential service. 

THE PUBLIC HEALTH RESPONSIBILITY OF THE PHYSICIAN 
In addressing the House of Delegates one year ago, I urged 
you who are clothed with the responsibility of outlining med¬ 
ical policies to give serious consideration to the subject of 
public health education. Even at that time there seemed to 
be a slight awakening of the medical conscience as to the 
trusteeship of physicians as promoters of individual and 
community health education. It was urged that physicians 
only are qualified by heritage, education and experience to 
teach the public the basic principles of health preservation. 
- .-Attention was called to the growing demands emanating from 
the great newspapers, newspaper syndicates, magazines and 
numerous lay organizations for medical men to enter the 
field of public health education. 


JouH, A. N. A. 
JI.VY 21, 1927 

During the year it has been my pleasure and privilege to 
address many medical and lay organizations throughout the 
country, and in these addresses I have never failed to give 
emphasis to the importance of bestowing tlie leadership of 
all health movements on the shoulders of scientifically trained 
medical men. I have urged and pleaded for the dignity and 
leadership of the qualified family practitioner of medicine. 
I have urged tliat all periodic healtJi e.xaminations of every 
individual should be recorded and filed in the offices of the 
general practitioners of medicine in every locality. I have 
also urged that heads of industrial organizations who feel 
the necessity of such c-xaminations should arrange to have 
these examinations conducted by the personal physician of 
the employee. 

CONFERENCE ON PUBLIC HEALTH 

For several years I have been impressed with the impor¬ 
tance of some sort of a “get-together” conference of all 
national, voluntary and state health organizations for the 
purpose of discussing the great health problems of our 
country, the purpose being, first, the development of mutual 
and belter understanding; secondly, team work. The pros 
and cons of several plans were discussed by the Board of 
Trustees, resulting finally in an invitation conference of these 
health org-inizations, held under the auspices of our officers 
and trustees at Association headquarters on Maxell 24 and 
25, 1927. 

It was my pleasure and privilege to preside at this health 
conference. Tlie program stressed three important topics: 
first, the relation of the physician to public health; second, 
public health education, and, third, .'ome phases of the 
economics of public health. Some quotations front my open¬ 
ing address before this conference would seem, to he appro¬ 
priate for your consideration: 

1. We should so construct and conserve our health problems 
and policies that wc may convince the public, which really 
pays the bills, that no fragments of opportunity are lost 
or misused. 

Z The promulgation of the principles of preventive medi¬ 
cine and health conservation of the public is not a matter 
of sentiment but of business. Our great industrial organ¬ 
izations succeed because they are founded on sound business 
principles. This task of ours may be likened to a great 
national industrial undertaking, and it will involve the expen¬ 
diture of many millions of dollars. Are we meeting the good 
business requirements of our great health education cause? 
Are wc building on the broadest, wisest and most comprehen¬ 
sive foundation? Are we sure that our project, even thus 
far, is being conducted without duplication of efforts or 
duplication of the e-xpenditure of money? 

The address also stressed the preeminent position which 
should be given to the physician, as the only individual in 
the community with adequate basic knowledge on which to 
act in health matters. 

The address further recommended that some form of survey 
should be inaugurated in a manner sufficiently thorough in 
its ramifications to make positive a basis of knowledge which 
would serve to guide our future activities. Such a survey 
should not only cover the work of all the organizations listed 
under the banner of preventive medicine and health conserva¬ 
tion; it should include organized medicine as represented by 
the American ^Medical Association and any other medical 
organizations tliat attempt public health work; but the survey 
I have in mind would fail unless it should give full con¬ 
sideration to humanity and humanity’s needs. It is my sincere 
conviction that the program of health education is sufficiently 
developed to warrant tlie following statements t 

The medical profession should throw off its mask of 
reticence and its shrinldng attitude toward reasonable pub¬ 
licity concerning health educatioiL Brofessfonal policies 
narrowly conceived can never successfully oppose the rightful 
interests of the public. It is time to strike tlie shackles not 
only from the shrinking, attitude of the medical professio'.i 
toward the public espousal of educational programs but also 
from its attitude toward the lay press, the radio and great 
assemblies of truth-seeking people. The pbysi.cian .has no 
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right to conceal from nonniedical readers the great body of 
news of the highest importance which is his to communicate. 

Nearly one hundred health organizations responded to the 
invitation and were represented at the health conference. 
This included about thirty-two voluntary health organizations, 
seventeen state boards or other official agencies, four welfare 
departments of life insurance companies, as well as the 
American Jtedical Association and various medical schools 
and publications. Altogether, the spirit of the conference was 
excellent. The papers were efficient and forceful, and those 
in attendance evinced a strong desire for cooperation. Full 
stress was given to the important position which the medical 
man should occupy in all promotive activities of health 
organizations. In view of the leadership which should be 
maintained by the medical profession in matters of personal 
and community health education, and in view of an apparent 
need of information on the part of a considerable proportion 
of the physicians of our country, I recommend that the 
House of Delegates take into serious consideration the 
question of field health education work, to be promoted and 
financed by the Association. It is to be hoped that such a 
movement will eventuate in a department of field activities 
through which every county society unit of the Association 
may be organized and become efficient leaders in all local 
health activities. 

In my last year’s address I recommended that a survey 
of public health activities should be inaugurated and financed 
by the Association. This recommendation was adopted by 
the House of Delegates, but so far has not been undertaken 
by the Board of Trustees. I now realize that such a survey 
properly conducted might involve both time and a good deal 
of e.xpense; that it should be comprehensive and e.xhaustive. 
Such a survey might well be undertaken either as a combina¬ 
tion of effort of all health organizations, or as a public 
function service of some one of our foundations. 

I now recommend that the trustees be authorized to use 
their effort to bring about such a survey. I further recom¬ 
mend that in view of the success of the first health conference, 
the House of Delegates by vote, both favor and authorize 
the board of trustees to call such a conference annually 
for at least another two years. 

Health education programs, properly conceived, may 'of 
necessity demand legitimate changes in our more or less 
orthodox views of our attitude toward publicity. The senti¬ 
ment expressed in my address to the health conference 
regarding this matter has resulted in wide editorial comment 
and approval on the part of the leading newspapers of the 
country. 

It may become necessary and advisable to modify some 
narrow code restrictions of constituent county and state 
societies in order to meet the rightful educational needs of 
the public. It is our plain duty to formulate the modes 
and methods of medical publicity to conform with legitimate 
health educational programs. One of these demands is that 
the listener or reader shall know the source of his informa¬ 
tion. Our radio authorities insist that the name of the broad¬ 
caster be known. This is true in business, in politics, in 
religion and in science, and it should be no less so in health 
education of the public. A proper system of censorship 
should be inaugurated to safeguard our publicity problems. 
Such censorship should emanate from organized medicine. 
In more general matters whereby great publicity is needed, 
it would seem wise that the censorship should be that of the 
headquarters of the American Medical Association. In state 
matters the censorship should be charged to the responsibility 
of state medical societies, while in counties and local com¬ 
munities the county societies should assume the responsibility. 
In no sense should such censorship be permitted to interfere 
with the legitimate publicity requirements which the subject 
demands. Nevertheless, individual physicians should be 
cautioned against personal aggrandizement, or seeking to 
advance their own personal interests. 

MEDICINAL LIQUORS 

Under the caption "Shall Congress have Power of Life 
and Death over the Sick?” a group of medical men, includ¬ 
ing the Executive Committee of the Association for the 


Protection of Constitutional Rights, published an article 
which to me seems worthy of serious consideration not only 
by this House of Delegates but also by the medical profes¬ 
sion at large. I venture to quote a few pertinent statements 
from this article, and I recommend that the entire article 
be considered by a reference committee of the House. The 
article, published in a recent issue of The Journal, calls 
attention to a recent decision of the Supreme Court by a 
majority of five to four "that Congress has power to limit 
the amount of whisky which a physician may prescribe for 
a patient to one pint in ten days, irrespective of the physi¬ 
cian's opinion as to the patient’s needs. . . . Under 
these decisions . . . Congress has power to decide what 
is and what is not medicine; Congress may fix by legis¬ 
lative fiat the dosage of remedies contained in the United 
States Pharmacopeia. And under these decisions. Congress 
may penalize any physician who dares to oppose his trained 
judgment to the fiat of Congress. . . . 

“Not even the Middle Ages may boast of a greater triumph 
of legislative imperialism over the methods and achievements 
of science. Congress included medical restrictions in the 
Volstead Act in contravention of a promise to the nation by 
the Senate Judiciary Committee that the use of alcohol as a 
medicine would not be interfered with. . . . 

"Ill the minority opinion, . . . Mr. Justice Sutherland, 
citing the case of Linder v. United Slates, in which the 
Supreme Court decided that ‘direct control of medical prac¬ 
tice in the states is beyond the power of the federal govern¬ 
ment,’ concludes that ‘Congress, therefore, cannot directly 
restrict the professional judgment of the physician or interfere 
with its free e.xercise in the treatment of disease. Whatever 
power exists in that respect belongs to the state exclu¬ 
sively.’ . . . 

“There are features, too, of the majority opinion of the 
Supreme Court which it is difficult to reconcile with the facts: 

“That Mr. Justice Brandeis, in writing the opinion, is in 
error as to the attitude of the American Medical .Association 
toward the medical restrictions of the Volstead Act” is clearly 
shown in the brief which the American Medical Association 
filed in this case as oiniciu curiae, challenging the conclusion 
which is drawn from the 1917 resolution of this House and 
vigorously attacking the act now under review as arbitrary and 
unreasonable. In 1924 this House adopted a resolution e-xpress- 
ing its disapproval of those portions of the act “which inter¬ 
fere with the proper relation between the physician and his 
patient in prescribing alcohol medicinally. . . . 

"The fact that Congress has arrogated to itself the functions 
of the medical profession and the pharmacologist in the 
enabling acts for the enforcement of the Eighteenth Amend¬ 
ment and that the Supreme Court has sustained Congress in 
the usurpation of these functions holds a serious threat to 
the public health. 

"No one is able to foresee to what extremes of restrictive 
legislation Congress may be driven by uplifters, professional 
reformers, cultists and fanatics, once they gain the power, or 
what drug or therapeutic procedure, professional privilege or 
constitutional rights may fall under the ban.” 

The American Association for Medical Progress says in a 
recent circular letter, "Of the bills designed to regulate the 
practice of the healing art there are about twenty which, if 
passed, would place the ‘opinions’ of untrained men and women 
on a par with the findings of impersonal research. . . . 

"The individual members of the profession must awaken to 
a realization of their responsibilities and instruct their repre¬ 
sentatives in county, state and national organizations to keep 
watch for, and to attack, every attempt, through federal or 
state legislation, to stay the march of medical progress, to 
hamper public health administration, and to regulate the use 
and dosage of accepted remedies.” 

Your attention has previously been called to numerous 
arbitrary restrictions imposed on the medical profession by 
unneessary restrictive enforcement regulations regarding 
medicinal agents. I need only mention the statement on the 
back of a recent issue of the Volstead prescription book; 
i. e., “You are personally responsible for this book. It will 
not be replaced if lost and failure to properly safeguard it will 
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result in revocation of j'our permit.” Such a statement may 
be characterized only as insulting to an honored profession. 

This is a serious subject, on which this House has spoken 
in no uncertain manner and regarding which individual opin¬ 
ions may vary; but individual opinions and convictions should 
not have a place or be given publicity as representing the 
majority opinion of the members of the American medical 
profession. 


Address of President-Elect Jabez N. Jackson 
il/r. Speaker and Members of the House of Delegates^ 

I desire to call to your attention an action recently taken 
by your Board of Trustees which I consider of much impor¬ 
tance and which, in my judgment, should have the added 
endorsement of this body. I refer to a resolution passed by 
the Board calling on the Council on ifedical Education and 
Hospitals to make mandatory a course of instruction in the 
“Principles of Medical Ethics” in every medical college whose 
standards merit its recognition. 

Our profession occupies a rather peculiar position among 
the professious aud avocations of men. hfoce than any other 
it rests fundamentally on the base of faith. Individually onr 
relative ability as physicians is not susceptible of obvious 
proof. The merchant exhibits his wares on the counter and 
shelf, and since they are material things the prospective 
purchaser can judge adequately for himself of the quality 
and of the price. The realtor and manufacturer have like 
advantages. The lawyer in his arguments and briefs proves 
his knowledge of law and his powers of logic. The preacher 
in the pulpit proclaims his teachings in words of oratory 
which please our ears or persuade our minds. The ability 
of a medical man, however, cannot be proved by words of 
logic or eloquence, nor displayed in any material way. The 
logic of our science cannot be judged by the mind untrained. 
We must be accepted or rejected, therefore, by our ability to 
influence the faith of our followers. The consequences of 
medical treatment are not necessarily proof whether good or 
bad. Even in surgery, wherein at least part of our skill is 
manifest, the judgment of relative capacity cannot be made 
by one who has not had adequate opportunity for compara¬ 
tive observation; and judgment whether wise or unwise is 
difficult enough for the expert in a matter in which so many 
variables enter. Trust and faitli become, hence, the necessary 
foundations of our profession. 

In consequence, it is obvious that to merit the faitli of man 
and win for our profession his confidence and respect certain 
conditions are necessary. Foremost, of course, must be the 
eternal pursuit of knowledge which shall enable one actually 
to do the best that is known to be done. In this respect our 
progress has been most creditable in the past generation. 
Our science, which is our knowledge, has made marvelous 
advancement. Our educational avenues through which this 
knowledge is disseminated, in the medical schools and in 
medical societies, have been highly organized. But, as Polak 
aptly remarks, “Science satisfies the doctor, but Art pleases 
the patient." Art is found in the practical application of the 
knowledge of science to the needs of the sick. And herein 
enters the complication of human relations. And in human 
relations enters ethics. 

The “Principles of Ethics” as promulgated by our associa¬ 
tion is an attempt to outline the pathway for conduct in 
human relationships which shall make him who follows it 
worthy of that faith and trust on which our real standing 
must rest. It is a religion which, if understood, proposes to 
make a doctor a true Christian in the discharge of his duties 
to his fellow man and in the observation of his relation to 
bis professional co-laborer. Knowledge alone is not enough. 
A scholar may yet be a scoundrel. One may be wise and yet 
not worthy. Education and character must go hand in hand 
if the ideals of our profession are to be maintained. Is it 
not therefore obvious that our medical educational system 
should develop character as well as impart scientific 
knowledge? 

In the older days when there was perhaps little of actual 
scientific knowledge to be acquired, the matter of human 
relationship was much considered. In the absorbing demands 


of our rushing scientific advances have we not perhaps lost 
sight a little of the side of ethics? 

On the other hand, we are living today in an age of 
unequaled commercial progress. Machinery and organization 
have brought about a new civilization, a civilization vastly 
more complicated, vastly more insidious. It behooves our 
profession to consider most carefully its relations to these 
new problems. 

Again, Truth has always its enemies. The idealism of 
medicine ofttimes seems difficult for even our well wishers 
to understand. Our efforts for the welfare of people even 
at the expense of our own selfish interests are frequently 
misunderstood. Our purposes are even misrepresented by 
our enemies. The point of attack is usually our ethics, inter¬ 
preted by such as a secret code for self protection and selfish 
advancement. Our opposition to ignorance and charlatanism 
is attributed to mercenary envy. We do not advertise as 
does the business man, and he cannot understand why. 

We have a published pamphlet on the “Prindples of ilcd- 
ieal Ethics," and yet even this rudimentary presentation has 
probably not been read by many doctors and by practically 
none of the laity. Yet on it rests the eternal fitness of our 
proiession. It is my firm conviction, therefore, that a compre¬ 
hensive exposition of ethics should be undertaken, first in a 
thorough course of instruction to our oncoming young men 
in medicine right at the onset of their career and the essen¬ 
tials of character inspired equally with the infusion of 
scientific knowledge. Tims inspired, we should have a new 
generation of worthier men to honor a worthy profession. 
Furthermore, when doctors themselves more fully understand 
our principles they will be better prepared to represent our 
profession intelligently and to defend its ideals. 

Finally, I believe that a more comprehensive and explana¬ 
tory manual should be composed which will translate into 
the language of the laity a real understanding, and that by 
word and in print its arguments should be carried to the 
people. Its composition should probably be referred to the 
.Iiidicial Council. 

(Tile rciii.rinii)g minutes of the Monday morning meeting mil .appear 
nc\l week.) 
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ARKANSAS 

State Medical Election.—.At the fiftj'-second' annual session 
of the Arkansas kfedical Society, Little- Rock, Dr. Robert H. 
T. Mann, Texarkana, was elected president-elect: Drs. Homer 
Scott, Little Rock, Joseph B. Wharton, El Dorado, and Oscar 
J. T. Johnston, Batcsville, were elected vice- presidents, and 
Royal J. Calcote and William R. Bathurst, both of Little 
Rock, treasurer and secretary, respectively. Drs. William 
W. Verscr, Harrisburg, and Laurence L. Purifoy, El Dorado, 
were the new councilors elected. The president for this year 
is Dr. Henry Thibault, Scott. The ne.xt annual meeting will 
be at El Dorado. 

FLORIDA 

Bills Introduced.—tiouse bill J. R. 690 provides for the 
appointment of a commission to inquire into the need of a 
sanatorium for the care and treatmait of persons with mental 
disorders. House bill 40-1 would enlarge the powers of the 
bureau of vital statistics by providing for the registration 
with the bureau of marriages and divorces. Senate bill 401 
and_ house bill 803 would prohibit the use of arsenic or any 
of its derivatives as a fertilizer or spray on bearing citrus 
trees; it would also prohibit the sale of citrus fruit contain¬ 
ing any arsenic. House bill 546 would provide for the 
establishment, location and type of a state sanatorium for 
tuberculous individuals. 

Suwannee River Society and Others.—Dr. Henry Mason 
Smith, Tampa, addressed the Pasco-Hernando-Citrus County 
Medical Society, recently, on "Organized kledicine,” and 
Dr. Roscoe C. Hubbard, Tampa, on “Value of klaintaining 
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Membcrsliip in County and State Medical Societies.”-^Tlie 

Columbia, Hamilton, Madison and Suwannee county med¬ 
ical societies recently met at Stumble Inn on the banks of 
the Suwannee River; a motion was carried to change the 
name of the joint society to the Suwannee River Medical 
Society. Among the speakers were Drs. Henry F. Airth, 
Live Oak; Will C. White, Live Oak, and Robert B. Harkness, 
Leonidas M. Anderson and Thomas H. Bates, all of Lake 

City.-The Duval County Medical Society held its annual 

dinner recently at the George Washington Hotel, Jackson¬ 
ville. The guests were the superintendents of the local hos¬ 
pitals and presidents of the component county medical 
societies of the state; Dr. Edward Starr Judd, Rochester, 
Minn., the guest of honor, gave an address on “Surgery of 
the Biliary Passages"; Dr. Louie Limbaugh, the president. 

presided.-Dr. George C. Tillman, Gahisville, was elected 

president of the reorganized Central Florida Medical Society 
in March; no physicians can be members who are not mem¬ 
bers of the county medical society. The Florida State Medical 
Journal was designated as the official journal; meetings will 

bo held twice a year, the next in October, at Gainesville.- 

Mr. S. Ross Campbell of Philadelphia entertained about 500 
members of the Florida Jfedical Assodation at a banquet at 
the new Palm Beach Hotel, April 5. 

ILLINOIS 

Bill Introduced.—Senate bill 403 would regulate the steril¬ 
ization of criminals. 

Health Officer Resigns. — Dr. Raymond V. Brokaw, for 
three years city health officer of Springfield, has resigned, 
effective, June 1, it is reported. 

Adams County’s Annual Picnic.—^The annual picnic of the 
Adams County Medical Society will be at Camp Invin on the 
Mississippi River, a few miles south of Quincy, June 16; a 
picnic dinner will be served at noon, and the society invites 
every ethical physician in central western Illinois, southeast¬ 
ern Iowa and nortlteastern Itlissouri to be its guest on this 
occasion. There will be addresses by Dr. John R. Neal, 
Springfield, chairman, legislative committee, Illinois State 
iiedical Society, on “Legislative Problems,” and by Dr. Edwin 
G. C. Williams, Danville, on “Professional Collections.” 

Society News.—Dr. William H. Bishop was elected presi¬ 
dent of the Elgin Physicians' Club, May 9, and Dr. Milton 
Jacobs, secretary. Dr. Solomon Strouse, Chicago, addressed 

this annual meeting on “Diabetes."-^At a meeting of the 

Rock Island County Medical Society, Fort Armstrong, May 
10, Dr. Robert W. Keeton, Chicago, gave an address on 
“Feeding the Sick in Infections.” There was a round table 

discussion on the control of obesity.-A banquet will be 

given, June 1, at the LeClaire Hotel, Moline, during the ses¬ 
sion of the state medical society, for the alumni of Wash¬ 
ington University, all members of which are invited to attend. 

Chicago 

Hospital News.—^The U. S. Marine Hospital, 4141 Claren¬ 
don Avenue, is being remodeled at a cost of §184,000.- 

Leroy Millrier has been appointed superintendent of the 
Municipal Tuberculosis Sanitarium, 5601 North Crawford 

Avenue.-The medical staff of the Garfield Park Hospital 

has been reorganized. 

Physician Sentenced.—William Blanchard was arraigned 
before Judge Carpenter, ilay 6, and sentenced to the federal 
prison at Leavenworth for one year and a day for violation 
of the Harrison Narcotic Law. This is said to have been 
the sixth time that Dr. Blanchard has been arraigned on 
narcotic charges; he came to this country from the Franco- 
Prussian border, and is recorded as a graduate of the 
National Medical University of Chicago in 1905; the assis¬ 
tant district attorney announced that steps would be taken 
to have him deported. 

Faculty Changes at University of Chicago.—Dr. Frederic 
W. Burcky, clinical instructor in medicine. Rush Medical 
College, has been granted a leave of absence for one year 
from April 1 on account of ill health; Dr. Leo C. Clowes, 
clinical associate in medicine. Rush Medical College, 
resigned, February 10; Dr. Paul C. Hodges, associate 
professor of roentgenology, Peking Union Medical Col¬ 
lege, China, has been appointed professor of roentgenology 
in the department of medicine and roentgenologist to 
the university hospitals for thirteen months from june l; 
Dr. Louis Bothman has been appointed part-time clinical 
instructor in ophthalmology in the department of surgery for 
two years from Alarch 1; Dr. Elvin AL Hartlett has been 
appointed instructor in ophthalmology for sixteen months 


from March 1; Dr. Franklin C. McLean has been appointed 
chairman of the department of medicine until June 30, 1927, 
and then for three years. 

Dedication Week at Northwestern University.—.A program 
has been arranged for the dedication, June 13-17, of the new 
buildings of Northwestern University Medical School on the 
McKinlock Campus, East Chicago Avenue near the lake. 
There will be alumni clinics in all the departments of the 
Montgomery Ward Memorial in the mornings. The .Archi¬ 
bald Church Library and the Frederick Robert Zeit Jluscum 
of Pathology will be dedicated in the afternoon, June 15, and 
oil portraits of the founders of the medical school—Nathan 
Smith Davis, William H. Byford, John H. Hollister, Ralph 
N. Isham and Davis Rutter—will be unveiled; also busts of 
Edmund Andrews, Robert L. Rea and others, and oil por¬ 
traits of John Harper Long and Frank Billings. The alumni 
dinner will be that evening at the Congress Hotel. On the 
afternoon of June 16, the Robert L. Rea professor of anat¬ 
omy will be installed, and the James A. Patten Research 
Laboratories of Bacteriology dedicated. In the evening 
Dr. Hugh T. Patrick will address a special convocation in 
the John B. Murphy Memorial Auditorium, and the follow¬ 
ing evening former governor Frank O. Lowden will speak at 
the general e.xercises in dedication of all the new buildings. 
There will also be special dedication programs for the new 
law and commerce schools of Northwestern, which are adja¬ 
cent to the medical and dental schools on the McKinlock 
Campus. 

Report of Community Trust.—The eleventh annual report 
of the Chicago Community Trust, presented May 11, indicates 
that it is one of the most successful community trusts in the 
country. Funds in hand or assured amount to nearly 
§5,000,000, and funds and property valued at §2,400,000 are 
now being applied to charitable use. The income distributed 
last year for charitable purposes e.xceeded §68,000, in addi¬ 
tion to properties used for charitable purposes which yield 
no income. Fifty-one different institutions received a part 
of the funds distributed. Five gifts and bequests were 
reported: one for §450,000, one for §230,000, one for §30,750 
and two for §10,000 each. The Community Trust will 
eventually receive from wills reported during the year not 
less than §2,000,000, and probably much more. An e.vecutive 
committee and an advisory council comprising some of the 
best known business men of Chicago manage the funds, of 
which there are three classes: (1) funds designated for gen¬ 
eral purposes, the particular institutions to be selected by 
the Community Trust committee; (2) funds in which a num¬ 
ber of institutions are named; the income to be distributed 
in such proportions as the trust committee shall determme; 
(3) funds which are entirely undesignated, the use of the 
income of which is determined by the Community Trust Com¬ 
mittee. There are said to be about sixty community trusts 
in the United States, the Cleveland Foundation being the 
first established. The aggregate of funds held in trust by 
all of the community trusts and available for charitable use 
is estimated at §14.000,000, while the aggregate in prospect 
for future use is estimated at §150,000,000. Clifford W. 
Barnes is chairman of the executive committee of the Chi¬ 
cago Community Trust, and Mr. Frank D. Loomis, 10 South 
LaSalle Street, secretary; the telephone is Franklin 3356. 

IOWA 

Professor Myers Goes to Western Reserve.—^Victor C. 
Myers, Ph.D., professor of biochemistry. State University of 
Iowa College of Medicine, has accepted the appointment as 
professor of biochemistry in Western Reserve University, 
Cleveland, and will assume his new duties in September. 
Dr. Myers will be consulting biochemist to the university hos¬ 
pitals, and will supervise the work in biochemistry at the 
Cleveland City Hospital. He will have facilities at the new 
Institute of Pathology for the special type of research which 
he has been conducting. Dr. Alyers has been at the Uni¬ 
versity of Iowa since 1924. 

More Resignations at State Medical College.—Following 
the announcement of the resignations of three physicians at 
the State University of Iowa College of Alediciiie, Iowa City, 
last week, the newspapers have announced the resignations 
also of Dr. Don il. Griswold, head of the department of 
hygiene and preventive medicine, and that of Dr. Wesley E. 
Gatewood, associate professor of theory and practice of 
medicine, both of whom have been associated with the school 
for a number of years. The resignation of Dr. Lee Dean, . 
dean of the college of medicine, was also reported. The st < 
board of education is said to be making an investigation. ‘ 
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LOUISIANA 

Health Department Items. — The president of the state 
board of health, Dr. Oscar Dowling, conferred with mem¬ 
bers of the U. S. Public Health Service, the Red Cross and 
other state health officers in Memphis, April 28, with regard 

to the flood situation.-^The state board of health exhibit 

cars returned to New Orleans, May 2, after having visited 
forty-four towns in thirty-three parishes; the number of 
visitors to the exhibits averaged about 800 a day; 270 sam¬ 
ples of water were examined on the trip and 831 samples 
of milk. 

Society News.—Dr. Middleton F. Wilson, New Orleans, 
presented a moving picture on how biologic preparations are 
made before the Natchitoches Parish Medical Society at the 
March meeting. Dr. Oscar Dowling addressed this meeting, 
and invited the members to visit the exhibit of the state 
board of health which was touring the state and was in 

Natchitoches at that time.-The Orleans Parish Medical 

Society is sponsoring a plan to hold a “health week” in New 
Orleans this fall, and has appointed Dr. Paul J. Gelpi, Jr., 
chairman of a committee which expects to arrange plans 
whereby every person in the city will be provided with a 

physical e.xamination.-Drs. David I. Hirsch, Moiiroe; 

Charles C. DeGravelles, Morgan City, and James Birney 
Guthrie, New Orleans, were elected vice presidents of the 
Louisiana State Medical Society at the New Orleans meeting. 

Court Upholds Medical Practice Act in Fife Brothers Case. 
—The Supreme Court of the United States rendered a deci¬ 
sion, May 2, holding that the medical practice act of Louis¬ 
iana is constitutional. The decision was made in the case 
of Joseph D. Fife and Walter W. Fife, chiropractors of 
New Orleans, who were found guilty in 1924 of practicing 
medicine without a license and sentenced to jail. In the 
period intervening, the Fife brothers have also been sen¬ 
tenced to prison for contempt of court, in that they prac¬ 
ticed chiropractic in violation of an injunction issued. The 
Supreme Court of the United States also ruled that the 
medical practice act could be enforced by a court order sen¬ 
tencing the brothers to prison for contempt of court in 
ignoring the injunction which prohibited them from prac¬ 
ticing. The conviction of the Fife brothers on criminal 
charges for illegal violation of the act also was upheld. 

MARYLAND 

Unusual Explosion in Laundry.—A mangle in the laundry 
of the Springfield State Hospital, Sykesville, exploded, .April 
28, filling the laundry with steam and flying steel fragments, 
and killing one employee and injuring two others. Thirty 
persons were at work in the laundry when the explosion 
occurred. The cause has not yet been determined. 

Society News.—Dr. David L. Gifford, North East, was 
tendered a testimonial dinner by the Cecil County Medical 
Society, Elkton, April 23, in honor of his fiftieth year in the 
practice of medicine. Dr. Gifford is a past president of the 

county society.-The 1912 alumni of the University of 

Maryland School of Medicine will hold a reunion. May 20-22, 
at the Emerson Hotel, Baltimore; clinics and social activities 
have been arranged. 

Health Officers’ Annual Conference.—Under the auspices of 
the state department of health, the annual conference of 
health officers will be held at the Medical Library Building, 
May 27-28; Dr. John S. Fulton, director, state department 
of health, will preside, and among the speakers will be 
Drs. J. Whitridge Williams, professor of obstetrics, and 
William H. Howell, director. School of Hygiene and Public 
Health, Johns Hopkins University Medical Department; Vic¬ 
tor Cullen, superintendent, state sanatorium; Martin F. Sloan, 
president, Maryland Tuberculosis Association; Dr. Elmer C. 
Kefauver, health officer of Frederick County, and Mr. George 
Fo.x, superintendent of schools, Anne Arundel County. 

Personal.—Dr. Hugh H. Young, Baltimore, has been 
elected an honorary member of the German Society of 
Urology.-Dr. Henry M. Hurd, from 1889 to 1911 super¬ 

intendent of the Johns Hopkins Hospital, celebrated his 
eighty-fourth birthday recently; Dr. Hurd lias nearly com¬ 
pleted a history of the hospital.-Dr. Casper L. Wood- 

bridge has returned to Baltimore from China where he was 
engaged in missonary work in a medical college near 

Nanking.-Francis M. Root, Ph.D., associate in medical 

entomology. School of Hygiene, Johns Hopkins University, 
Baltimore, sailed for Venezuela, April 27, to study mos¬ 
quitoes under the auspices of the International Health Board. 


This is a continuation of work done two years ago in Brazil 
by Dr. Root. He expects to return in September. 

Fire Department Runs Ambulance Service.—The April 22 
meeting of the Baltimore City Medical Society in Osier Hall 
was given over to discussion of the emergency ambulance 
service of the city. The Baltimore Association of Commerce, 
the Baltimore Safety Council and the West Baltimore Med¬ 
ical Society participated in the discussion. Reports were 
made by committees of various associations and a resolution 
was adopted recommending that the mayor have §21,000 
appropriated for the purchase of seven ambulances and 
$45,000 for maintenance each year, which is an increase of 
$10,000 over the former suggestion. The director of Johns 
Hopkins Hospital and the superintendent of the University 
Hospital opposed the present plan to place the ambulance 
service of the city under the control of designated hospitals. 
According to a later report, a municipal ambulance service 
has been established under the control of the fire department, 
although such action was opposed by local medical societies 
and the Baltimore Association of Commerce. The board of 
estimates appropriated $38,890 for five new ambulances, 
equipment and the appointment of a surgeon and twenty fire¬ 
men for the operation of the system for the remainder of the 
year. The surgeon to be appointed by the fire board will 
receive a salary of §2,400; he will train the firemen selected 
for ambulances in first aid work, and will direct the opera¬ 
tion of the system. 

MASSACHUSETTS 

Chiropractic Bill Defeated.—The house, .April 21, defeated 
a bill which was designed to provide a board of chiropractic 
e.xaminers in Massachusetts. The Boston Medical and Sur- 
yical Journal credits the defeat in a large part to the efforts 
of the committee of the state medical society under the lead¬ 
ership of Drs. James S. Stone and Thomas J. O’Brien. 

Instruction for Reserve Officers.—Sixty-eight officers 
attended the winter course of instruction for the army med¬ 
ical department reserve at the Army and Navy Club, Boston, 
March 9; the subjects presented were sanitation, sanitary- 
devices, inspections and reports by Lieut. Col. William J. L. 
Lystcr; system of evacuation from hospital stations within 
the army by Major Thomas R. Goethals, medical reserve 
corps, and essential paper work by Capt. Herbert N. Dean, 
medical administrative corps. 

State Medical Meeting.—The one hundred and forty-sixth 
annual meeting of the Massachusetts Medical Society will 
be at the Hotel Staffer, Boston, June 6-8. Medical and 
surgical clinics will be held by the staffs at a number of 
hospitals, following which will be luncheons at several hos¬ 
pitals for the visiting physicians. There will he a symposium 
on the acute surgical abdomen, Tuesday morning, in the 
section on surgery, the speakers being Drs. Peer P. Johnson, 
Beverly; Edward P. Richardson, Boston; Kendall Emerson, 
Worcester; Allen O. Whipple, New York; Reginald Fitz, 
Boston, and John H. Gibbon, Philadelphia; and a symposium 
on rickets in the pediatric section by Drs. James L. Gamble, 
Edwin T. Wyman and John L. Morse, all of Boston. Other 
prominent physicians of the state will take part in the dis¬ 
cussion of the sections. The Shattuck lecture will be Tues¬ 
day evening by Dr. Philemon E. Truesdale, Fall River, on 
“Group Practice,” following which Dr. Timothy Leary, Boston, 
will discuss “Studies from the Practice of a Medical Exam¬ 
iner.” Out-of-state speakers include also Drs. Henry G. 
Bugbee, New York, on “Clinical Value of Kidney Functional 
Tests”; Byrl R. Kirklin, Mayo Clinic, Rochester, Minn., 
“Efficiency and Limitations of Cholecystography”; Frank E. 
Adair, New York, “Treatment of Breast Cancer”; William 
Walter Wasson, Denver, “The Hilum of the Lung,” and 
William L. Clark. Philadelphia, “Electrothermic Methods in 
Surgery.” The annual discourse will be by Dr. William H; 
Rose, Worcester, Wednesday, 1 p. m., on “Industrial Surgery," 
preceding the annual dinner. 

MICHIGAN 

Veterinary Succeeds Layman as Health Officer.—The Belle¬ 
vue Gaaelte notes that the township board, March 2, accepted 
the resignation of Bert Tucker as township health officer, 
and appointed in his place J. O. Nicholson, a local veteri¬ 
narian, who is also health officer of Bellevue. 

Detroit’s Medical Library Opens.—The medical science 
department of the Detroit Public Library was formally 
opened. May 2, by the Wayne County Medical Society, the 
board of education and the Detroit Library Commission, at 
the new building, 625 !Mullett Street, which will be used jointly 
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bj the Detroit Collate of Medicine niid Surftery and tlie 
library Dr Call A Haniann, dean, Wobteui Res.ervc Uni- 
icrsiti Sciiool ot Medieine, Ckieland, gave the priiieipil 
aiUlrcbb on “Iniportance of Medical Libraries” A public 
reception Mas held to mIiicIi the civic and scientific orgaiii/i- 
tioiis Mere invited Tims, there is in Detroit a medical lihiary 
as part of the city public library Mith rare as well as inoderii 
nieiiical books, journals and other documents 'the tibrarv 
lias a large reading room, scicral studj rooms, a large stock 
room and offices for the staff A committee of five from the 
Wajne Countj Jfcdical Society acts in an advisory capacity 
to the librarian and the library commission 
State Medical Meeting.—The one hundred and sctciith 
aiiinial niceling of the klichigan State Medical Society will 
be at Mackinac Island, June 16-18, under the presidency of 
Dr John B Jackson ihe council will meet June 15 and 
the house of delegates the following day at the Grand Hotel 
The speakers at the general sessions will be Drs Ralph Pem¬ 
berton, Philadelphia, “Arthritis’, Dean Lewis, Baltimore, 
'History of Goiter Pathology,” and Morris Fishbeni, Chi¬ 
cago, ' Professional Vagaries." Section papers w ill be pre¬ 
sented by many prominent pbysicians of Miebigan and by 
Paul M Andrus, London, Out. on “Pathology ol Pulmonary 
Radiologic Opacities," and by I F Huddleson, of the depart¬ 
ment of animal Iiusba.idr>, Alicliigaii State College, on 
‘Malta Fever” Mackinac Island offers an unusual oppor¬ 
tunity for eiitcrtammeiit All members wlio arc archers 
are requested to bring tbcir tackle, as Friday and Saturday 
aiteriioons have been given over to outdoor events and 
archery will be on the program as well as games, an archery- 
golf contest and a golt tournament Persons desiring to take 
part 111 these contests should address Dr. Roland G B 
Marsh, Tecumseh 

MISSOURI 

Hospital News.—A survey of health conditions in St Lotus 
L being conducted by Dr Clarence St. Clair Drake of the 
American Public Health Association, under the direction of 
the Citizens' Committee for the promotion of St Louts 
health activities Among various questions to be considered 
will, be the necessity for more hospital beds in St Louis 
Students Volunteer for Relief Work.—One hundred senior 
students in St Louis University School of Medicine volun¬ 
teered their services to the American Red Cross to assist iii 
caring for the sick and injured persons in the flooded areas 
of the Mississippi Valley The offer was accepted, it is 
reported The students were organized into units to be sent 
to retugee camps, and the medical school arranged tlieir 
examinations, so that this work could be undertaken The 
St Louis Post Dispatch notes that in 1918 the upper class- 
men of St Louis University School of Medicine volunteered 
to assist in the influenza epidemic, and that a few months 
ago more than 300 students of this school volunteered as 
donors for transfusion purposes for the poor of St Louis 
Society News —^The Missouri-Kaiisas Ncuropsychiatric 
Society met at State Hospital number 2, St Joseph, April 13, 
cases were presented by Drs. Theodore H Romeiser, Harvey 
0 Daniel and James H Parker, Major Edgar King, U S 
Army', read a paper on "Defects and Disorders, and Their 

Detection in the Selection of Recruits ”-Dr Francis M 

Pottenger, Monrovia, Calif, will deliver an address in the 
auditorium of the St Louis County Medical Society, under 
the auspices of the Trudeau Club, May 31, on “Evolution of 
Early Tuberculosis and Its Recognition,” and will conduct 

a clinic in the afternoon-Dr Jacob J Singer, assistant 

professor of clinical medicine, Washington University School 
of Medicine, St Louis, sails for Europe, June 17, to inspect 
chest clinics in various medical schools 

MONTANA 

Personal—^Dr Albert P O’Leary has been elected mayor 

of Big Timber-Dr Thomas F Walker has heen reelected 

county health officer at Great Falls for a term of two years 
-—Dr Byron L Panipel, Livingston, has been elected presi¬ 
dent of the state boaid of health, and Dr George M Jen¬ 
nings, Missoula, vice president-Dr Wyman G Hough, 

Malta, was recently appointed county health officer and 
county physician of Phillips County, a case of Rocky Moun- 
tam spotted fever was recently reported at Phillips Comity, 
the third case in the history of the county 
State to Breed Tick Parasites—Governor Erickson 
approved a hill, March 16, appropriating §60,000 for the erec¬ 
tion of a laboratory at Hamilton to be used for the study 
of Rocky Mountain spotted fever According to Science, the 


slate lias appropiiated about §25,000 a year for two years to 
carry on this work, §10000 of which is for the breeding, study 
and colonizing of a tick parasite recently intioduced into this 
country from France by Dr S Burt Wolbach of the Medical 
School of Harvard University, Boston The Montana lab¬ 
oratory will provide facilities for rearing large numbers of 
infected and noiimfected ticks, and for the care of a large 
iiiinilicr of wild indents Work on spotted fever in the state 
is being conducted by the state board of entomology, coop¬ 
erating with the U S Public Health Service The federal 
goveiiinieiit is occupied now chiefly with work on a vaccine 
made from infected ticks by Spencer and Parker, and used 
last year on about a thousand persons with encouraging 
results Ihc state board of entomology is concerned chiefly 
,it present with the rrciich tick parasite and with the destruc¬ 
tion of ticks by killing wild rodent hosts and dipping the 
domestic aiiiiiuls Dr Roscoe R Spencer, L S Public 
Health Service, is in charge of the laboratory at present 
1 he state hoard of entomology comprises Dr William F 
Cogswell, Ilelein secretary, state board of health W J 
Biillcr, D V S , and R A. Cooley, state entomologist, secretary 

NEBRASKA 

Persona'.—Dr Cleland G Moore has been elected mayor of 

Fremont-Dr Jay B Babcock has been appointed an 

assistant physician at the Hastings State Hospital vice 
Dr Frank D Burgess, resigned 

Society News.—Dr. John M Banister addressed the Omaha- 
Douglas County Medical Society, March 22 on ‘ Ocular 

Indications in Obstetric Practice’-The Twelfth Councilor 

District Medical Society met at the West Nebraska Metho 
dist Hospital, Scottsbluff, March H , among others. Dr George 
M Anderson, Cheyenne, VVyo, spoke on The General Prac 
titioncr’s Relation to Public Health,” and the Scottsbluff 
County Medical Society presented a moving picture on pul 
inonary tuberculosis, Dr. Albert L Cooper, Scottsbluff, was 

elected president of the district society-Dr Claude P 

Fordyce, Falls City, among others, addressed the Richardson 
County Medical Society, April 6, at Humboldt on children s 

health conferences-The Medical Arts Building, Omaha 

was formally dedicated, May 12, the principal address was 
by Dr Harold Gifford on “History of Aledicine in Omaha ’ 
Dr Frank M Coiilin, president of the county medical society 
accepted the building in behalf of the medical protession 
from Its owners, the Kedzie State Bank of Chicago 

NEW JERSEY 

Fined for Stealing Clams.—Three men digging clams m 
polluted water in New Jersey were recently apprehended by 
a state health dejiarlment inspector and the police depart¬ 
ment, and two of them were convicted and fined §25 each 
the third escaped, and a warrant has been issued for his 
arrest 

Dr. Potter Appointed Medical Director—Dr Ellen C Pot¬ 
ter, until recently head of the Pennsylvania State Depart¬ 
ment of Welfare, has been appointed medical director of the 
New Jersey Training School, Totavva, and advisory con¬ 
sultant of the state department of welfare, she will take up 
her work, July 1 Dr Potter was formerly on the faculty 
of the Woman’s Medical College of Pennsylvania, and a 
member of the Philadelphia Municipal Bureau of Research 

State Medical Meeting—The one hundred and sixty-first 
annual meeting of the Aledical Society of New Jersey will 
be held at Haddon Hall, Atlantic City, June 9-11 The hoard 
of trustees will meet the evening of June 8 There will be 
a symposium on intravenous therapy, Friday, by' Drs George 
T Spenecr, Elizabeth, John A Kolmer and Frank AI Hun- 
tooii, Philadelphia. Robert A Kdduffe, Atlantic City, and 
John W Gray, Newark, the presidential address will be 
delivered at noon, Friday, by Dr James S Green, Elizabeth 
Among the other speakers will be Dr Frederick M Allen, 
Morristown, on “Pernicious Anemia”, Dr Alartni E Reh- 
fuss, Philadelphia, ‘ Modern Approach to Diseases of the 
Digestfve Tract”, Dr Frank J AIcLoughlin, Jersey City, 
“Operative Treatment of Duodenal Ulcers”, Dr George P 
Pitkin, Bergenfeld, “Better Anesthesia for Thyroidectomies," 
illustrated, and Drs Emanuel D Newman, Newark, Har¬ 
rison S Martland, Newark, and Henry A Cotton, Trenton, 
oil syphilis The Saturday morning program will be given 
at the Atlantic City Hospital by the staff and will be entirely 
clinical, coinprismg demonstrations, clinics in various 
branches of medicine and surgery and laboratory work 
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NEW MEXICO 

State Medical Election.—At the forty-fifth annual meeting 
of the New Mexico Medical Society, Carlsbad, May 9-11, 
under the presidency of Dr. Carey B. Elliott, Raton, 
Dr. Francis M. Pottenger, Monrovia, Calif., among others, 
discussed “Present-Day Conception of Clinical Pulmonary 
Tuberculosis,” and Dr. Andrew W. Morton, San Francisco, 
“Spinal Analgesia.” Other speakers included Dr. Arthur C. 
Scott, Temple, Texas; Drs. Gottlieb Werley, Kevin D. Lynch, 
Charles P. and William L. Brown, all of El Paso, and 
Drs. Fred D. Vickers, Deming; Albert R. Hatcher, Well¬ 
ington, Kan.; Robert O. Brown, Santa Fe; Carl Mulky, 
Albuquerque, and William T. Joyner, Roswell. Dr. Carey 
B. Elliott, Raton, was made president at this meeting; 
Dr. Thomas P. Martin, Taos, president-elect; Dr. Fred D. 
Vickers, Deming, vice president, and Dr. Leo B. Cohenour, 
219 MAst Central Avenue, Albuquerque, secretary-treasurer. 

NEW YORK 

Malpractice Suits Increase.—In his report to the house of 
delegates, the counsel of the Medical Society of the State of 
New York tabulated the number of malpractice suits insti¬ 
tuted during the thirteen months ending February 28. The 
suits instituted numbered 166, and the number disposed of, 
146. The largest number instituted under one class was 
thirty-three under “operations”; twenty-two suits were classi¬ 
fied under “obstetrics”; fifteen each under “burn.s, x-ray, 
etc.,” and “fractures, etc.,” and fourteen under “diagnosis.” 
Twenty-five suits are classified as settled, and 112 as dis¬ 
missed, discontinued, abated or tried (verdict for defendant). 
In six there was judgment for the plaintiff, and three were 
appealed (judgment for defendant). During the period 
reported on, thirty-four more suits were instituted than dur¬ 
ing the period reported in the last annual report. The num¬ 
ber of physicians insured has increased 3 per cent during the 
last year; 6,073 are now insured as compared with 5,711 in 
the preceding year. The counsel considers that the group 
plan of insurance is working well. 

New York City 

Survey of Medical School.—The New York Post-Graduate 
iledlcal School and Hospital reports that it has engaged 
Dr. Edward H. Hume, until recently president of Yale-in- 
China, to make a comprehensive investigation and report on 
the activities, present and future, of the “Post Graduate.” 
Dr. Hume has already taken up this work which will con¬ 
tinue for several months. Dr. Hume is a graduate of Johns 
Hopkins University Medical School, Baltimore, and has been 
associated with Yalc-in-China since its foundation, and since 
1923 has been tbe president. 

Society News. — At the annual election of the Medical 
Society of the Borough of Bronx, recently. Dr. Lipman Miller 
Kahn was elected president, and Dr. Isidore H. Goldberger, 

secretary.-The New York Academy of Medicine gave a 

symposium on the thyroid. May 19, in which the speakers 
were Drs. William F. RienhofT, Jr., Baltimore, David 
Marine, Emil Goetsch and William H. Meyer.-The pro¬ 

gram of the Medical Society of the County of Kings, May 17, 
included addresses by Henry F. Osborn, president of the 
board of trustees, American Museum of Natural History, on 
“Human Evolution”; by William K. Gregory, professor of 
paleontology, Columbia University, on “The Origin of Man,” 
and by Dr. Frederick Tilney, professor of neurology, Colum¬ 
bia University, on “Tbe Brain of Prehistoric Man,” all of 
which were illustrated. This society is giving a series of 
lectures by its own members in its library building, 1313 
Bedford Avenue, Brooklyn, afternoons, the week of May 23, 
all of which are open to the public; there will be a lecture. 
Thursday evening, also, for men only. Dr. Bernard Fantus, 
Chicago, gave the final practical lecture of the current series 
of the society. May 13, on “Sugar.” 

Personal.—Dr. Henry Dwight Chapin has returned after 
lecturing on child welfare at the Imperial University of 

Japan and at the American University of Syria.- 

Dr. Joshua H. Leiner has been appointed instructor in 
neurology at the Columbia University College of Physicians 

and Surgeons.-Dr. Harry E. Cohen has been appointed 

instructor in pediatrics in the New York Post-Graduate Med¬ 
ical School and Hospital.-Mr. Philip S. Platt has been 

appointed secretary, of the committee on outpatient clinics of 
New York Tuberculosis and Health Association.-Dr. Mor¬ 

ris Grossman has been appointed attending neurologist to the 
JIanhattan State Hospital.-Dr. Walter H. Conley, medical 


superintendent, department of welfare, was delegated to study 
the progress in the treatment of cancer in England, France, 

Germany and Spain; he sailed, April 30.-^The following 

appointments have been made in the New York Polyclinic 
Medical School and Hospital: Dr. John H. Carroll, professor 
of internal medicine; Dr. Charlton Wallace, professor of 
orthopedic surgery; Dr. Percy H. Williams, professor of 
gynecology, and Drs. Harold E. Santee and Fred W. Ban¬ 
croft, professors of surgery.-Dr. Peritz M. Ktirzweil has 

been appointed assistant professor of pathology. New York 
Post-Graduate Medical School and Hospital. 

OHIO 

Society News.—Dr. Hubert C. King presented a “Report 
of a Series of Interesting Diabetics” before the Academy of 
Medicine of Cleveland, May 20, and Dr. Chester D. Christie 
spoke on “Clinical Consideration of Various Types of 

Nephritis.”-Dr. Trent A. B. Denison, Cleveland, addressed 

the Columbiana County Medical Society, Lisbon, recently, on 

“Medical Publicity."-Dr. Cecil Striker, Cincinnati, addressed 

the Clinton County Medical Society, Wilmington, April 5, on 

“Periodic Health Examinations.”-Dr. Milford E. Barnes, 

Greenville, addressed the Darke County Medical Society, 

March 10, on “Darke County's New Health Program.”-The 

Montgomery County Medical Society has added a full-time 
e.xecutive secretary and librarian to its staff; Dr. Charles C. 
McLean, Dayton, addressed this society, March 18, on “Evalua¬ 
tion of Surgical Risks from the Standpoint of the General 

Practitioner,” illustrated with lantern slides.-Dr. Clayton 

MePeek, Columbus, addressed the Academy of Medicine of 
Lima and Allen County, March 15, on “Physiologic Heart 

Studies in Relation to Valvular Action.”-Dr. H. Jerry 

Lavender, Cincinnati, addressed the Logan County Medical 
Society, ilarch 4, on “Syphilitic Manifestations of the Skin 
and Mucous ^fembrancs”; Dr. James F. Baldwin, Columbus, 
addressed the society, April 1, on “Progress of Surgery and 
Medicine in the Last Fifty Years.” This meeting was in 
connection with the celebration of the fiftieth anniversary in 

the practice of medicine of Dr. John H. Wolfe, De Graff.- 

The Portage County Medical Society was entertained by 
Dr. and Mrs. Jay D. Smith, Akron, April 7; the prcfram 

was a symposium on salpingitis.-Dr. John H. J. Upham, 

professor of clinical medicine, Ohio State University College 
of Medicine, Columbus, addressed the Richmond County 
Medical Society, Jilarch 17, Mansfield, on “The Reported 
Increase of Heart Disease,” and Dr. Plerman H. Hoppe, 
professor of neurology. University of Cincinnati College of 
Medicine, on “Neuresthenia.”-The Summit County medi¬ 

cal and dental societies held a joint meeting, April 11, at 
Akron, which was addressed by Weston A. Price, D.D.S., 
Cleveland,’ on “Newer Knowledge of Calcium Metabolism 
with Special Consideration of Tooth and Bone Formation.” 
Dr. Roy W. Scott, associate professor of medicine. Western 
Reserve University School of Medicine, addressed the medi¬ 
cal society, April 19, on “Facts on the Heart and Aorta.”-- 

Dr. Edmund R. Brush, Zanesville, addressed the Muskingum 
County Academy of Afedicine, April 0, on “Fractures of the 

Patella.”-Dr. Hugh A. Baldwin, Columbus, addressed the 

Hempstead Academy of Medicine, Portsmouth, recently, on 
"The Neglected Prostate.” 

OREGON 

Personal.—Dr. Richard F. Thompson, Roseburg, is resign¬ 
ing as director of the Douglas County health unit, July 1. 
to accept a fellowship in the National Research Council, 
which will permit studying at Columbia University and 
abroad in immunology and bacteriology. 

University News.—Dr. Henry J. Gerstenberger, professor 
of pediatrics. Western Reserve University School of Medi¬ 
cine, Cleveland, recently addressed the students of the Uni¬ 
versity of Oregon School of Medicine on “Rickets.”—^ 
Dr. Wilmot C. Foster, assistant professor of anatomy. Uni¬ 
versity of Oregon Medical School, has been granted a year's 
leave of absence to work in surgical anatomy at the Mayo 
Clinic, Rochester, Minn. 

Hospital News.—The governor has approved an appropria¬ 
tion of §225,000 toward the construction of the proposed 

Eastern Oregon Tuberculosis Hospital.-The Morningside 

Hospital, Portland, which was owned by the late Dr. Henry 
W. Coe, has been bequeathed to his estate, and will be 
operated under the present director. Dr. Josiah W. Luckey. 

^-St, Mary’s Hospital, Albany, was recently closed, the 

income not having been adequate to meet e.xpenses for some 
time, it is reported. 
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Society N.ewa.—Dr. Emile-F. Holman, professor of surgery, 
Stanford University School of Medicine, San Francisco, gave 
the Joyce Lecture in surgery at the Portland Academy of 
Medicine, April 14, on “Pulmonary Suppuration.”-;—Twenty- 
seven physicians from Marion, Polk and Yamhill counties 
attended the April meeting of the Tri-County Medical Society, 
Salem, which was addressed by Dr. Frederick H. Thompson, 
Salem, on “Injuries to the Semilunar Cartilages of the Knee,” 
and by Dr. Benjamin N. Wade, Portland, on “Local Anes¬ 
thesia in Major Surgery." The next meeting will be at 

McMinnville in May.-^At attempt to repeal the present law 

requiring medical examination of applicants for marriage 
licenses has been defeated in the legislature. 

PENNSYLVANIA 

Infant Mortality at Pittsburgh.—Telegraphic reports to the 
U. S. Department of Commerce from sixty-eight cities with 
a total population of about 30 million, for the week ending 
May 7, indicate that the highest infant mortality rate (154) 
was for Pittsburgh. The infant mortality rate for Pittsburgh 
for the year 1925 was eighty-two. 

Pottsgrove Wants a Physician.—Our Pennsylvania corre¬ 
spondent writes that the residents of Pottsgrove in Northum¬ 
berland County desire another physician in that community, 
owing to the death of the former physician. Pottsgrove is 
said to have a population of about 500; further information 
may be obtained by addressing Mrs. C. F. Koch. 

Personal—Dr. Roscoe L. Perkins lias been reappointed by 
the council a member of the hoard of health of Harrisburg 

for five years.-Dr. John H. Snoke, formerly assistant 

director of Johns Hopkins Hospital, Baltimore, has been 

appointed superintendent of the Bryn Mawr Hospital.- 

Dr. Cecil F. Freed has been appointed associate in surgery 
on the staff of the Reading Hospital, Reading. 

Philadelphia 

. Medical Women’s Alumnae Meeting.—The fifty-second 
annual meeting of tlie Alumnae Association of the Woman’s 
Medical College of Pennsylvania will be held at the college, 
June 9-10; Dr. Alice E. Johnson,'clinical professor of psy¬ 
chiatry, will speak on “The General Physician and the Neu¬ 
rotic Patient.” Other speakers will be Dr. James C. Small, 
Philadelphia General Hospital; Dr. Alwin M. Pappenlicimer, 
New York; Dr. Ethel M. G. Peirce, Presbyterian Hospital, 
Philadelphia; Drs. Tracy and Butier, Dr. Mary M. Spears 
and Dr. Dott Case Blechschmidt. The banquet will be at 
the Warburton House, Thursday evening; tickets, §4. 

Hospital News. — Mount Sinai Hospital, Fifth and Reed 
streets, has announced plans for a §1,000,000 addition of four 

complete units.-Wills Eye Hospital, Eighteenth and Race 

streets, celebrated its ninety-fourth anniversary, April 2; an 
appeal was made for contributions, calling attention to the 
fact that the resources of the institution are limited to endow¬ 
ments.-^Thc U. S. Naval Hospital, Twenty-Fourth Street 

and Grays Ferry Road, celebrated the one hundredth anni¬ 
versary of the laying of the cornerstone, April 2; among the 
speakers were Mayor Kendrick and Admirals Leigh and 
Magruder.-The campaign for §1,000,000 for the Philadel¬ 

phia Home for Incurables opened. May 3, when soil was 
turned for the new home at Belmont and Conshohocken 

avenues, Bala.-The Abington Memorial Hospital campaign 

for §1,500,000 was already oversubscribed, May 4.-Ground 

was broken, May 5, for the first unit of the new Bryn Mawr 
Hospital building by the president, Samuel M. Vauclain; the 
first unit will have a capacity of 180 beds, in addition to the 
administration and isolation building; it will cost ^,000,000. 

-Dr. Hyman I. Goldstein has been appointed chief of the 

medical diagnostic clinic of J^Iount Sinai Hospital, Phila¬ 
delphia. 

Society News.—Dr. H. Brooker Mills, professor of pedia¬ 
trics, Temple University Department of Medicine, was guest 
of honor at the eleventh annual dinner of the pediatric society 
bearing his name. Dr. Frank C. Hammond, dean of the 
department of medicine, was toastmaster; among the speak¬ 
ers were Dr. Wilmer Kruseii, city director of health and 
charities; Charles H. Gralvclow, director of public welfare, 
• and Dr. William S. Wadsworth. This was also the occasion 
of the birthday, of Dr. Mills, and the senior class and the 

-alumni presented flowers.-Dr. Joseph E. Raycroft of 

Princeton University, Princeton, N. J., addressed the public 
health and industrial medicine section, College of Physicians, 
■ May 9, on “Health Supervision in Colleges and Universi¬ 
ties”; Dr. Walter S. Cornell spoke on “Health Supervision 


in the Philadelphia Public Schools.”-Dr. Luther Emmett 

Holt, Jr., associate in pediatrics, Johns Hopkins University 
Medical Department, Baltimore, addressed the Pathologic 
Society of Philadelphia, May 12, on “The Pathogenesis of 

Tetany.”-Dr. Thomas W. Salmon, professor of psychiatry, 

Columbia University College of Physicians and Surgeons, 
New York, addressed the Philadelphia Psychiatric Society, 

May 13, on “The Therapeutic Attitude in Psychiatry."- 

Dr, Henry K. Mohler was recently elected president of the 
Philadelphia Heart Association; Dr. James E. Talley, vice 
president, and Dr. William D. Stroud, secretary. 

VIRGINIA 

Hospital News.—In the will of the late Mrs. Bertha Vir¬ 
ginia Guggenheimer, probated March 12, the lilemorial 
Hospital of Lynchburg was left about §500,000 for the estab¬ 
lishment and maintenance of a children’s and maternity 

hospital.-A drive for funds for the proposed Page 

Memorial Hospital at Luray opened, April 18.-The rural 

hospital at Farmville, made possible by an appropriation by 
the Commonwealth Fund, has been under construction since 
last September, and is expected to be open about next Sep¬ 
tember. The governing board, consisting entirely of lay¬ 
men, lias been appointed, but the medical staff has not. 

Dr. White Honored.—Jlore than 400 physicians of Virginia 
and other states attended a banquet at the Commonwealth 
Club, Richmond, April 19, to celebrate the seventy-ninth 
birthday of Dr. Joseph A. White, for many years pro¬ 
fessor of ophthalmology, otology, rhinology and laryngology, 
at the Medical College of Virginia, Richmond. Dr. Wil¬ 
liam T. Oppenhimer, Richmond, was toastmaster. Among 
the speakers were Drs, George E. de Schweinitz, Phila¬ 
delphia, and Hiram Woods, Baltimore, past presidents of the 
American Opbtbalmological Society; Drs. Thomas B. Hol¬ 
loway, Philadelphia; James Bordtey, Jr., Edward A. Looper, 
Baltimore; J. Shelton Horsley, president, Medical Society of 
Virginia; Stuart N. Micbeaux, president, Richmond Acad¬ 
emy of Medicine; Lester H. Taylor, IVilkes-Barre, Pa.; 
John W. Dunn, Richmond, and the following past presidents 
of the Tri-State Medical Society of which Dr. White is a 
past president: Drs. David T. Tayloe, Washington, N. C., 
and John P. Munroe, Charlotte, N. C. Dr. White was also 
presented with a gift as a taken of esteem. 

WYOMING 

Personal.—Dr. George 0. Hanna, Lingle, has been appointed 

health officer of Goshen County.-Dr. George AI. Anderson, 

Cheyenne, whose term as state health officer expires, Alay 23, 
has accepted a position with the state board of health of 

Kentucky.-Dr. Roscoe R. Spencer, U. S. Public Health 

Service, gave an illustrated talk on Rocky Alountain spotted 
fever at a dinner given by the Laramie County Afedical 
Society, Alarch 29; the Sheridan County Aledical Society 
also gave a dinner in honor of Dr. Spencer, April 4. 

CANADA 

Canadian Medical Association Meeting,— The fifty-eighth 
annual meeting of the Canadian Aledical Association will be 
' in Toronto, June 13-18, with headquarters at E.xhibition Hall. 
University College. At the" same time will be held the annual 
meetings of the Ontario Medical Association, the Ontario 
Radiological Society and the public health association, tlic 
tuberculosis association, the society of anesthetists and the 
radiologic societies of Canada. The first two and one-half 
days will be devoted to business, the scientific programs 
beginning Wednesday afternoon. Lack of space forbids 
abstracting, except to a small degree, the large program of 
important scientific papers. Sir Charles S. Sherrington will 
give the second Listerian Oration, Friday evening. The 
lieutenant governor of Ontario will give a garden party at 
the Government House, Wednesday afternoon, and the amuial 
dinner dance will be held that evening. The various sections 
have arranged clinics in the hospitals, ward rounds, demon¬ 
strations and symposiums. A golf tournament, June 14, has 
been planned, and an artistic silver trophy has been pre¬ 
sented by the Ontario Medical Association in the form of a 
challenge cup; other prizes will be presented. The women’s 
program includes, among other things, a trip on Lake 
Ontario, through the courtesy of Air. A. L. Alatliews, musi- 
cales, luncheons, drives and a golf tournament. .Among the 
speakers from the United States in the section meetings will 
he Drs. Dean Lewis, Baltimore, “Lesions of the -Arteries of 
the Extremities”; Benjamin P. Watson, New York,- “Post- 
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partem Care”; John H. Evans, Buffalo, “Postanesthetic 
Toxemias”; Allan Rowe, Boston, “Consumption of Oxygen 
in Health, Disease and Anesthesia”; Ralph M. Waters, 
Kansas City, "Carbon Dioxide—Its Place in Anesthetic Tech¬ 
nic”; Elmer I. McKesson, Toledo; F. Hoeffer McMechan, 
Avon Lake, Ohio; George S. Derby, Boston; George E. 
Shambaugb, Chicago; Charles S. McVicar and Verne C. 
Hunt, both of Rochester, Minn.; Russell A. Hibbs, New 
York, and Louis K. Poyntz, Chicago. 

GENERAL 

More Liberal Pay Regulations for Reserve Officers.—All 
National Guard officers classed as “not belonging to organ¬ 
izations” will benefit by regulations which became effective 
April 1, governing the requirements for armory drill pay. 
The regulations now permit proper authorities to order cer¬ 
tain duties performed by guard medical officers which are 
not necessarily drill duties, permitting, says the Military 
Stirgeou, medical officers, when ordered to do so, to be paid 
for conducting physical examinations, vaccinating and inocu¬ 
lating, and for attending drills of line organizations. The 
officers benefited mostly by the change are general and field 
officers, and captains and lieutenants not belonging to 
companies. 

Organizations for Hard of Hearing.—The eighth annual 
meeting of the American Federation of Organizations for the 
Hard of Hearing, Inc., will be at Chautauqua, N. Y., June 
27-30, under the presidency of Dr. Gordon Berry. Monday 
will be given over to reports illustrated with lantern slides 
from the various zones; addresses on organization work by 
representatives from Switzerland, France, England and Hol¬ 
land, and a report of the research committee of which 
Dr. Wendell C. Phillips, New York, is chairman. Dr. George 
E. Sharabaugh, Chicago, will report on medical research; 
and Dr. Douglas Alacfarlan on hearing aids. Tuesday will 
be lip reading day with a teachers’ council and round table 
discussion on (1) cooperation from otologists; (2) adver¬ 
tising the private schools, and (3) importance of qualified 
teachers. The banquet will be Wednesday evening. The 
new officers will be announced at the banquet, and the presi¬ 
dent's and treasurer’s trophies will be presented. 

Road Accidents—Casualty Every Forty-Two Seconds.— 
The American Road Builders’ Association at a meeting in 
Washington, D. C., May 13, made public the results of a 
survey of highway accidents in the five years ending Jan. 1, 
1927, said to be the most extensive study made into the 
causes of road accidents. It appears that during this period 
more than 100,000 persons have been killed, nearly 30,000 of 
whom were school children, and more than 52 , 000 , 000,000 
worth of property has been damaged. A casualty now occurs 
on the roads every forty-two seconds. Fatigue caused more 
accidents than any other one factor, and perhaps explains 
why more accidents occurred between 4: 30 and 5; 30 in the 
afternoon than in any other two hours of the day. The 
association approved plans for a national highway safety 
campaign to be conducted under the direction of Thomas M. 
Upham, managing director of the association, and Paul L. 
Griffiths, Pittsburgh. The campaign will be carried into the 
schools, churches and civic organizations. 

Device to Detect Mercury in Atmosphere.—The General 
Electric Company, Schenectady, N. Y., announces the develop¬ 
ment of a device which will detect, easily, one part of mer¬ 
cury in 20,000,000 parts of the atmosphere. In view of the 
increase in the industrial use of mercury, the device is con¬ 
sidered important. The method is based on the reaction 
between selenium sulphide and the mercury vapor in the 
atmosphere by which a colored substance is produced that 
is observable to the eye. The yellow selenium sulphide is 
put on as a coating on paper, a continuous strip of which 
is drawn slowly over an opening through which the air 
flows, a small clock motor moving the strip at a uniform rate. 
The paper blackens on exposure to mercury vapor. The 
colored strip of paper is compared with a standard scale, 
and the different shades from yellow to black calibrated in 
terms of mercury concentration. With an incandescent lamp 
in front of the strip of paper and a photo-electric cell behind 
it, the amount of light reaching the cell will depend on the 
amount of blackening of the paper. The light thus regulates 
the readings of an ammeter, so that the concentration of the 
mercury vapor in the atmosphere can be determined either by 
observing the color of the paper or by reading the ammeter. 
The photo-electric cell circuit can be so arranged that when 
the concentration of mercury vapor becomes dangerously 
high, a gong will sound a warning. 


Government Services 


Admission Rates at Army Posts 
The Surgeon General’s Office has issued a bulletin giving 
by station the ten highest admission rates for disease for 
1926. The highest rate was at Fort Slocum, N; Y. (1,146.5 
per thousand); Fort Crook, Neb. (1,106.1); Fort Benja¬ 
min Harrison, Ind. (922.4); Fort Ringgold, N. M.; Fort 
Leavenworth, Kan.; Camp Holabird, Ga.; Fort Hayes, 
Columbus, Ohio; Fort Ontario, Oswego, N. Y.; Cbanute 
Field, Rantoul, Ill., and Carlisle Barracks, Pa. (837). The 
highest admission rate among the corps areas was in the 
fifth, with headquarters at Fort Benjamin Harrison; the sec¬ 
ond highest in the seventh, and the lowest in the District 
of Washington. There was an increase in the admission 
rate from disease and from all causes over that for the two 
preceding years on account of an outbreak of respiratory 
diseases in the _ first three months of 1926, which appeared 
simultaneously in widely separated sections of the countrj’. 
This epidemic was associated with a comparatively small 
increase in the number of deaths in the army, but it materially 
increased the mortality in the general population. The 
severest infection of the epidemic was at Fort Slocum, where 
there were twenty-five cases of primary pneumonia and five 
secondary with ten deaths. The barracks at this post were 
overcrowded during the period of the epidemic, the average 
strength of enlisted^ men being 1,775 in January; 2,140 in 
February and 1,791 in March, whereas the usual strength at 
Fort Slocum is about 1,200. 


Changes in Personnel of Veterans’ Bureau 
The .^pril Medical Bulletin of the U. S. Veterans’ Bureau 
notes the following changes in the medical personnel; 

Dr. Albert A. Anlcenbran(lt» transferred from hospital at West Haven, 
Conn., to regional ofTicc at Xcw York. 

Dr. Elda Martin Dings, resigned at Memphis, Tcnn. 

Dr. Charles E. Fitzsimmons, resigned at hospital, Kansas City, Mo. 

Dr. Clement A. Fogerty, transferred from hospital at West Haven, 
Conn., to hospital at Kansas City, Mo. 

Dr. David M. Gardner, transferred from hospital at Tacoma, \Yash.» 
to hospital at Algiers, La. 

Dr. licnry L, Haves, transferred from hospital at New Orleans, 
Section C, central board of appeals, to advisory group on appeals, 
central office. 

Dr. Ernest A. F. HirrschofT, transferred from hospital at Algiers, La., 
to hospital at St. Cloud, ^linn. 

Dr. John Q. Holifield, resigned at hospital at Perry Point, Md. 

Dr. Charles W, Hughes, transferred from hospital at Muskogee, Okla-, 
to hospital at Fort Snclling, Minn. 

Dr. Curtis A. Hunsaker, appointed at hospital, Xorth Chicago, Ill. 

Dr, Grover C. Kirk, appointed at hospital, Washincton, D. C 

Dr. John M. Love, transferred from hospital at West Haven, Conn., 
to hospital at Outwood, Ky. 

Dr. William J, Olds, appointed at hospital, Chillicoihe, Ohio. 

Dr. Antonio J. Rodriguez, transferred from St. Elizabeth’s Hospital, 
to hospital at Tacoma, Wash. 

Dr. Robert L. Russell, transferred from hospital at Fort Bayard, 
N. M., to hospital at Oteen, N. C. 

Dr. Walter V. Spencer, transferred from hospital at Oteen, N. C., to 
hospital at Memphis, Tcnn. 

Dr. William S. litus, appointed specialist in surgery at hospital at 
Boise, Idaho. 

REGIONAL OFFICERS 

Dr. Edgar P. Adams, resigned at Cleveland. 

Dr, Robert F. Buehl, resigned at Indianapolis. 

Dr. James F. Douglas, transferred from central board of appeals, New 
York, to central office. 

Dr. Royal G. Grossman, resigned at Cleveland. 

Dr. John H. Schroeder, resigned at Cincinnati. 

Dr. Paul SuUUoff, appointed at diagnostic clinic, Cincinnati. 


New Surgeon of Asiatic Fleet—Other Changes 
Captain James S. Woodward, Jr., medical corps, who has 
beett with the naval detachment at Constantinople, will 
assume the duties of fleet surgeon of the Asiatic fleet. Capt. 
Eugene J. Grow is to be assigned as assistant chief of the 
bureau of medicine and surgery, Washington, D. C., reliev¬ 
ing Capt. Arthur W. Dunbar, who goes to- command the 
naval hospital at Annapolis, and Capt. Robert M. Kennedy, 
now in command of that hospital will come to the navy 
department, relieving Capt, Edgar Thompson wlio goes to 
duty at the marine barracks in Washington; Commander 
Eugene A. Vickery goes from the naval war college on com¬ 
pletion of the course to the U. S. S. Richmond, as surgeon 
of the naval forces in Europe. Commander Gardner E. Rob¬ 
ertson goes to the naval hospital at Pearl Harbor; Lieut. 
Comdr. William W. Behlow to the naval hospital, New York, 
and Lieut. Comdr. James A, Brown to the naval hospital, 
Great Lakes, Ill. Lieut. Comdr. Robert T. Canon has with¬ 
drawn his resignation. The following officers Iiave resigned: 
Lieuts. Robert F. Hague and Harry L. Reinhart. 



Volume SS 
In^umuek 21 


FOREIGN LETTERS 


1653 


Foreign Letters 


LONDON 

(From Our Regular Carrcipondcnt) 

May 7, 1927. 

Combating the Tsetse Fly in Nigeria 

The goveriiineiit of Nigeria has been investigating for five 
years the tsetse fly problem. It is now Imown. that there are 
several species of this vector, which is responsible for so 
much disease in man and animals in that colony. Gtossiiia 
morsilaiis and lougipalpts, game-feeding bush tsetse, inhibit the 
keeping of cattle and horses, while the riverine species 
G. palpalis and tachiuoides, though dangerous to stock in the 
presence of game from which the virus of nagana is derived, 
are more harmful as the carriers of trypanosomiasis. In the 
wetter southern part of the country, almost everywhere at 
least two of these species may be found, frequently three of 
them, and in certain areas all four range together, the limit¬ 
ing factors in their detailed distribution being the type of 
forest that prevails and the abundance or otherwise of the 
wild ungulates. 

The site of the investigation for the last four years has 
been at Sherifuri, in the angle between the Katagun and 
Kiyama rivers. During the first two of these years the 
whole time was devoted to a study of the flics in their normal 
habitat. Both species of tsetse present in the area, G. iiiorsG 
ians and G. tachinoidcs, have been collected week by week 
from various fi.\ed points, and dissected to the number of 
more than 60,000. From the statistics accumulated, curves 
have been constructed representing the rise and fall of such 
factors as the abundance of the flies, their se.x proportion, 
the amount and type of the blood they have imbibed, their 
state of well being as evidenced by their fat or lean condition, 
the rate of breeding given by the proportion of young flies, 
and their trypanosome infestation. All these factors show a 
normal annual rhythm which reflects the influence of- the 
seasons on the prevalent water, the forest shade, and the 
local migrations of the wild fauna. If the normal conditions 
are changed, whether by removal of elements of the wild 
fauna, the cutting down of thicket, or the burning of grass at 
an unusual time, the normal rhythm of the curves is changed, 
in some cases profoundly, and in this way the effects of 
change may be estimated and compared on the basis given 
by the preliminary work. 

The experiments that are being conducted fall under three 
heads: First, from one well defined fly focus the wild 
ungulates have been excluded by means of a fence of wire 
netting. The result has been that the thriving colony of 
G. morsitaiis that used to e.xist for the greater part of the year 
about the enclosed pool is now reduced to a few hungry' 
flies, stragglers from the neighboring focL The colony of 
G. lachiiioides has also been much reduced, but the state of 
starvation so evident in the bush species is less evident in 
the riverine form because the latter feeds readily on reptiles. 
That morsitans would disappear together with the game is 
therefore proved, but it is not practicable to get rid of the 
game in thickest country without close settlement For 
various reasons the investigators are not in favor of attempted 
game extermination, but take the view that no effort what¬ 
ever should be made to foster and preserve the antelope in 
northern Nigeria. If they increase, as they are doing in 
some parts,' they spread out into the cattle country, and 
G. morsitans moves with them. The antelope and pigs form 
the only important source from which the tsetse derives the 
virus that destroys domestic stock, and for this reason they 
should not be allowed to increase near the safe grazing 
grounds. The second line of inquiry is a study of the effects 


of sweeping grass fires, which may be induced by preserving 
the grass from burning till late in the dry season. Such 
fires certainly destroy a large number of tsetse and their 
pupae. Swynnerton, who first proposed this metliod of con¬ 
trol, appears to be employing it with considerable success in 
Tanganika Territory'. There the late fires enter and often 
burn out the thickets, but the massive fringing bush of north¬ 
ern Nigeria is hardly affected by such a procedure. Even 
if it is found that deferred grass burning is likely to be 
beneficial, it is doubtful whether the principle can be applied 
outside definitely reserved areas. The third method of con¬ 
trol is clearing, but the difficulty is that it is desirable to 
preserve as much forest as possible. In their attempts to 
control by clearing, the investigators are therefore cutting 
down the minimum which they believe may be effective. 

Physicians and Philosophical Studies 
A joint letter over the names of leading men in the pro¬ 
fession—Lord Dawson of Penn, Sir Thomas Horder, Sir 
Henry Head, T. \V. Mitchell, William Brotvn and H. Crich- 
lon-Miilcr—appears in the medical press advocating philo¬ 
sophical studies for physicians. The signatories point out 
that there fs evidence that what are termed generally philo¬ 
sophic studies would be of advantage to many physicians, 
both by expanding and by defining their outlook in relation to 
general or individual experiences and by affording assistance 
in the solution of practical difficulties. The need for clear 
thinking was never more apparent than it is today, when our 
expanded range of knowledge adds constantly to a stock of 
exact information, the bearings of which cannot be confined 
to any one branch of science but make themselves felt in 
every field. “What is it all about?” is a question that every 
well informed man asks himself when a mental problem, per¬ 
haps witli a direct reference to action, presents itself to 
him in a form tJjat is not dictated by his particular equip¬ 
ment. And the better informed he is, the more clear will 
it be to him that he needs fundamental guidance. In other 
words, he desires help in clear thinking. The recently 
formed British Institute of Philosophical Studies e.xists in 
order to afford this help to tliose who need it. The general 
object of the institute is “to bring leading exponents of 
various branches of philosophy into direct contact with the 
general public witli the purpose of satisfying a need, felt 
by many men and women in every walk of life, for greater 
clearness and comprehensiveness of vision in human affairs.” 
The signatories say tliat medical men and women are meet¬ 
ing many difficulties tliat are arising through the vast develop¬ 
ment of their science—developments of knowledge, of technic 
and of administration; these are being accompanied by a 
broadening of view in their ranks, and also by a multiplica¬ 
tion of the relations of medicine to society brought about by 
far-reaching changes in the law. The position must there¬ 
fore often arise when physicians need clearness and com¬ 
prehensiveness of vision. They would benefit by an oppor¬ 
tunity of taking counsel with those in otlier sections of 
activity, who may be meeting their own problems from a 
different angle or who may be able to give an opinion on 
medical problems which gains in breadth and public influence 
through its detachment from medicine. Further, medicine fay 
cooperation can confer on those other sections of activity 
the advantages of sharing considered medical opinion and of 
leaniing the arguments relied on for its establishment. 
Sociological and psychologic questions arise constantly out 
of all medical practice and not only out of those sides of 
medical practice apparently concerned with mental disease or 
moral conduct, while metaphysics must play a part in any 
comprehensive attempt to distinguish between normal or 
abnormal conditions, physical or mental—indeed, between 
health and disease. -A. general philo-'ophical equipment will 
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be of great use to the practitioner as a supplement to all 
scientific knowledge, for it will conduce to clear thinking. 
The signatories, therefore, advocate the claims, on members 
of the profession, of the British Institute of Philosophical 
Studies. 

Arsenic on Apples 

In connection with a recent case of prosecution of a green¬ 
grocer for selling American apples containing lead arsenate, 
a letter asking whether anything is now being done by 
.'\merican growers to safeguard the consumers was written 
by the secretary of the London Vegetarian Society to Mr. R. 
W. Dunlap, acting secretary of the Department of Agriculture, 
Washington. In reply, Mr. Dunlap states that the American 
fruit producing industry is fully alive to the necessity for 
eliminating dangerous quantities of spray residue on fruit 
and is working wholeheartedly with both federal and state 
governmental agencies who are concerned with this prob¬ 
lem. Intensive studies designed to control the spray residue 
were made during the last producing season by both govern¬ 
mental and commercial agencies. While a great improvement 
in the condition of the crop was brought about, it was found 
that in certain areas of low rainfall, even the most careful 
restriction in the application of sprays, followed by brushing 
and wiping the fruit after harvest, left excessive quantities 
of residue on the fruit. This demonstrated clearly the neces¬ 
sity for employing other methods of removing spray residues 
than by brushing or wiping. Experimental work conducted 
last season in a number of localities where spray residue 
may be excessive at time of harvest has shown that by the use 
of certain dipping methods the fruit may be cleaned to a point 
at which the amount of residue will be well below the recog¬ 
nized tolerance. Steps are now being taken to advise the 
fruit producing industry in those regions where fruit cleaning 
is essential, of the equipment and processes necessary in the 
application of these methods, and everything possible will 
be done to bring about the installation of this equipment 
before the next packing season. It is expected that as a 
result of the combined effort of the fruit producing industry 
and interested governmental agencies, none of the fruit 
exported to Great Britain during the coming season will 
bear objectionable quantities of spray residue. 

Illicit Drug Traffic 

Startling disclosures of the international illicit drug traffic 
are made in the report of the League of Nations advisory 
committee which has been examining the traffic in opium 
and other dangerous drugs. The annual reports from gov¬ 
ernments show that the traffic is enormous. The outflow of 
opium from China in large amounts seriously embarrasses 
adjoining countries. Drugs are smuggled into the Far East 
in great quantities. In India the illicit drug traffic is said 
to amount to as much as forty times the legitimate imports. 
In the Far and Middle East large seizures have been made 
■ of drugs and of raw and prepared opium, while in Europe 
enormous quantities of drugs pass into the hands of illicit 
traders, and large seizures have also been made in the 
United States. The following cases were reported to the 
league during seven months of 1926. Transactions amounted 
to over sixty-five tons of raw opium, .1,520 ounces of heroiir, 
10,195 ounces of morphine and 625 ounces of cocaine. Seiz¬ 
ures were made of 790 ounces of heroin, 350 ounces of cocaine, 
and 3,300 ounces of opium, while more recent seizures included 
single consignments of 4,410 ounces of morphine, fifteen 
barrels of morphine, 8,200 and 3,240 ounces of heroin, and 
of a consignment containing 2,100 ounces of morphine, 135 
ounces of cocaine and 142 ounces of heroin. A report from 
the chief of the Cairo police states that the Egyptians are 
rapidly becoming a race of drug addicts in spite of the prose¬ 
cution of 5,600 individuals during the year. 


GENEVA 

(From Ottr liegtilar Correspondent) 

April 1, 1927. 

Neuropathic States 

A few months ago, the proceedings of the meeting of 
physicians and representatives of the federal administration 
held in 1925 were published. They bear the title “A Con¬ 
tribution to the Study, Treatment and Appreciation of 
Neuropathic States.” The laudable aim of the chief array 
surgeons and surgeons of the Swiss railways was “to make 
uniform” the opinions of physicians and insurance companies 
in respect to certain neuropathic states frequent among the 
insured. 

Dr. Repond questions whether it would not have been better 
to submit the problems discussed to the Psychiatric Society 
and the Neurologic Society. The results of such a prelim¬ 
inary study would have madi m e.xcellent starting point for 
a future meeting of expert,. Unquestionably, the few 
specialists who took part in this meeting succeeded in defin¬ 
ing some terms and concepts. Other ideas, although given 
out in a categorical manner, cannot be accepted, because they 
are not established. Such, for example, is the statement that 
.schizophrenia is always an endogenous morbid process, and 
that any exogenous factor is incapable of provoking the 
development of this psychosis in patients in whom a simple 
pathologic predisposition exists. On the contrary, cases of 
schizophrenia having a more or less complete psychogenous 
or traumatic etiology are relatively rare, yet they do occur. 

Spahlinger’s Treatment 

In the Bulletin professionnet ties mcdecius suisscs, April I, 
appears a declaration, signed by Dr. H. Maillart, president 
of the Central Committee of the Federation of Swiss 
Physicians, and Dr. R. Garraux, secretary, of which the fol¬ 
lowing is a translation: 

“On account of the ever increasing requests for informa¬ 
tion received by Swiss physicians regarding Spahlinger's 
procedures of treatment of tuberculosis, especially from the 
profession of Great Britain, the Central Committee has 
decided to publish the following declaration: 

“Mr. Spahlinger, of Geneva, licentiate in idw, not being 
a physician, does not belong to the federation. 

“The serums and vaccines that he says he has discovered 
for curing tuberculosis have only exceptionally been used by 
Swiss physicians and in Swiss people; at any rate the Swiss 
medical press has never published an article by Mr. 
Spahlinger, nor has anybody else, on his serums and vac¬ 
cines, on their preparation, the way of preparing them or the 
therapeutic results obtained. Any control of these .serums and 
vaccines and results obtained has therefore been impossible 
in Switzerland. 

“Consequently, Mr. Spahlinger’s methods have remained 
unknown to the great majority of Swiss physicians. 

“The Central Committee, having demanded of tht Medical 
Society of Geneva an opinion of Spahlinger’s treatments, this 
society replied that it could not give any opinion. These 
methods never have been published in a sufficiently e.xplicit 
way to be seriously discussed and the first explanation that 
^Ir. Spahlinger made to the society, March 2, 1927, resulting 
from the reply to be made by the society, was in no way 
conclusive. The ideas which have served as a basis of his 
work and which he exposed at the meeting, were entirely 
theoretical and quite beyond control.” 

Botany in the Premedical Course 

During the past year, reform of medical studies in Switzer¬ 
land has been much discussed, more particularly at Zurich. 
Many maintain that the course is too long and to remedy 
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this it is proposed to eliminate the requirement for the 
student to pass examinations in botany and comparative 
anatomy. The utility of this university instruction for 
future physicians is even doubted. For thirty years Profes¬ 
sor Chodat has been e.xaminer of candidates for the federal 
diploma of medicine and therefore has been able to observe 
a considerable number of students and to follow them in their 
careers. In all his botany courses, Chodat keeps physics 
and chemistry in the foreground and puts them aside only 
when they become insufficient to express the phenomenon of 
life. But botany, in addition, trains the student to think 
biologically. To be sure, the medical student will find all 
this in his lectures on physiology, normal anatomy and 
embryology; but in order to grasp these subjects he should 
be in contact for not less than one year with the professors 
of botany and zoology (comparative anatomy). Chodat 
thinks that a meeting of all the Swiss professors of natural 
sciences should be called to discuss a minimum program for 
the teaching of subjects necessary for medical students. This 
program should be revised every five years. For thirty years 
Chodat has constantly revised his teaching to keep abreast 
of medical knowledge. Today medicine, like sociology, is 
showing renewed attention to heredity. It is easier to experi¬ 
ment on sweet peas, string beans and guinea-pigs than on 
the human being; hence the capital importance of botany 
and zoology in the study of heredity and sociology. 

ITALY 

(Froin Our Regular Correspondeitt) 

' ’ .April 3, 1927. 

The Use of Immuaizing Serums in Man 

The Gazsetta ufficialc del regno has published a decree 
which imposes a penalty on the use in man, whether for 
diagnostic or for curative purposes, of vaccines, serums, 
viruses, toxins and like products, the manufacture of which 
has not yet been authorized by law. Such use is permitted 
solely in public institutes of a hospital character, and in 
public ambulatoriums authorized by the prefect, always under 
the responsibility of the director of the institute. Of such 
use the director must make an exact record, and must give 
a written notice to the head of the administration by which 
the institution is controlled. In the case of a public ambu¬ 
latory, the health officer of the commune must be informed 
in writing. The health officer, in turn, must inform the 
provincial physician. On the basis of the report of the 
provincial physician, the prefect may prohibit the use of any 
immunizing products. The preparation of autovaccines must 
take place exclusively in institutes thereto authorized by the 
minister of the interior. Each year, under the supervision 
of the general management of the public health service, there 
will be published the list of immunizing products the sale 
and use of which are permitted. 

Congress of Dermatology and Syphilology 

Under the chairmanship of Prof. G. Bosellini, director of 
the Clinica dermosifilopatica at Rome, the Societa italiana 
di dermatologia e sifilografia held its twentj'-third congress. 

THE THYSOID GLAXO IN DERMATOLOGY 

The first main topic, the thyroid gland in dermatology, 
was divided into three parts, on each of which an official 
paper was presented. The first part was discussed by Pro¬ 
fessor Artom of Novara, and took up the function of the 
thyroid in general and its relations to the skin. After a 
general consideration of the subject he reported the results 
of some of his own researches on relationships between the 
thyroid and certain cutaneous diseases. The second subtopic, 
l!'.e influence of the thyroid on skin nutrition, was developed 
by Professor Bertaccini of Perugia, who concluded from the 


concordant evidence of ‘physiology, experimental pathology 
and clinical observations that the thyroid exerts an influence 
on skin nutrition. Dealing with the third subtopic, altered 
thyroid functioning in relation to dermatoses. Dr. Sparaico 
of Rome discussed his personal series of fifty-nine cases of 
dermatosis, in thirty-six of which he found changed thyroid 
functioning. 

BIOLOGIC TESTS IN GONOCOCCUS I.NFECTIO.V 
The second main topic was likewise divided into several 
subtopics, which were assigned to five different speakers. The 
first subtopic, the deviation of complement in gonorrhea, was 
presented by Dr. Buquicchio of Turin. The author reached 
the conclusion that, from the clinical standpoint, the gonor¬ 
rhea lest has only a relative value. The second subtopic, 
serologic examinations in gonococcus infections, was handled 
by Dr. Crosti of Milan, who pointed out that researches on 
the precipitin in the blood serum do not give results of high 
clinical value. The deviation of complement, in spite of its 
disadvantages, is a test of high practical clinical value. 
Dr. A. Mucci of Rome gave his conclusion, on the third topic, 
that the intradermal test is without practical value in gonor¬ 
rhea. Dr. Peli of Rome, in dealing with the fourth subtopic, 
concluded that agglutination of the gonococcus in the blood 
serum of gonorrheal patients is without practical importance. 
In presenting the fifth subtopic, deviation of complement in 
gonorrheal disease. Dr. Spicca of Rome staled that this test, 
with modern polyvalent vaccines and the perfected technic, 
reveals the presence of gonorrheal antibodies in a very high 
percentage of cases, even though scarce and labile. In the 
discussion that followed, a resolution was drawn up by 
Professors Cappelli and Pasini and approved by the assembly, 
to the effect that, while the deviation of complement has a 
practical value as a biologic test in gonococcus infection, the 
necessity of a delicate and rigorous technic, which can be 
followed only in a scientific laboratory, precludes its more 
general use in a practical manner. 

E.\PERIMENTAL SYPHILIS I.N THE LLAMA 
The first part of the third main topic, e.xperimental syphilis 
in the llama, had been assigned to Professor Bosellini of 
Rome. He directed attention to the researches of two 
Argentine physicians, Jaureguy and Lancelotti, according to 
which the llama showed itself not only receptive to human 
syphilis but also capable of supplying a therapeutic serum. 
A considerable number of llamas were presented by the 
Argentine government to the .Accademia Medica of Rome, in 
order that the experiments of Jaureguy and Lancelotti might 
be repeated and controlled. .At Rome e.xperiments were 
carried out, at various times, on nine llamas, which were 
inoculated with syphilitic material. In some of the animal', 
at the points of inoculation there nere reactions which, as it 
appeared to Bosellini, did not present the characters of 
syphilis. In none of them, up to the present time, have general 
signs been noted. In twenty-one of the animals (including 
the nine that were inoculated), serologic tests were carried 
out (Wassermann, Sachs, Georgi, Meinicke). There rvere 
some positive reactions, not only in those inoculated but also 
in the controls. A few intense positive reactions were 
observed in the controls. Bosellini recalls, therefore, that 
the blood of the llamas behaves toward biologic tests in much 
the same manner as that of other experimental animals; for 
example, the rabbit, in which various reactions are encountered. 
In summing up, Bosellini stated that nothing as yet justifies the 
belief that the inoculated animals are affected with syphilis. 
Professor Hoffmann of Bonn reached similar experimental con¬ 
clusions. The second subtopic was developed by Professor 
Lombardo of Pisa, who reported on three series of inoculation^ 
carried out by Tornabuoni and himself on two adult llamas with 
human virus and with virus passed through the rabbit. Dur- 
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iiig six months of observation, the investigators did not 
observe the development of reactions that would justify the 
assumption that the animals had contracted the disease. The 
AA^assermann test was negative in every instance. The third 
subtopic was presented by Professor Pasini of Milan, who, 
following the inoculation of five llamas with human syphilis, 
did not observe evidence of the animals having developed 
the disease Also, the AA^assermann test gave only negative 
results. Pasini concludes, therefore, that the llama is not 
receptive to syphdis. 

Exhibit of Hygiene Pertaining to Women and Children 

At Turin, in the Parco del Valentino, there will be held, 
during the months of May, June and July, a special exliibit 
destined to disseminate the facts of modern hygiene pertain¬ 
ing to women and children. The exhibit, which is the first of 
the kind to be held in Italy, will be arranged in three prin¬ 
cipal sections as follows: 1. Women: the period of gestation; 
alimentary hygiene of the puerperiura and the period of lac¬ 
tation; hjgiene and beautification of the hair, the mouth and 
tlie body; the home medicine chest. 2. Children: general 
hygiene; rearing and management; prophj'laxis and sanitary 
equipment. 3. The home: heating, lighting, ventilation, sani¬ 
tary installations. Other features will include: the kitchen 
and the preparation of food; woman’s work (midwife, nurse, 
wetnurse, children’s maid) ; after-labor; school hygiene; rural 
h>giene, and the hygiene of travel. 

PARIS 

(Vrom Our Regular Carrc-tpaudent) 

April 20, 1927. 

Thrombo-Angiitis Obliterans 

Dr. Guillaume endeavors to establish in a recent communi¬ 
cation that Buerger’s disease, or thrombo-angiitis obliterans, 
is not a morbid entity. According to Guillaume, it is merely a 
juvenile type, already known, of arteritis obliterans, pre¬ 
viously referred to by Friedlander (1876), von Winiwarter, 
Zoege von Manteuffel, Dutil and Lamy, and described by 
Camuset in 1902 under the name of “spontaneous arteritis.” 
It is by no means peculiar to the Jewish race and is not of 
infectious origin. The disease dates back most commonly 
to a simple arteritis. Examination of amputated parts shows 
that, contrary to the opinion of Buerger, there are primary 
lesions of endarteritis, and that it is these lesions that are the 
starting point of thrombosis. The veins reveal significant 
parietal lesions independent of thrombosis. AVith advancing 
age these forms develop in the direction of ordinary arterio¬ 
sclerosis, which is the only tj'pe found in aged persons. 

The Sixth French Congress of Protection 
Against Tuberculosis 

The sixth French Congress of Protection Against Tuber¬ 
culosis, held at Lyons, April 11-14, was attended by more 
than 900 members of the society. The session was presided 
over by Dr. Mouisset, while Professor Arloing served as 
general secretary. The congress was opened by M. Herriot, 
mayor of Lyons and minister of public instruction, who called 
attention to the double aspect, scientific and social, of tuber¬ 
culosis. He emphasized the social aspect, and said that the 
problem of hygienic housing, an abundant meat diet and phys¬ 
ical education constituted the prime factors in the prophylaxis 
of tuberculosis. Professor Mouisset gave a short address of 
welcome to the conventionists, among whom were a number 
of foreign physicians: Demieville, De Peyer, Jacquerod and 
Roux, from Switzerland, and Gross! and Vecchi from Italy, 
together with representatives from Spain, Belgium and the 
Netherlands. 

The first topic on the program, the experimental bases of 
allergic reactions in tuberculous infection, was the subject of 


a comprehensive paper by Prof. Paul Courmont of Lyons, and 
was followed by an animated discussion. The second topic, 
factors of terrain other than allergy, was treated by Professor 
Sergent and Dr. Turpin of Paris. The same day, there was 
a plenary session of the administrative committee of the 
Conscil national de. defense centre la tubcrculose, presided 
over by Professor Calmette, and also of the administrative 
committee of the Oeuvre de la tubcrculose. The day closed 
with the dedication of the antituberculosis dispensary at 
Oullins, of the preventorium at Charly, and of the hospital- 
sanatoriums of Perron and Ste. Eugenic. 

The second day was devoted to the discussion of two other 
topics. One was thoracoplasty in the treatment of pulmonary 
tuberculosis, which was handled by Professor Berard of 
Lyons and Dr. Dumarcst of the Sanatorium d’Hauteville. 
They presented numerous patients who had undergone thora¬ 
coplasty with success, together with roentgenograms and 
lantern slides, and formnlatcd the indications and the opera¬ 
tive technic that are most likely to give good results in this 
method. Professor Saye of Barcelona, MM. Ameuillc and 
Ladennois of Paris, M. Toussaint of Lausanne, and Professor 
Roux of Lausanne, discussed the same subject and approved 
the conclusions of Berard and Dnmarcst. The second topic 
of the day was the semciologic value of the bacteriologic 
examination of the sputum in pulmonary tuberculosis, and 
was presented by M. Cordier of Lyons. Numerous communi¬ 
cations on the same subject followed, to mention, more par¬ 
ticularly, those .of MM. Bezan^on, Sergent, Guinard of 
Paris, F. Arloing and Thevenot of Lyons, Dumarcst of 
Hauleville, and Jullicn of Grenoble. At the close of the day, 
visits were paid to the preventorium of Cuire, the open-air 
boarding school of A^crnay, and the Maison d’Hygiene of 
Chau.x. 

The third day was devoted to antituberculosis societies. 
At the morning session. Dr. Poi.x of Paris gave an account 
of the present status of the two most important factors for 
the protection of children against tuberculosis: the preven¬ 
torium and placement in healthy families. The preven¬ 
toriums, adapted for children alTectcd with light and curable 
forms of the disease but who are not contagious, comprise 
at present 150 institutions with more than 10,0(X) beds. Place¬ 
ment in healthy families is accomplished through the 
Granchcr society, healthy children being removed from con¬ 
tagious surroundings and placed in suitable families residing 
in the rural sections.- Collaboration of the medical profession 
with the dispensaries was discussed by AI. Jacques Parisot of 
Nancy. A meeting of the Societe de medecins de sanatoriums 
et des dispensaires d’hygieuc sociale was then held. In the 
afternoon, the congress listened to three papers presented by 
women: (1) Mile. Dclagrange of Paris, who spoke on the 
social role of the departmental chief woman nurse; (2) 
Madame Delafontaine of Paris, who dealt with the impor¬ 
tance of initiative in the work of visiting nurses in the anti- 
tuberculosis campaign, and (3) Mile. Herve of Rouen, who 
stressed the importance of hospital training for visiting nurses 
in the field of social hygiene. 

The congress was a genuine success. It was decided to 
hold the next national antituberculosis congress at Bordeaux 
in 1930. 

First-Aid Stations Along the Highways 

A committee of the Touring Club of France is establish¬ 
ing on the Paris-Deauville route thirty first-aid stations, 
provided with a permanent personnel and direct telephonic 
communication with the nearest surgeon. Since this high¬ 
way is kept in excellent condition it is a temptation to 
speeding, and accidents are frequent. If the results of the 
experiment justify the expenditure of funds, similar equip¬ 
ment will be provided for other highways.- 
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BUDAPEST 

(From Our Regular Correspondent) 

April 14, 1927. 

Importance of Olistetijc Clinics in the Fight 
Against Syphilis 

Dr. Francis Kovacs of Budapest, in a paper read before 
the Budapest Royal Medical Society, said that, in the fight 
against syphilis, genital syphilis is the point of attack. 
Syphilitic mothers must be treated in ample time. It is there¬ 
fore the task of the obstetric clinics and infants’ homes, which 
are in touch with many mothers, to prevent the conveying of 
infection to the new generation. This end can be best 
achieved by searching for syphilitic infection in every case. 
These e.xaminations, the Wassermann test, histologic e-vami- 
nation of the placenta, roentgen-ray examination, sedimen¬ 
tation of red blood cells and postmortem examinations made 
by experts demand that all institutions dealing with pregnant 
women should be supplied with adequate laboratory service. 
If one of the analyses is positive, autisyphilitic treatment of 
the woman must be started, even if clinical manifestations are 
absent and without regard to the progress of gestation. 

hactatioa 

Professor Preisich recently discussed the technic of lac¬ 
tation before the Interhospital Medical Association. He said 
that lactation does not as a rule necessitate artificial prepara¬ 
tion of the nipple. These procedures tend to dry the nipple, 
harden it and render it inclined to cracks and fissures. Badly 
formed nipples and insufficiency of the ducts are in most 
cases due to mastitis of childhood. Therefore, due care must 
be taken in childhood to treat such mastitis adequately. 
Some breasts give milk abundantly, others in average quan¬ 
tity, and still others in small quantity. Also, a distinction 
must be made between breasts with easy and with difficult 
flow of milk. The former are rather dependent on constitu¬ 
tion, nutrition and general health, the latter to the decreased 
number of ducts and to their contracted lumens. Much more 
often lactation is influenced by spasmodic contraction of the 
sphincteric musculature of the ducts than by their anatomic 
structure. 

Opposition by Hungarian Medical Association to 
Constitution of New Sickness Societies 
Economic difiiculties prevailing in Hungary have resulted 
in a decrease of private medical practice. .'Mthough the 
medical profession hastened to alleviate the position of sick 
people by reducing fees, still, the only paying class, the 
merchants and better craftsmen, have resolved to establish 
a sickness society, in order to lessen the costs of medical 
attendance. Under the well sounding phrase “Let us save 
the middle class,” the new society attracted thousands of 
members and intended to employ, with e.xcellent salaries, a 
very few physicians. Seeing this abuse, the medical associa¬ 
tion adopted a unanimous resolution according to which the 
entering into a contract relation as attending physician with 
any new sickness society is regarded as unethical, and 
offenders are excluded from membership in the association. 
Members of the association are allowed to continue their 
relations with sickness societies that were established long 
ago if they are working under the terms of their original 
contracts and if the respective societies do not extend their 
membership. 

Ingenious Method of Educating Children in Hygiene 
Dr. Janos Follmann, district medical officer in Gyola, 
Hungary, teacher of hygiene in the secondary school, sug¬ 
gested to the teachers of arithmetic, in all classes, to give 
problems which at the same time that they give practice in 
arithmetic may automatically convey to their minds some 
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elementary knowledge of hygiene. For instance, in 1911 of 
every lfX),000 inhabitants of Hungary, 358 died of tuber¬ 
culosis; in France, 218; in Germany, 158; in Italj-, 192; in 
the United States, 159; in England, 147. How many inhabi¬ 
tants of Hungary, France, Germany, Italy, and the United 
States of America succumbed to tuberculosis in 1911? In 
1912, of every 1,000 infants under 1 year of age, 91 died in 
London, 103 in Paris, 142 in Berlin, 149 in Vienna, and 141 
in Budapest. How many infants died in all of these capitals 
combined? The educating effect of such and similar examples 
does not need any accentuation. 

BELGIUM 

(From Our Regular Correspondent) 

ilarch 8, 1927. 

Postgraduate Medical Instruction 
Various attempts to organize postgraduate medical instruc¬ 
tion have been made in many countries. The plan usually is 
to provide courses during the academic vacations, with the 
idea of furnishing general practitioners with a survey of 
recent progress in medicine in a more practical and more 
tangible manner than through textbooks or the medical 
press. It was on that principle that the so-called journces 
mcdicales in Brussels were organized. These sessions have 
become the national medical convention of Belgium and have 
acquired a measure of international fame. In a more 
restricted sense, the various medical schools organize courses 
with clinical demonstrations and practical exercises, such as 
are calculated to benefit the specialist. In the near future, 
the Faculty of Medicine of Brussels plans to give a course 
of theoretical and practical lectures on mental medicine, 
medicolegal psychiatry and abnormal children, in connection 
with visits at various institutions, hostels and prisons. The 
Faculty of Medicine of Liege bad likewise undertaken the 
organization of postgraduate courses, which were also given 
during vacations. But those were isolated efforts, which did 
not result in any continuity or regular organization. 

However, a movement that was organized during the war 
has been taken up again; namely, that of the medical grad¬ 
uates of the University of Louvain. A short course was 
organized in December of last year, during which the leading 
professors gave lectures on the principal problems interesting 
medical practitioners. Following that short session, the 
members present voted to reestablish the medical alumni 
association of the University of Louvain. The association 
has a double purpose: it affords the alumni a chance to get 
together occasionally and renew old acquaintances, and it 
offers all an opportunity to become rapidly informed in regard 
to the principal questions being discussed in the fields of 
medicine and science. The association has decided to hold 
two meetings each year, one in summer and one in winter. 
In the intervals, connections are kept up by the medical 
review of Louvain, which reflects the instruction in the 
Faculty of Medicine. In order to make this national 
organization effective and to attract the largest number of 
physicians, the organizing committee, in addition to the 
organizers proper, includes two delegates from each province. 
This will assure a connection with the physicians residing in 
the more remote centers. 

Diphtheria Mortality and Inoculation 
Reference has been made to the action taken by the 
minister of health with regard to the suppression of the 
gratuitous distribution of antidiphtheritic serum. The action 
was dictated by reasons of economy, in view of the marked 
decline in'diphtheria mortality. During the five-year period 
1919-1923, the mortality rate from diphtheria decreased 
steadily. Basing his views on the steady decrease but also 
on the fact that danger still exists. Dr. Fonteyne has pub- 
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hshed m the Scalpel a study on antidiphthena vaccination m 
uhich he recommends systematic inoculation with anatoxin 
in a manner similar to vaccination against smallpox If that 
could be accomplished, in a few years diphtheria would 
disappear from the country 

Vocational Guidance 

The Institut des halites etudes de Belgique has organized 
theoretical and practical courses of instiuction in vocational 
guidance for the training of locational advisers The course 
of instruction corers one year At the conclusion of the 
course an examination will be given, and on passing such 
examination students will rccene a diploma in rocational 
guidance Such a diploma will entitle the holder to special 
consideration for the post of rocational ad\iser 

Internment of Mental Patients 
The carelessness toward mental patients as still shown by 
the administrations of most institutions is to be deplored 
In fact, aside from the two large cities Brussels and Antwerp, 
which have a psychiatric service, mental patients arc interned 
directly through the communal administration, and the burgo¬ 
master assumes the responsibility of sending them to a 
psichopatliic hospital after a medical examination that is 
of necessity summary and superficial In an article in the 
Biiiielles Medical, Dr Fontaine-Vinccnt recommends the 
establishment in each province of a service of general diag¬ 
nosis attached to the mam hospital, provided with a labora¬ 
tory and equipped with specialists No mental patient should 
be interned in a psychopathic hospital without having been 
examined by experts 

Organization of the Army Medical Department 

Since the war, until recently', the medical department of the 
army had been divided into four subdepartments, each inde¬ 
pendent of the other, and attached to the four army corps, 
respectively The army medical department had no longer 
a responsible head but depended exclusively on the minister 
of national defense The splitting of the department into 
four independent parts has now been abandoned The 
Moiiitciii Bi.lge has just published the new order issued 
by the minister of national defense, reestablishing the 
autonomy of the army medical service, and placing it in the 
hands of a single responsible head, a surgeon general, who 
bears the title inspecteur general ” 

Terminal Disinfection 

There has been much discussion in recent years as to the 
utility of the disinfection of rooms after a contagious disease 
The Academy of Medicine of Belgium has taken up the ques¬ 
tion anew Mr Haibc pointed out that, in combating con¬ 
tagious diseases in general, disinfection during the course of 
the disease is by far the most important But, until disin¬ 
fection during the disease has become more general and 
more effective, terminal disinfection should not be abandoned 

Cruises for Medical Students 

The Bruxelles Medical is organizing another special cruise 
for medical students to take place in August The medical 
students of all the universities may register their friends ni 
the other faculties Parents of the students will be accepted, 
either at the same rate as the students or at a higher schedule 
The cruise vv ill cover the following itinerary Marseilles, 
Monte Carlo, Genoa, Naples, Palermo, Algiers, Ajaccio, 
Iilarseilles 

\ more extensive international cruise for students is to be 
organized for the same period (August) The one charge 
of §160 includes all expenditures at sea and in Sicily, Greece, 
Turkey, Syria, Palestine and Egypt The tour will cover 
about one month 


BERLIN 

(rrom Our Regular Correspoudent) 

April 23, 1927 

Vital Statistics of the Large Cities of Germany in 1926 
In 1926, there were, in the large cities of Germany, 143,920 
marriages (8 5 per thousand inhabitants), 240,275 living 
births (141 per thousand inhabitants), and 174,268 deaths 
(103 per thousand inhabitants) 'Ihc number of marriages 
111 1926 was not much greater than in 1925 but showed a 
marked increase over 1924 The birth rate, which in 1925 
after the marked decline extending into the second halt of 

1924 had increased from 141 up to 14 7 living births per 
thousand inhabitants, dropped back again in 1926 to the low 
status of 1924 Plow ever, the number of illegitimate births 
Ill 1926 showed no decrease over 1925 but, during the last 
niontlis of the year, rather an increase; so that, since 1924, 
the percentage of illegitimate living births has increased 
from 120 to 14 7, whereas the number of legitimate living 
births (12 0 per thousand population) has decreased by 
06 Awd 04 yw-T tlvowsavwl, lespcctwely, as compared witlv 

1925 and 1924 

Owing doubtless in part to the cool summer and the warm 
winter temperatures, and in spite of the unusual dampness 
that prevailed (except in April, August, September and 
December), the general mortality in 1926 (10 3 per thousand 
inhabitants) was 01 and 04, respectively, below that of 
1925 and that of 1924, which were already distinguished by 
their especially low mortality Not only the birth rate but 
also the death rate, during the course of the year, showed 
a rather uniform decline, as compared with the average rate 
for previous years The decline in mortality since 1924, 
except for an increase in'the 40 60 age-group in 1925 and in 
the 60-1C0 age-group in 1926, was steady in all age-groups, 
but most marked, in 1925, in the 15-20 age-group, and, m 
1926, in the young children group 

The epidemic of typhoid in Hanover caused around 250 
deaths, in addition to which there were 230 further deaths 
from typhoid in the other large cities Deaths from scarlet 
fever and whooping cough showed a slight increase, whereas 
deaths from other infectious diseases in general, even 
including innuenza, decreased 
A decisive innuence on the general mortality' is exerted 
by' the constantly decreasing number of deaths from tubercu¬ 
losis The decrease in 1926 over 1925 was more marked 
among children under age IS than in older age groups 
While the number of deaths from cancer and other 
malignant neoplasms showed few changes in 1926, cerebral 
hemorrhage and cardiac diseases were responsible for a 
soiiiewhat greater mortality than usual 
The mortality from puerperal lever showed a decrease ni 
1926, especially in the second half of the year, and, par¬ 
ticularly, the incidence following miscarriages Suicide 
increased during the first half of the year, but in the second 
half there was a perceptible decline Another factor that 
contributed to the low death rate was the marked decrease ni 
the number of fatal accidents in the large cities 

A Protest Against the Publication of Physicians’ Pictures 
In a number of German daily journals and illustrated 
periodicals the bad custom has been spreading of late of 
publishing, without due reason, pictures of physicians At 
the instance of the directors of the Vercinigung der medizi- 
nischen Fachpresse, and, more particularly, of its chairinan. 
Professor Schwalbe, the Berliner Medizmische Gesellschaft 
has issued the following declaration 
The Berliner McdizuuscUe Gesellsclialt expects its members to preient 
so far as they "ire ible the pubhcTtiou of their pictures for niherlisiiig 
purposes m journals 
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Marrinies 


Albert E. Trites, Ladysmitli, B. C, to Miss D. Weir of 
Montreal, Qtte., at Vancouver, February 28. 

Maurice N. Rosenberg, Minneapolis, to Miss Ruth Barbara 
Goodman of El Paso, Te.\'as, May 19. 

Henry Beeciiuii Bl-rdeshaw, Dothan, Ala., to Miss Pauline 
Byrd of Enterprise, April 14. 


Deaths 


Arnold Leon Jacoby, Detroit; University of Michigan Med¬ 
ical School, Ann Arbor, 1910; member of the American 
Psychiatric Association, the Central Neuropsychiatric Asso¬ 
ciation, the American Orthopsychiatric Association and the 
Michigan State Medical Society; professor of psychiatry 
Detroit College of Medicine and Surgery, and formerly 
instructor in psychiatry at his alma mater; on the staff of 
the Harper Hospital, Detroit, and at one time on the staff 
of the State Psychopathic Hospital, Ann Arbor; appointed 
to inaugurate the Psychopathic Clinic, Recorder’s Court, in 
1921; served in the U. S. Navy during the World War; aged 
41; died, April 30, at Springfield, Mass., of peritonitis follow¬ 
ing appendicitis. 

Ernest Alden Wells ® Hartford, Conn.; Johns Hopkins 
University Aledical Department, Baltimore, 1901; past presi¬ 
dent of the Hartford County Medical Society; secretary of 
the New England Surgical Society; on the staffs of the 
Hartford, Mount Sinai and St. Francis hospitals and the 
Hartford Retreat for Insane, Hartford, the New Britain 
(Conn.) General Hospital and the Manchester Memorial 
Hospital, South Manchester; aged 51; died, April IS, follow¬ 
ing an operation for appendicitis and cholecystitis. 

Henry Withington Bradford ® Wolfeboro, N. H.; Medical 
School of Harvard University, Boston, 1875; member of the 
Massachusetts Medical Society and the New England Oph- 
thalmological Society; on the staff of the Huggins Hospital: 
formerly on the staff of the Massachusetts Charitable Eye 
and Ear Infirmary, Boston; aged 75; died recently, of dia¬ 
betes mellitus and pneumonia. 

Stephen Walter Woodyard ® Greeneville, Tenn.; College 
of Physicians and Surgeons, Baltimore, 1891; member of the 
state board of medical examiners, 1913-1917; health officer of 
Greene County, 1899-1904; member of the House of Dele¬ 
gates of the American Medical Association, 1907-1908; exam¬ 
iner, U. S. Public Health Service, 1919-1920; aged 58; died, 
February 19. 

Seymour Basch ® New York; Medical Department of the 
University of the City of New York, 1894; member of the 
American Gastro-Enterological Association; formerly pro¬ 
fessor of clinical medicine, Fordham University School of 
Aledicine; on the staff of the Lebanon Hospital and at one 
time on the staff of Mount Sinai Hospital; aged 55; died, 
April 26. 

George Thomas Tuttle ® Milton, Mass.; Medical School 
of Harvard University, Boston, 1878; member of the Ameri¬ 
can Psychiatric Association and the New England Society 
of Psychiatry; formerly clinical instructor in psychiatry at 
his alma mater; at one time superintendent of the McLean 
Hospital, Waverley; aged 76; died recently, of pneumonia. 

Robert Ferguson, London, Ont., Canada; University of 
Western Ontario Medical School, London, 1890; professor 
and chief of the department of obstetrics and gynecology at 
his alma mater; for more than twenty years coroner; aged 72; 
died, in April, of dilatation of the heart. 

Philip Briscoe ® Mutual, Aid.; College of Physicians and 
Surgeons, Baltimore, 1880; past president of the Medical 
and Chirurgical Faculty of Alaryland and the Calvert County 
Aledical Society; aged 72; died, Alay 4, at the Alercy Hos¬ 
pital, Baltimore, of pneumonia. 

Robert Moses Littell, Opelousas, La.; Medical Department 
of the Tulane University of Louisiana, New Orleans, 1885; 
member of the Louisiana State Aledical Association; aged 
65; died recently, at the Eunice (La.) Sanatorium, of mitral 
insufficiency and diabetes. 

Lubin Winfred Sayles, Baraboo, Wis.; Rush Aledical Col¬ 
lege, Chicago, 1893; member of the State Aledical Associa¬ 


tion of Wisconsin; aged 57; died, April 11, at the Wisconsin 
General Hospital, Aladison, of epidemic (lethargic) encephalitis. 

George Hampton Putney, Great Falls, Alont.; University 
of Alicliigan Aledical School, Ann Arbor, 1897; member of 
the Aledical Association of Alontana; served during the 
World War; aged S3; died, April 27, at Palo Alto, Calif. 

Virgil H. Lilly, MeSherrystown, Pa.; University of Alary- 
land School of Medicine, Baltimore, 1869; formerly justice 
of the peace; aged 81; died, in April, at the Hanover (Pa.) 
General Hospital, of injuries received in a fall. 

Henry Bernard Kauffman, Washington, D. C; Georgetown 
University School of Medicine, Washington, 1894; connected 
with the U. S. Veterans’ Bureau; served during the World 
War; aged 52; died, April 29, of heart disease. 

Jane Wall Carroll ® Paterson, N. J.; University of Buffalo 
Department of Aledicine, 1891; also a lawyer; member of the 
Aledical Society of the State of New York; aged 79; died 
recently, at Rome, Italy, of heart disease. 

Andrew Victor Stephenson, Long Beach, Calif.; University 
of Nebraska College of Aledicine, Omaha, 1896; member of 
the California Medical Association; veteran of the Spanish- 
American War; aged 57; died, Alarch 24. 

William H. Broomfield, Alound Bayou, Aliss.; Aleharry 
Aledical College, Nashville, Tenn., 1902; aged 43; died, in 
April, of injuries received when the automohUe in which 
he was driving was struck by a train. 

M. J. Pirtle, Caddo, Okla. (registered, Oklahoma, by the 
state board of health, under the act of 1908) ; aged 61; died 
recently, of injuries received when the automobile in which 
he was driving overturned. 

Frederick Thomas Simpson ® Hartford, Conn.; Aledical 
School of Alaine, Portland, 1884; on the staff of the Hart¬ 
ford Hospital and physician to the State Prison; aged 69; 
was found dead, Alay 4. 

Elmer Thomas Sharpe ® Derby, Conn.; Medical Depart¬ 
ment of the University of the City of New York, 1895; mem¬ 
ber of the Florida Aledical Association; aged S3; died, 
April 21, of erysipelas. 

Leonard Samuel Wood ® Aliami, Ariz.; Hahnemann Aled¬ 
ical College and Hospital, Chicago, 1913; on the staff of the 
Gila County Hospital, Globe; aged 37; died, April 22, in 
Globe, of pneumonia. 

William Lowe Stringer, Falkville, Ala.; Chattanooga Aled¬ 
ical College, 1904; member of the Aledical Association of the 
State of Alabama; aged 46; died suddenly, April 25, of cere¬ 
bral hemorrhage. 

Albert C. Baker, Spokane, Wash.; Kansas City (AIo.) 
Medical College, 1901; member of the Washington State 
Aledical Association; aged 51; died, in April, of carcinoma 
of the pancreas. 

William B. Collins, Lovclady, Texas; Kentucky School of 
Medicine, Louisville, 1885; member of the State Aledical 
Association of Texas; formerly state health officer: aged 64: 
died, April 21. 

William Thompson Redmond, Crockett Alills, Tenn.; Alem- 
phis Hospital Aledical College, 1898; also a druggist; aged 
59; died, April 21, at the Alethodist Hospital, Alemphis, of 
heart disease. 

Porter Spaulding Kinne, Paterson, N. J.; New York 
Homeopathic Aledical College, 1872; member of the Aledical 
Society of New Jersey; aged 77; died, April 25, of chronic 
myocarditis. 

George M. Nichols, Higbee, AIo.; College of Physicians 
and Surgeons, Keokuk, 1886; member of the Alissouri State 
Medical Association; aged 66; died, Alarch 24, at a hospital 
in Moberly. 

Charles Edwin Bowers, Wichita, Kan.; Rush Aledical Col¬ 
lege, Chicago, 1883; member of the Western Surgical Asso¬ 
ciation ; on the staff of St. Francis Hospital; aged 71 • died 
Alarch 23. ’ ’ 

Charles Sterling White, Winston-Salem, N. C.; Aledical 
College of Virginia, Richmond, 1925; aged 25; died, April 18, 
at a local hospital, of injuries received in an automobile 
accident. 

Henry Edgar Southworth ® Los Angeles; Cooper Aledical 
College, San Francisco, 1900; formerly coroner and health 
officer of San Joaquin County; aged 56; died suddenly 
April 28. ’ 

William C. Park ® Grafton, Ohio; Western Reserve 
University School of Medicine, 1902; aged 49; died, April 18, 
at the Elyria (Ohio) Alemorial Hospital, of chronic nephritis’. 
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Eobert L. Harris, Jacksonville, Fla.; kledical College of 
Ohio, Cincinnati, 1882; member of the Florida Medical Asso¬ 
ciation; aged 68; died suddenly, April 26, of heart disease. 

John Edward Daly, Ulster, Pa.; Medico-Chirurgical Col¬ 
lege of Philadelphia, 1905; member of the Medical Society 
of the State of Pennsylvania; aged 51; died, February 10. 

William A. Driver, Chicago; Illinois Medical College, Chi¬ 
cago, 1909; aged 50; died, April 6, at the Providence PIos- 
pital, of injuries received in an automobile accident. 

Perry Delphos Kelly, Nemaha, Neb.; Ensworth Medical 
College, St. Joseph, klo., 1893; aged 56; died, March 21, fol¬ 
lowing an operation for carcinoma of the stomach. 

Eobert Miller Coulter, Ottawa, Out., Canada; University 
of Toronto Faculty of Aledicine, 1882; formerly deputy post¬ 
master general of Canada; died, in February. 

Martin M. Stiles, Walla Walla, Wash.; Bennett College 
of Eclectic Medicine and Surgery, 1881; formerly city and 
county health officer; aged 73; died recently. 

Fred E. Lawson, Hedrick, Iowa; Keokuk Alcdical College, 
1900; member of the Iowa State Medical Society; aged 52; 
died, in March, at a hospital in Ottumwa. 

George J. Damon, Medina, Ohio; Cleveland University of 
Medicine and Surgery, 1876; aged 69; died, April 28, at the 
Grace Hospital, Cleveland, of nephritis. 

Walter Scott Hall, Los Angeles; College of Physicians and 
Surgeons, Keokuk, 1877; aged SO; died, February 26, at the 
County Farm, of cerebral hemorrhage. 

Joseph Hugh French, Greenville, Texas; College of Physi¬ 
cians and Surgeons, Keokuk, 1879; county health officer; 
aged 82; died, .April 16, of aphasia. 

Oscar Henley Snider, Atlanta, Ga.; Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1887; aged 61; died, 
April 15, at a local hospital. 

William T. Brown, Atlanta, Ga.; Atlanta Medical College, 
1876; member of the Medical Association of Georgia; aged 74; 
died, April 2, of myocarditis. 

Melvin Newton Gardner ® Grecnlcaf, Kan.; University of 
Michigan Medical School, Ann Arbor, 1883; aged 69; died, 
April 6, of angina pectoris. 

Ealph G. Yeaton ® Brooklyn; New York Homeopathic 
Medical College and Flower Hospital, New York, 1909; 
aged 42; died, April 30. 

Albert F. Fitch, Chicago; Illinois Medical College, Chi¬ 
cago, 1902; aged 68; died, April 25, of lobar pneumonia and 
chronic myocarditis. 

George W. B. Smith, Rodman, N. Y.; Hahnemann Medical 
College and Hospital, Chicago, 1882; aged 70; died, April 4, 
of arteriosclerosis. 

Ellis H. Sparling, Chicago; Chicago Homeopathic Medical 
College, 1884; aged 84; died. May S, of carcinoma of the 
prostate gland. 

Gilman Pitt Evans, Baltimore; Baltimore Medical College, 
1895; aged 69; died, April 18, of chronic nephritis and 
myocarditis. 

George Haylett Brett, Williamston, Mich.; University of 
Michigan Medical School, Ann Arbor, 1885; aged 67; died, 
March 21. 

George Miller, St. Marys, Kan.; University of Pennsyl¬ 
vania School of Medicine, Philadelphia, 1878; aged 72; died, 
April 22. 

Joseph V. Klock, Mahanoy City, Pa.; Hahnemann Medical 
College and Hospital of Philadelphia, 1895; aged S3; died, 
April 25. 

James E. George, Rockwood, Tenn.; Bellevue Hospital 
kledical College, New York, 1883; aged 70; died, April 11. 

James Arthur Wilson, Guelph, Ont., Canada; University 
of Toronto Faculty of hledicine, 1892; died, February 22. 

William B. McClure, Chattanooga, Tenn. (licensed, Ten¬ 
nessee, 1910) ; aged 77; died, in April, at Orlando, Fla. 

Isaiah A. Macon, Rock Hill, S. C.; Leonard Medical 
School, Raleigh, N. C., 1895; aged 57; died, March 30. 

Joseph Walk Irwin, Louisville, Ky.; Jefferson Medical Col¬ 
lege of Philadelphia, 1873; aged 76; died, in April. 

James Aldrich King ® Woonsocket, R. I.; Medical School 
of hlaine, Portland, 1900; aged 46; died, April 22. 

Orwin Cullen Hawkins, Biggs, Calif.; St. Louis Medical 
College, 1871; aged 76; died, in April. 

Cullen P. Wolf, Alassillon, Ohio; Cleveland Medical Col¬ 
lege, 1874; aged 77; died, April 25. 


Correspondence 


MERCUEOCHROME IN NOSE AND THROAT 
To the Editor :—Apropos of the recent article in The 
Journal (April 30, p. 1391) by Earl B. McKinley and 
Margaret Ploldcn on the dangers attending the intraspinal 
injection of mcrcurochrome, allow me to voice my own oppo¬ 
sition to the prevalent use of this remedy in the treatment of 
nose and throat conditions, especially in children. It has 
become the almost universal practice in this part of the 
country to use various strength solutions of mcrcurochrome 
in the treatment of acute pharyngeal conditions and acute cold 
in the head. Mothers arc now dropping solutions of this 
remedy in the nasal cavities of young children just as they 
previously had done with mild silver protein solutioiis, and 
in some instances even sprays have been used. 

I have recently seen two cases in which I am sure this 
remedy produced a decided to.xic effect from its use in the 
nose. Small children and even adults cannot help but swal¬ 
low a large amount of any liquid dropped into the nose and 
allowed to run back into the nasopharynx. I feel that a note 
of warning should be sounded as to the danger in flooding the 
nasal cavities with a mcrcurochrome solution. 

Dundar Roy, M.D., Atlanta, Ga. 


SPECIAL LENS FOR HEAD MIRROR 
To the Editor:—To overcome the disadvantages of pres¬ 
byopia, many otolaryngologists must change from their ordi¬ 
nary street glasses to their near vision ones, or use a device 
sold by the instrument makers consisting of a clip to hold a 
small lens, which clip is attached to the head mirror by three 
hooks, one in the sight hole and two on the periphery of the 
head mirror. This is a very handy device, but unfortunately 
it often slips at most inopportune moments. To overcome 
this I had a one centimeter lens plus 2 D. spheres made 
which I fastened by sealing wax, which is permanent but not 
neat. A few days ago I had the Uhleman Optical Company 
grind down my presbyopic correction lens to lit the sight hole 
and it is such a beautiful, neat and permanent job tliat I 
want to pass the information on to others like myself. 

Edward J. Bernstein, M.D., Detroit. 


“TISSUE HYPERSENSITIVENESS FOLLOWING 
TOXIN-ANTITOXIN” 

To the Editor :—In The Journal, April 2, is an article by 
Drs. Gatewood and Baldridge on “tissue hypersensitiveness 
following the administration of toxin-antitoxin (phenomenon 
of Arthus)." 

The question of whether toxin-antitoxin with its minute 
amount of antitoxic globulin sensitizes individuals to such a 
degree that they develop accelerated or more serious scrum 
reactions when they receive a later dose of scrum is one of 
such importance that in reporting cases we should be careful 
to be certain to give suitable emphasis to the different fac¬ 
tors involved. The patient showing severe symptoms with 
the second dose of antitoxin g.Tve the following history: She 
had a negative Schick test in January, 1925, but in spite of 
this received three injections of toxin-antitoxin in February. 
In November, 1925, she had an acute infection involving the 
ethmoid, sphenoid and maxillary sinuses. There was also 
an acute adenitis. November 27, cultures from the nose con¬ 
tained many organisms^ morphologically typical of diphtheria 
bacilli; the nares were filled with crustations resembling 
diphtheritic membrane, and a diagnosis of nasal diphtheria 
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was made. A desensitizing dose of a few minims of anti¬ 
toxin was injected beneath the skin of the right arm without 
reaction. Thirty minutes later an intramuscular dose of 
20,000 units was given into the right hip. An immediate 
reaction did not occur. During the following three days the 
appearance of the nares changed but little. December 3, the 
maxillary sinuses were punctured. On the afternoon of 
December 3, six days after the antitoxin, there suddenly 
developed an acute, very marked and generalized enlarge¬ 
ment of the superficial lymph nodes. The next day the sites 
of serum injection, in the right arm and thigh, were mark¬ 
edly swollen, red and tender. Cultures for diphtheria taken, 
December 3, and again, December 4, contained many diph¬ 
theria organisms. On the afternoon of December 5, the soft 
palate and uvula became edematous, but there was no pseudo¬ 
membrane. At 8:30 a desensitizing dose of antitoxin was 
given in the arm. No immediate reaction developed, and at 
9 o’clock 40,000 units of antitoxin was given intramuscularly 
in the left hip. Three hours after the injection, the hip and 
arm were greatly swollen. “The local appearance of the 
thigh and arm remained about the same for two days, except 
that the edema and redness gradually spread until the whole 
thigh and arm were involved and each was twice the size 
of its fellow. On the third day, the area which had been 
blanched began to take on the mottled appearance of e.xtra- 
vascular blood. The temperature was of the septic type. On 
the fifth day following injection, an incision was made into 
the mass on the outer aspect of the left thigh. There was 
tissue necrosis, but frank pus was absent. A serosanguin- 
eous discharge containing necrotic tissue and many fat 
droplets started soon after the incision.” The patient made 
a slow recovery. 

The comments I wish to make on this article are the fol¬ 
lowing: In the first place, the patient had a negative Schick 
test and following that three immunizing injections of toxin- 
antito.xin, so that it is difficult to believe she had diphtheria. 
Her symptoms were those of a septic infection of the head 
sinuses. There was apparently no test made for virulence 
of the diphtheria-like bacilli. In my opinion, it is impossible 
to conceive of a case of diphtheria showing the symptoms 
here related that would continue for eight days after 20,000 
units of antitoxin had been given without any change in the 
local condition. That diphtheria-like bacilli were found, 
whether virulent or not, was not sufficient reason in such a 
case to make a diagnosis of diphtheria or to give a second 
dose of 40,000 units of antitoxin. 

From my point of view, the more important observation is 
that the first dose of 20,000 units of serum was not followed 
by an accelerated reaction, which would certainly have been 
true if the patient had been sensitized by the toxin-antitoxin. 
There is nothing unusual in the fact that on the sixth day 
rather severe serum sickness developed, showing both local 
and constitutional symptoms. On the ninth day, a second 
large dose of antitoxic serum was given which showed an 
accelerated reaction and much more severe local symptoms, 
and developed the extremely rare condition of necrosis in 
the involved area. As the first injection of antitoxic serum 
did not produce these symptoms, it is certainly only reason¬ 
able to consider that the more severe reaction of the second 
injection was due to the sensitizing effect of the first dose 
of serum given eight days before. This is not an infrequent 
occurrence. 

It seems to me, therefore, that there is no reason to attrib¬ 
ute the accident to the toxin-antitoxin injections. When so 
many infants and children are receiving tOxin-antitoxin or 
toxoid, there must be a certain number of children who 
later develop symptoms of disease. One should use careful 
indgment before ascribing these to the toxin-antitoxin or to 
the toxoid. Last week I received a letter from a state health 


officer telling me of twelve cases of wrist-drop following 
toxin-antitoxin. I asked him about the possibility of lead 
poisoning, and he found 0.15 part per million of lead in the 
school drinking water. I might add that in many thousands 
of cases we have had as good results with the diphtheria 
toxoid as with the toxin-antitoxin; but the local reactions 
in the older children are somewhat more severe. In preschool 
children they are rather less. There is no reason, therefore, 
why any one who hesitates to use toxin-antitoxin should not 
use toxoid. I have not been able to convince myself that 
such a change is wise at the present time. 

WiLUAxi H. Park, M.D., New York. 


Queries and Minor Notes 


Anonymous Communications and queries on postal cards will not 
be noticed* Every letter must contain the writer’s came and address^ 
but these will be omitted, on request. 


BOILEB MILK OR PASTEURI2ED MILK 
To the Editor :—What objection is there to boiling milk m a double 
boiler for one*half hour or longer for a child past I year of age? Will 
taking cod liver oil, orange juice, tomato juice and vegetables overcome 
the objection? Is the milk we get from our so called big Baines safe it 
boiled from one to three minutes? All dairies daini that they sterilize 
the containers and pasteurize the miik. 

H. £. GoLDfiEscEB, AI.D., Chicago. 

Answer. —There is little objection to beating milk in a 
double boiler for an hour or longer, although such a pro¬ 
cedure is unnecessary. Fresh vitamins should be included 
in the diet, however. Milk produced under our preseiii 
standards of cleanliness and inspection may be considered 
safe for infants after it has been boiled three minutes. 


COUNTING BLOOD PLATELETS 

To the Editor :—In the Archives of Pathology and Laboratory itedieiiie 
(ZtSl4 [Marcbl 1927) under Abstracts from Current Literature, there 
IS an abstract of an article on counting blood platelets, by F. B Hofmann 
(Deutsche Hied. IVchnschr, 52:861 [May 21] 1926), m which appears 
the sentence, “In healthy persons the counts aserage 760,000 m men 
and 682,000 in women.’* Are not these figures considerably higher than 
those generally accepted heretofore, namely, between 224,000 and 330,000 
per cubic millimeter of blood’ Will you please gi\c me your opinion 
on this question ? Please omit my name. - jy Illinois 

Answer.— H. M. Feinblatt and A. H. Eggerth in “Clinical 
Laboratory Medicine" (William Wood & Co, 1925, page 15) 
quote Wright and Kinnicut, that the normal values for blood 
platelets range between 224,000 and 330,000 per cubic milli¬ 
meter. The reason for the values given by Hofmann can be 
found in an abstract of his article published in The Joornai, 
July 24, 1926, p. 287. This abstract read as follows: "Hof¬ 
mann directed Flossner and Danz to investigate the best fluid 
for preservation of blood platelets. They found this in the 
Tyrode solution, with addition of about one fifth of its volum: 
of a 0.1 per cent solution of mercuric chloride. The counts 
made in healthy subjects averaged 760,000 platelets in men 
and 682,000 in women. The usual methods yield less than 
one half of this number. This is due to the fact that the 
small—and probably young—platelets break up with tlie 
other methods. Hemoconia seem to be products of their 
disintegration.” _ 


WASSERMANN TEST AND HECIIT GRADWOHL 
MODIFICATION 

To the Editor .—Is it true that, when a Wasscrniann test of the blooj 
IS negative and of the same blood a Hecht Gradwohl test is positne, there 
IS thereby established a serologic diagnosis of syphilis’ Please omit 
signature. ^Vrkansas. 

Answer. —There has been considerable discussion in the 
literature as to the relative sensitivity of the ordinary 
Wassermann technic and that of the Hecht-Gradwohl pro¬ 
cedure. It is probably true that the latter is somewhat more 
sensitive than the original Wassermann technic, but this 
slight difference would hardly warrant a positive statement 
that a positive serologic diagnosis of syphilis was established, 
simply on the basis of this difference in sensitiveness. There 
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are many factors which influence the proper outcome of a 
Wasscrmann test, whatever the technic employed may be, so 
that one would have to know the exact technic followed in 
the tests in question in order to arrive at a definite conclu¬ 
sion. It is an everyday occurrence to find slight variations 
in the reports of different workers on the same serum, but 
these discrepancies are usually limited to degrees of posi¬ 
tivity rather than to a negative report on the one hand and 
a positive report on the other, although this condition docs 
occasionally obtain. There is little question that some pro¬ 
cedures may give a frank negative and other technics a one 
or two plus positive result, but under such conditions it is 
very difficult for a serologist to make a definite statement 
unless he is thoroughly familiar with the clinical history of 
the case. If this question were to be answered directly, it 
might be said that a serological diagnosis of syphilis is not 
established by the mere fact that a Hecht-Gradwohl test was 
positive when a Wassermann test was negative. The degree 
of positivity of the Hecht-Gradwohl test and the method of 
procedure in making the Wassermann lest would have to be 
known before a more definite statement would be justified, 
and even such facts would not be sufficient to establish a 
positive diagnosis on such a variation. This answer pre¬ 
supposes, of course, that both tests have been performed by 
competent workers. 


COLD EXTREMITIES 

To the Editor ',—I have a girl patient, aged 18 years, whose hands and 
feet are always red and usually cold The condition is apparently due to 
defective capillary circulation. I should like to know whether this stale 
has a technical name, and if you can tell where I may find a description 
of it in textbooks I shall appreciate it I am surprised to find th.at her 
blood pressure is HO systolic and 80 diastolic. Heart examination is 
negative. I am not hopeful of the condition being remediable, but I 
should like to read all that is known about it. The condition is in no 
way associated with her employment, 

James \V. Walker, M.0., Chicago. 

Answer. —In the case described in which the hands arc 
cold and red, two factors arc involved, the lowered surface 
temperature and the dilatation of the surface capillaries and 
venules. Surface temperature is regulated by the amount of 
arterial blood reaching the skin through the arterioles. When 
the band is cold the fundamental disturbance may be organic 
closure of the larger arteries with decreased amount of blood 
reaching the arterioles, or vasoconstriction and diminished 
surface circulation. In the hot extremity, vasodilatation and 
increased surface blood are present. The color of the skin is 
due to variations in the surface capillaries and venules and 
their contained blood. Pallor is due to constriction of these 
vessels with a diminished c.xposure of capillary blood. 
Cyanosis indicates dilated capillaries and venules, and an 
increased number of open capillaries with static or retarded 
flow of capillary blood. The blueness of the blood indicates 
an abnormal unsaturation of the capillary blood with oxygen 
due to retardation of the flow. Plowevcr, the flow may be 
retarded but not to a degree to produce cyanosis. 

In the case in question presenting cold, red extremities, it 
is assumed that palpable vessels arc open and pulsating 
and that vasoconstriction of the arterioles is responsible for 
the lowered surface temperatures. The capillaries are dilated 
and many are open. Either the flow through these is suf¬ 
ficiently rapid to prevent abnormal oxygen unsaturation 
(cyanosis) of the capillary blood, or the local metabolism is 
carried on at a diminished rate and less oxygen is taken from 
the capillary blood. In view of the coldness of the tissues, 
probably both factors are concerned in the production of 
the color of the capillary blood in this case. Environmental 
cold plus diminished surface circulation prevent the tissues 
from utilizing the oxygen that is available, and the blood 
retains a red color. 

These vasomotor disturbances are frequently observed in 
young girls. The hands and feet are usually cold, moist and 
cyanotic; the condition is designated as acrocyanosis, aero- 
asphyxia. There is no term to indicate the cold, red hand 
or foot. The underlying condition is the same in the two 
types. The cause of these disturbances is not known. Mueller 
believes they are constitutional and groups them as evidences 
of ‘ vasomotor constitution.” When the vasoconstrictive dis¬ 
turbances are present in sufficient degree to produce, in 
addition to the color changes, pallor and cyanosis, pain or 
' trophic disturbances and are intermittent in character, the 
condition is designated as Raynaud’s disease. 

The cold, red extremity’ is frequently attributed erroneously 
to erytliromelalgia. The underlying disturbance in the latter 


condition is intermittent vasodilatation, with increased heat 
and redness. The treatment of the vasoconstrictive distur¬ 
bances is usually unnecessary since the condition is not 
troublesome and lias no particular significance. Pleasures to 
increase the general vascular tone, as hot and cold contrast 
baths for hands and feet, increasing the body weight and 
outdoor life, are usually advised. 

Further reference may he found in Buerger’s "The Cir¬ 
culatory Disturbances of the Extremities." 


PERTUSSIS VACCINE AS A PROPHYLACTIC 

To the Editor :—Is pertussis vaccine of any value as a prophylactic? 
Kindly omit name. M.D., Chicaso. 

Answer. —Pertussis vaccine seems to have little if any 
prophydactic value. This might possibly he due to a number 
of factors: 

1. The time interval between exposure and onset is usually 
so brief that the prodromal stage is already well established 
when the vaccine is administered. 

2. If immunity is so acquired in an unexposed child, the 
period of protection is very brief. 

3. The strength, polyvalence and fresiincss of the vaccine 
apparently are concerned in the therapeutic efficacy, and prob¬ 
ably also in its prophylactic value. 

4. Apparent propliyla.xis may he due to: (a) insufficient or 

questionable exposure (the disease is very much less con¬ 
tagious during the paroxysmal stage) ; (h) nonsusceptibility 
of the e.xposed child. _ 


DOSAGE OF EMETINE FOR INFANTS 
To the Editor :—Plesse .idvisc me .vs to the use of emetine hydrochloride 
in infants. Is there danger in giving tijis drug hy injection to the amount 
ot 0.02 or 0.03 Cm. for four or five consecutive days to a one year old 
child? What is the amount tiiat can he used with safety for this age? 
Please oniit name. M.D. 

Answeil— The dose of emetine hydrochloride for a 1 year 
old child is generally placed at 0.005 Gm., though this dose 
has been given twice daily. Such a dose may be adminis¬ 
tered intramuscularly for four or five consecutive days, hut 
should be discontinued immediately if diarrhea or ot'■■•r 
symptoms of intolerance occur. 


CORNEAL AND PHARYNGEAL REFLEX DURING 
ANESTHESIA 

To the Editor :—Wliich is the later to disappear during anesthesia: 
the corneal or tile pliaryngeal rcfie.v? I Itavc observed tliat tile pharyngeal 
refle-v goes later than the conical, because during tlie performance of 
tonsillectomy and adcnoidcctomy the child will usually gag and retch 
even though the corneal refic.-e has disappeared. However, some of my 
medical friends diflcr with me and so I shall be glad if you will clear up 
the fog of the situation for us. g Sumi, M.D., Brooklyn. 

Answer. —A survey of the literature relative to the rate of 
disappc.urancc of the pharyngeal and corneal reflexes under 
anesthetics has failed to reveal any data on the subject with 
the c.xception of one statement hy Cushny that the corneal 
reflex was one of the last to disappear. At the request of 
The Journ.al, a number of experiments on dogs were per¬ 
formed by the class on physiology of the nervous system at 
the University of Cliicago, three types of anesthetic agents 
being given in doses designed gradually to bring on a more 
or less profound state of anesthesia. The drugs expcrimeiitcd 
with were paraldehyde, barbital-sodium and ether. The 
paraldehyde was given to the extent of 1.5 cc. per kilogram 
of body weight by mouth; barbital was administered hy mouth' 
also, the dosage being 225 mg. per kilogram of body weight. 
Ether was administered hy inhalation up to the point of 
disappearance of all reflexes. 

The rate of disappearance of the two reOexes in question 
was noted during introduction to profound anesthesia, and 
also the relative rate of reappearance during the period of 
recovery. The animal was then again anesthetized more 
deeply and the rate of disappearance of the pharyngeal and 
corneal refle.xes again noted. AVhereas but one e.xpcrimcnt 
was made with ether and one with barbital sodium, three 
experiments were done on dogs under paraldehyde anesthesia. 
The general results of the c.xperiments were ns follows: 

1. If by pharyngeal reflc.x is meant contraction of the 
superior and middle constrictors of the pharyn.x and eleva¬ 
tion of the soft palate on mechanical stimulation of the 
faucial, laryngeal and posterior pharyngeal region, all experi¬ 
ments indicate that such contractions disappear before the 
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reflex closure of the eyelids on eitlier stimulation of the 
cornea directly or conjunctival mucous membrane, or on 
touching the cj'elids themselves. It is, of course, difficult in 
animals to make tests on the pharyngeal reflex when the 
animals are not under the influence of any anesthetic what¬ 
ever. As the animals are put to sleep and the jaws relax 
sufficiently to allow one to open the mouth widely in order to 
make the test, refle.x movements of the pharyngeal region 
occur almost only in the conjunctiva with or preceding the 
act of deglutition. Occasionally mechanical irritation of the 
posterior pharyngeal wall will cause elevation of the palate 
without simultaneous or subsequent constriction of the 
superior middle constrictors of the pharynx. At a time 
when the conjunctival reflex is quite pronounced, even 
marked irritation of the tonsillar, palatal region, pharyngeal 
region or laryngeal region will not give any movements of 
the pharynx or will give only an occasional act of deglutition. 
In fact, one can introduce an applicator directly into the 
larynx at this time and only elicit occasionally a slight cough 
and temporary inliibition of respiration. 

So far as was noted in these experiments, the corneal and 
conjunctival reflexes are still present at a time when even 
more violent manipulation of the pharyngeal region are used 
and ineffective. Increasing the anesthesia a trifle more leads 
likewise to abolition of the corneal and conjunctival reflex. 

2. The closure of the palpebral fissure by touching the 
palpebra with the tip of the finger resists considerably 
longer than the closure of the eyes on touching the cornea 
with the applicator; or, if both are present in a given state 
of anesthesia, the corneal reflex disappears much earlier on 
continuing the application of the stimulation than the winking 
reflex elicited by touching the edges of the partially closed 
eyelids. 

3. In these experiments, simple mechanical stimulation of 
the raucous membrane was employed. Presumably in experi¬ 
ments on human beings in which an actual cutting operation 
was done in the pharyngeal or faucial region, as during a 
tonsillectomy, the knife actually cuts nerve fibers (of pain) 
and this form of stimulation is, of course, much more power¬ 
ful and is more likely to elicit reflex effects in the faucial 
region than the slight touching of the cornea or conjunctiva 
performed at the same moment. 


CONTINUOUS BATH IN TREATMENT OF BURNS 

To the Editor ;—Is the continuous both often used now in treatment 
of extensive burns of the body surface, both of the second and the third 
degree? If so, with what measure of success as compared with ordinary 
topical applications? Please describe in detail technic of giving continu¬ 
ous bath for extensive burns. Please omit name. M.D. Iowa. 

Answeb. —The continuous bath treatment of burns is not 
frequently used because of the special apparatus necessary, 
under the constant supervision of a trained attendant. It is 
of decided value for the first few days in e.\tensive second 
and third degree burns of the body, especially when the 
patient is in coma, with a small, rapid pulse, dyspnea and 
anuria. Continuous baths relieve pain, are sedative, and 
improve the circulation of the skin. They prevent to some 
extent the absorption of toxic products. It is difficult to 
give the continuous bath without a special large tub provided 
with temperature regulators, large outflow pipes, and rims 
supplied with hooks for the attachment of supporting sheets 
and pillows. 

The following rules have been found necessary for the 
giving of the continuous bath, because of the fatal accidents 
that have occurred: 

1. First fill the tub with hot water to warm it The hottest 
water should not be more than about 120 F. 

2. Fill the tub and regulate the temperature to 98 F. before 
placing the patient in it. 

3. Test the temperature every thirty minutes, at least. 
Keep it at 98 F. 

4. After the temperature is adjusted, shut off the intake. 
Do not permit a continuous flow. 

5. Keep the ears dr}'. 

6. A trained attendant must not leave the room while the 
patient is in the bath. 

7. Avoid exposure on removal from the bath. 

Some other recognized method for the treatment of burns, 
such as the use of boric acid or a 10 per cent sodium bicar¬ 
bonate solution dressing, but avoiding the use of irritating 
or to.xic antiseptics, will ordinarily be preferred. In addition, 
fluids, stimulants and alkalis must be given as necessary. 


INCREASED .METABOLIC R-ITE 
To the Editor :—Please give me fnfomation regarding the clinical con¬ 
ditions producing or accompanied by increased metabolic rate, aside from 
thyroid disturbance. I am particularly interested in knowing whether 
any of the neuroses may cause an increase. Please do not publish name. 

M.D., Illinois. 

.Answeh.— Except for certain of the leukemias, fevers and 
diabetes in certain stages, it is questionable whether increased 
metabolic rate occurs unless there is some involvement of 
the thyroid gland. There is considerable work being done 
on other conditions, such as heart disease and essential 
hypertension, in which an increased metabolic rate is found. 
The increased metabolism in heart disease appears only 
during decompensation. As yet the exact significance of the 
increased rate with hypertension is not definitely established: 
but a more thorough investigation of such cases would make 
it very probable that they too belong to the thyroid group. It 
is exceedingly doubtful whether any of the neuroses by 
themselves are associated with increased metabolism. 


STABILITY OF KAHN’S ANTIGEN 
To the Editor: —In an article abstracted in The Jour.val, J. E. 
Houghton states the antigen used in Kahn’s test for syphilis is stable. 
On the other hand, an American bouse at Rio says the antigen will keep 
only a few months. What is the truth? 

M. V. Foxseca, Je., M.D,, Alegrete, Brazil. 

Axsw'er. —Four or five years ago it was believed that 
antigen for the Kahn test was not stable. Now, however, it 
is known that this antigen is a stable product (Kendrick and 
Jenks: Stability of Standard Kahn Antigen, J. Lab. &■ Clin. 
Med. 11:369 [Jan.] 1926). The antigen is known to keep 
for several years and very likely indefinitely. It should be 
stored in the dark at room temperature. 


DRYNESS OF THE MOUTH 

To the Editor :—A man, aged S8, who has been under my care for 
some time, has a blood pressure never less than ISO systolic and 130 
diastolic; at times it is even as high as 325 systolic. His heart is some¬ 
what dilated to the left and downward; there is a soft mitral murmur, 
with distinct evidence of myocardial degeneration. There is shortness 
of breath. He is troubled with fiequent urination and nocturia; the 
urine has never showed any casts or sugar, and only a trace of albumin. 
The prostate gland is enlarged and there is a suspicion of hard nodules. 
The patient complains of ’’crampy” pain in the lower abdomen. He has 
always been of a very neurotic disposition, self-conscious and self-centered, 
and has not worked for the last twenty years. One of the most trouble¬ 
some symptoms is a terrible dryness of the tongue, lips and buccal mucosa, 
unaffected by all ordinary methods of relief. I am rather afraid to use 
any of the pilocarpus preparations on account of the patient’s heart. 
Would you kindly direct me to some literature on this subject, and would 
you also mention some of the drugs that would be useful in this case? 

Kindly omit ray name, ,, r 

M.D., Connecticut. 

Answer. —The question as our correspondent presents it 
is not so much one of dryness of the mouth as a determina¬ 
tion of the underlying condition. A patient with left ven¬ 
tricular hypertrophy, high blood pressure, shortness of breath, 
frequent urinations and nocturia suggests chronic interstitial 
nephritis, and it would be safe to make a diagnosis on that 
information alone. The patient can even go into uremia and 
show little, or even nothing in some cases, in the way of 
albumin or casts. 

A dry mouth is a rather frequent condition in chronic inter¬ 
stitial nephritis, especially as the patient approaches uremia. 
A phenolsulphonphthalein test will give information reliable 
enough for clinical purposes; or the test devised by Dr. 
Olmsted, which requires only a hygrometer and a measuring 
glass, will give information as to chronic interstitial nephritis. 

If the specific gravity is taken of several specimens of 
urine and is found to be of low value and not to vary more 
than a few points, it is good evidence that such a condition 
exists. Another condition also could be responsible. The 
prostate is enlarged and nodular, and the patient complains 
of pains in the lower abdomen. Is there enough retention 
in the bladder to account for the crampy pains? Carcinoma 
of the prostate would also have to be considered. Obstruction 
due to any prostatic trouble with consequent kidney changes 
could account for the dryness of the mouth. In such a con¬ 
dition, however, one would expect to find some evidence of 
cystitis. 

Any febrile condition could be responsible for dryness of 
the mouth. The neurotic disposition has nothing to do with 
it. Neurotic people are more apt to get a temporary dry- 
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ness because of excitement, but not such a persistent dryness 
Ihe treatment should be directed to the underlying cause 
One or two simple remedies can give the patient a great deal 
of comfort glycerin, one part, in five or six of water, with 
a little lemon juice, will add to his comfort Better still is 
old fashioned linseed tea flavored with lemon or orange juice, 
to which a little glycerin can be added The linseed tea may 
be taken in any amount It is sufficiently mucilaginous to 
keep the mouth moist much longer than water 

Gastric conditions also should be ruled out; but there 
seems to be enough m the genito-urinary tract to account for 
the symptoms 


Medicul Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alabama Montgomery, July 12 15 Sec, Dr S W Welch, Mont 
gomery 

California San Fiancisco, June 27 30 Sec , Dr Charles B Pinklnm, 
908 Forum Bldg , Sacramento 

Colorado Denver, July 5 Sec, Dr David A StrickUr, lOll 
Republic Bldg, Den\er 

Connecticut State Board of Healing Arts, New Haven, June *1 
Pierequisite to examinations Applications to be filed by ]day 21 State 
Board of Healmg Arts, Box 1895, Yale Station, New Haven Regular 
Hanford, July 12 13 Sec, Dr Robert L Rowley, 79 Elm St, Hartford 
Delaware Wilmington, June 21 23 State Society and Homeopathic 
Pies, Dr H W Briggs, 1026 Jackson St, Wilmington 

District of Columbia July 12 Sec, Dr Edgar P Copeland, 
Suite 110, 1801 Eye Street Washington 

Florida Tampa, June 13 14 Sec, Dr Win Rowlett, Box 603, 
limpa 

Georgia Atlanta and Augusta, June 8 10 Sec, Dr J W Pilmtr, 
Alley 

Illinois Chicago, June 28 30 Supt of Regis, Mr V C Michels, 
Springfield 

Indiana Indianapolis, June 21 23 Sec Dr £ M Shankhn. 

431 State House, Indianapolis 

Iowa Iowa City, June 7 9 Director of ENanis and Licensure, Mr 
H W Grefe, Des Momes 

Kansas Topeka, June 21 Sec, Dr A S Ross, Sabetha 
Kentucky Louisville, June 2123 Sec, Dr A I McCormack. 

532 W Mam Street, Louisville 

Louisiana New Orleans June 11 Sec, Dr Roy B Harrison, 
la07 Hibernia Bank Bldg, New Orleans 
Maine Bangor, July 5 6 Sec, Dr Adam P Leighton, Jr, 192 State 
Street, Portland 

Massachusetts Boston, July 12 14 Sec, Dr Frank M Vaughan, 
144 State House Boston 

Maryland Regular, Baltimore. June 21 24 Sec, Dr Henry M 
Fitzhugh, 1211 Cathedral St Baltimore Homeo Baltimore, June 14 
Sec Dr J S Garrison, 517 Old Orchard Rd, Ten Hills, Bahtmorc 
Michigan Ann Arbor, June 14 16 Detroit, June 20 22 Sec, Dr 
Guy L Connor, 707 Stroh Bldg , Detroit 

Minnesota Minneapolis, June 2123 Sec, Dr A E Comstock, 
636 Lowry Building St Paul 

IMississiPPi Jackson, June 2122 Sec, Dr Felix J Underwood, 
Jackson 

Missouri St Louis, July 1315 Sec , Dr James Stewart, Jefferson 
City 

Nebraska Omaha, June 7 9 Sec , Mr Lincoln Frost, State House, 
Lincoln 

New Jersey Trenton June 14 IS Sec, Dr Charles B Kelley, 28 
West Slate Street Trenton 

New York Albany, Buffalo, New York and Syracuse, June 27 30 
Chief, Professional Examinations, Mr Herbert J Hamilton, State Ldu 
cation Bldg , Albany 

North Carolina Raleigh, June 21 Sec, Dr John W MacCoimcU, 
Da\idson 

North Dakota Grand Forks, July 5 8 Sec, Dr G Williamson, 
Grand Forks 

Ohio Columbus, June 7 11 Sec , Dr H M Platter, Hartman Hotel 
Bldg , Columbus 

Oregon Portland, July 5 7 Sec , Dr M K Hall, 816 Pittock Block, 
Portland 

Pennsylvami Philadelphia and PUtsburgli, July 5 9 Dir Profes 
sional Education Bureau Mr C D Koch, Harrisburg 

Rhode Isl\nd Providence, July 7 Sec, Dr B U Richards, 

ProMdence 

South Carolina Columbia, June 28 Sec, Dr A Earle Boozer, 

SOa Saluda Ave , Columbia 

South Dakota Huron, July 19 Dir Medical Licensure, Dr H R 
Kenaston, Bonesteel 

Tennessee Memphis, Nashville and Knoxville, June 17 18 See, 
Dr A B DeLoach, 733, Medical Arts Bldg Memphis 

Texas Austin June 2123 Sec, Dr T J Crowe, 918 Mercantile 
Bank Bldg , Dallas 

Vermont Burlington, June 22 24 Sec , Dr W Scott Nay, Underhill 
Virginia Richmond, June 15 18 Sec, Dr J W Preston, Box 444, 
Richmond 

WiSHiNCTON Seattle, July II Basic Science Examination, Seattit,, 
July 7 8 Ass’t Director, Mr George L Berger, Olympia 

Wisconsin Milwaukee, June 28 30 Sec, Dr Robert E Tlynii, 
La Crosse Basic Science Board Milwaukee, June 27 Sec , Dr M F 
Guyer Madison 

WioMiNC Cheyenne, June 12 Sec, Di G M Anderson, Cheyenne 


SCHOOLS OFFERING SUMMER 
COURSES IN 1927 

Prepared by the Council on Medical Education and Hospitals 
Alabama 

University of Alabama School of Mebici\e, University — 
Courses in gross anatomy, embryology, physiologic chemistry, 
surgery, materia medica and pharmacy will be offered to 
medical students, conditioned students from other medical 
schools and others qualified to take them. Classes will 1 o 
limited to forty students in each subject. The summer 
quarter will be di\ ided into two terms The first term begins, 
June 1, and ends, July 12 The second term begins, July IJ, 
and ends, August 23 Dr Cljde Brooks, dean 

Califohni ^ 

Staniord U.MVERSiTY ScHOOL o ^ Mfdicixe, 2398 Sacra¬ 
mento Aeenue, San Fr.incisco—Courses will be offered to 
qualified graduates in medicine and undergraduates of this 
and other schools in clinical and laboratory work m the 
following departments as special workers pliarmacologj, 
pathology, general medicine, tropical medicine, diabetes, 
electrocardiography and basal metabolism, chest diseases, 
pediatrics, neuropsjcliiatry, skin and syphilis, metabolism 
laboratory, radiologj, physical therapy technic, general sur¬ 
gery, orthopedic surgery, genito-urmary surgery, ophthalmol¬ 
ogy, otorhinolaryngology, surgical pathology, obstetrics and 
gynecology, gynecologic laboratory, obstetrics, female urologv 
The summer term begins, June 15, and ends, September 1. 
Dr William Ophuls, dean 

Unhfrsity of California Medical School, Parnassus and 
Third avenues, San Francisco—Courses for qualified grad¬ 
uates in medicine, given in general medicine, pediatrics, 
gastro-intestmal diseases, dermatology, syphilology, radium 
therapy, general surgery, orthopedic surgery, otorhinolaryn¬ 
gology, ophthalmology, gciiito-unnary diseases, surgical 
pathology, roentgen ray, obstetrics and gynecology, circu¬ 
latory diseases, laboratory diagnosis, neurology and neuro¬ 
psychiatry The summer term begins, June 6, and ends, 
July 2 Dr. Eugene S Kilgore, director, graduate courses 

Color vdo 

Colorado School of Tuberculosis, Colorado Springs — ! 
summer course m tuberculosis will be offered to graduates 
111 medicine from July 1 to August 1 The schedule provides 
for lectures, clinics and individual instruction From August 1 
to August 10, opportunity will be offered for practical work 
III the various sanatoriums The preference of the students 
for special subjects, such as laboratory methods, roentgen 
ray, artificial pneumothorax, and physical diagnosis, will be 
consulted as far as possible Dr G Burton Gilbert, secretary 

University of Colorado School of AIedicixe, 4200 East 
Ninth Avenue, Denver—Courses for medical students will be 
offered in gross anatomy, histology, neuro-anatomy, embryol¬ 
ogy and biochemistry A course m clinical pathology is also 
offered primarily for nurses and others who wish to qualify 
as laboratory technicians The first term begins, June 20, 
and ends, July 21 The second term begins, July 25, and 
ends, August 27 Dr Maurice H Rees, dean. 

CoNVECTICUT 

New Hvven School of Phvsiotherapy, 303 Wlntney 
Avenue, New Haven—Courses offered to well qualified grad¬ 
uates in medicine can be given at any time, but during the 
summer, from May to October The pkin is to group them 
on the first of caeli month Individual instruction may be 
had and also practical work on apparatus Dr Harry Eaton 
Stewart, director 

District oi Columbiv 

Howard University School or Medicixe, Corner of Fifth 
and VV streets, N W, Washington —Courses open to grad¬ 
uates of recognized medical colleges Instruction given in 
general surgery, gynecology, genito-urinary surgery, internal 
medicine, otolaryngology, ophthalmology, roentgenology, pub- 
hc health, laboratory methods and physical diagnosis Dr 
Edward A Balloch, dean 
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Georgia. 

Emory Unuxrsitv School of AIedicine, SO Armstrong' 
Street, Atlanta.—A two weeks’ course in clinical medicine will 
be offered to graduates and undergraduates in medicine. The 
course is primarily for practitioners who wish a brief period 
of clinical contact. Should the demand justify it, it is prob¬ 
able that a course in clinical microscopy will be offered. Dr. 
Russell H. Oppenheimer, dean. 

Illiicois 

Rush AIediovl College, Wood and Harrison streets, 
Chicago.—^This school has die four quarter system, and there¬ 
fore the usual summer course is offered to undergraduates. 
Dr. Ernest E. Irons, dean. 

Courses in hygiene, public health and related subjects will 
be offered to qualified students and to graduates in medicine. 
Summer quarter is divided into two terms. The first term 
begins, June 20, and ends, July 27. The second term begins, 
July 28, and ends, September 2. Application should be made 
to the University E-vamiuer (University of Chicago) at least 
two weeks in advance of the opening of the quarter. 

Univ'ersitv of Illinois College of AlEDiaNE, Honore and 
Congress streets, Chicago.—Graduate courses for physicians 
will be offered in the departments of anatomy, physiologic 
chemistry, dermatology and syphilography, internal medicine, 
laryngology, rhinology and otology, neurology and psychiatry, 
ophthalmology, obstetrics and gynecology, pathology and 
clinical pathology, pharmacology and e.xperimental thera¬ 
peutics, pediatrics, roentgenology and surgery. The course 
begins, June 1, and ends, June 20. In some fields the courses 
will be given si.Y days a week, others only three, four or five 
days a week. Registration will be limited to a small number. 
The full-time registration fee will he §100; for half-time 
registration (or less), §50. Air. Wilh'am H, Browne, secretary. 

Indiana 

Indiana University School of AlHDia.vE, Indianapolis.— 
Beginning June 10 and lasting for si.Y weeks there will be 
offered to the physicians of Indiana short courses in bio¬ 
chemistry, pharmacology, physical diagnosis, 'vard visits, 
general pathology, physical tlierapy, modern drug therapy and 
biotherapy, disease production and resistance, and a nutrition 
course. Clinics are held in the following subjects: derma¬ 
tology, genito-urinary, gynecology, ophthalmology, rhinology, 
otology, laryngology and surgery. Ample clinical material 
in both hospital and dispensary patients is available for these 
clinics. Courses limited to a certain number of students. 
For further information address the registrar. 

Iowa 

State University of Iowa College of AIedicine, Iowa City. 
—Courses offered to undergraduate students in anatomy, 
histology, embryology', chemistry (research) and head spe¬ 
cialties. The summer course is for six weeks and begins 
after the close of the regular academic year in June. Dr. 
L. W. Dean, dean. 

Kansas 

University of Kansas School of AIedicine, Lawrence- 
Kansas City.—Courses are offered to qualified graduates in 
medicine and undergraduate students in pathology, anatomy, 
physiology, biochemistry and bacteriology. The only course 
given at Kansas City is that in pathology. The summer 
session will continue ten weeks and is divided into two terms 
of six weeks and four weeks, respectively; the first term 
begins, June 8, and ends, July 16; the second term begins, 
July 18, and ends, August 12. Air. George O. Foster, regis¬ 
trar, room 102, Administration Building, Lawrence. 

AIaryland 

University of AIaryland School of AIedicine, Lombard 
and Greene streets, Baltimore.—A review course for physi¬ 
cians (not a postgraduate course) will be offered during the 
month of June. This course consists of daily instruction in 
medicine, surgery, specialties’ (obstetrics, gynecology, oph¬ 
thalmology, laryngology, etc.). Dr. J. AI. H. Rowland, dean. 

AIichigan 

, University of AIichigan AIedical School, Ann Arbor.— 
Courses open to qualified graduates in medicine, undergrad¬ 


uates of this and other schools and all persons qualified to 
pursue them to advantage. Instruction given in anatomy, 
bacteriology, dermatology and syphilology, internal medicine, 
neurology, obstetrics and gynecology, ophthalmology, oto¬ 
laryngology', pathology', pediatrics, pharmacology and materia 
mcdica, physiologic chemistry, physiology', roentgenology and 
surgery'. The course begins, June 27, and ends, August 5. 
Some of the laboratory courses that may be elected to advan¬ 
tage by' students from other schools and colleges of the 
university will close, .August 19. Dr. Hugh Cabot, dean. 

AIinnesota 

University of AIinnesota AIedical School, Alinneapolis.— 
This school has the four quarter system, and therefore the 
usual summer course is offered to both graduate and under¬ 
graduate students. 

AIissocri 

St. Louis Uxiveesity School of AIedicine, 1402 South 
Grand Avenue, St. Louis.—^IVork adjusted to needs of three 
classes of students: 

1. Undergraduate medical students. Courses in the labora¬ 
tory branches are provided, so that students who desire may 
secure advanced standing or remove deficiencies in work 
previously taken. Open to both practitioners and under¬ 
graduates. 

2. Preparatory and collegiate medical students. Courses 
in biology, inorganic and organic chemistry, physics and 
language are offered for the benefit of students who desire 
to attend a medical school but who still lack sufficient college 
credit to qualify for admission. 

3. Teachers, etc. High school teachers and others who do 
not care for credit in medicine but who possess the required 
preliminary training will be admitted to the laboratory and 
other courses. 

A four weeks’ course in roentgenology will be offered to a 
limited number of students; fee, $100. 

No course will be given unless a sufficient number of appli¬ 
cants have registered for it by the time the session opens. 
Two courses in college or laboratory subjects will constitute 
full work. No formal clinical courses are announced; how¬ 
ever, special arrangements may be made lor those who desire 
instruction in some of the clinical branches. 

For further information apply' to the director of the summer 
school. 

Nebraska 

University op Nebraska College of AIedicine, Forty- 
Second and Dewey Avenue, Omaha.—full clinical schedule 
will be offered, to the senior students of the Uniiersity of 
Nebraska, which will e.xtend throughout the entire summer 
and enable them to graduate in February instead of June. 
Dr, J. Jay Keegan, dean. 

New Jersey 

Physiatric Institute, Alorristown.—The course, for grad¬ 
uate physicians, gives a practical working knowledge of the 
management of diabetes, obesity, anemia, cardiorenal-vascu¬ 
lar diseases, etc., according to the metliods employed in this 
institute. The work includes lectures and practical experience 
in the laboratories, diet kitchens and wards of the institute. 
The tuition is §130. The course begins, June 1, and ends, 
July 1. The same work can be taken informally in other 
months without lectures, at the same fee. Dr. Frederick AI. 
Allen, director. 

New York 

Columbia University College of Physiclvns a.nd Sur¬ 
geons, 437 West Fifty-Ninth Street, New York City.—Courses 
in anatomy, bacteriolop-, cancer research, neurology and 
practice of medicine will be offered to medical students as 
well as to physicians who may pursue them. The session 
begins, July 11, and ends, August 19. 

A six weeks’ clinical course with lectures on physical 
therapeutics will be given to well qualified graduates in' 
medicine from June 6 to July 16. A five weeks’ course on 
internal medicine will be given to well qualified graduates 
in medicine from June 13 to July 15. Courses in public health 
and preventive medicine will be given if a sufficient number 
apply. This course is open to physicians, sanitarians', nurses. 
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teachers, social workers and other health workers. Courses 
begin, July 11. Dr. William Darrach, dean. 

New York Polvclinic Medical School and Hospital, 
341-353 West Fiftieth Street, New York City.—Courses avail¬ 
able during the summer term are the same as those offered 
during the year, open for general practitioners. Courses may 
begin at any time. Dr. J. A. Kearney, executive officer. 

New York Post-Graduate Medical School and Hospital, 
Second Avenue, Twentieth and Twenty-First streets. New 
York City.—Courses available during the summer term are 
the same as those offered during the year, open for general 
practitioners. Dr. William D. Cutter, dean. 

Trudeau School of Tuberculosis, Saranac Lake.—A course 
in the intensive study of tuberculosis is being offered to 
graduates in medicine from May 16 to June 25 (a six weeks’ 
course). Dr. E. R. Baldwin, director. 

University of Buffalo School of Medicine, 24 High Street, 
Buffalo.—Courses in anatomy and biochemistry will be offered 
to medical students and graduates. Applications for admis¬ 
sion to the summer session should, if possible, be made on 
or before June 1. Dr. C. Sumner Jones, dean. 

Ohio 

Ohio State University College of Medicine, 710 North 
Park Street, Columbus.—A few of the students of the Ohio 
State University will be permitted to take dispensary and 
practical obstetrics. A course in bacteriology will also be 
offered to undergraduates. The summer quarter extends from 
June 20 to August 31. Dr. E. R. McCampbell, dean. 

University of Cincinnati College of Medicine, Eden 
and Bethesda Avenues, Cincinnati.—Courses in biochemistry, 
physiology and bacteriology will be offered beginning June 20 
and ending August 13. Registration, however, should be 
made prior to June 15. Dr. A. C. Bachmeyer, dean. 

Western Reserve University School of Medicine, 2109- 
2115 Adelbert Road, Cleveland.—A summer course in physiol¬ 
ogy will be offered to medical students who find it necessary 
to repeat the course. Courses will not be given unless a 
certain number apply.' The summer session will begin on or 
about June 13. Dr. Carl A. Hamaim, dean. 

Orego.n 

University of Oregon ^Iedical School, Marquam Hill, 
Portland.—A number of courses in clinical subjects in the 
outpatient department and in anatomy will be offered to 
students of the University of Oregon. No courses available 
for students from other schools. Dr. Richard B. Dillchuiit, 
dean. 

Pennsylvania 

University of Pennsylvania Graduate School of Medi¬ 
cine. Philadelphia.—Courses for graduates, during the sum¬ 
mer months, in various hospitals and institutions offered in 
conjunction with the graduate school are as follows; parasi¬ 
tology and tropical medicine, July and August each year; 
gastro-enterology. May 23 to July 2; allergy; intubation; 
clinical dermatology; neuro-anatomy, neurophysiology and 
neuropathology; neuro-otology; clinical psychiatry; operative 
surgery and surgical anatomy; anesthesia; gynecology for 
the general practitioner, June 13 to August 6; cystoscopy; 
slit lamp microscopy: laryngoscopy, bronchoscopy and cso- 
phagoscopy; otologic operations; otolaryngologic operations; 
correction of defects of speech; clinical biochemistry. Dr. 
George H. Meeker, dean. 

Texas 

Baylor University College of Medicine, 720 College 
Avenue, Dallas.—If the demand justifies, complete courses in 
bacteriology, biochemistry, histology, embryology, neuro¬ 
anatomy and pharmacology will be offered from June 13 to 
August 1. These courses will be the equivalent of those given 
during the regular session. 

In addition, a series of elinics for practitioners will be 
given from May 30 to June 12. Dr. W. H. Moursund, dean. 

University of Texas School of klEDiciNE, Avenue B, 
between Ninth and Tenth streets, Galveston.—A short course 


of lectures and clinics for practitioners will be held from 
May 23 to June 4, inclusive. Dr. Henry Hartman, acting 
dean. 

Virginia 

University of Virginia Depart.ment of Medicine, Char¬ 
lottesville.—Courses in the medical sciences are being offered 
during the summer for medical students who are deficient in 
these subjects and desire to make a review: group A, histol¬ 
ogy and embryology; group B, anatomy, topographic anatomy 
and anatomy of the human nervous system; group C, bio¬ 
chemistry; group D, pharmacology. No courses will be given 
in any group if less than si.x students apply. Dr. Harvey 
Ernest Jordan, professor of histology and embryology. 

West Virginia 

West Virginia U.viversity School of Medicine, Morgan¬ 
town.—Courses offered to undergraduate students in (gross) 
anatomy, including neurology, histology, medical bacteriology, 
biochemistry and embryology. The summer session is divided 
into two terms of si.x weeks each. The first term begins, 
June 10, and ends, July 21. The second term begins July 22, 
and ends, 2 \ugust 31. Dr. John N. Simpson, dean. 

Wisconsin 

University of Wisco.nsi.n Medical School, Madison.— 
Courses offered to undergraduate students in anatomy, bac¬ 
teriology, hygiene, medicine, pharmacology, physiologic chem¬ 
istry, physiology and surgery. Summer session begins, 
June 27, and ends, August 5. Dr. Charles R. Bardeen, dean. 


Illinois January Examination 


Mr. V. C. Michels, superintendent of registration of the 
Illinois Department of Registration and Education, reports 
the written and practical examination held at Chicago, Jan. 
11-13, 1927. The examination covered 10 subjects and 
included 100 questions. An average of 75 per cent was 
required to pass. Of the 62 candidates c.xamined, 52 passed 
anti 10 failed. Seventeen candidates were licensed by reci¬ 
procity, and one by endorsement of his credentials. The 
following colleges were represented: 


College TASSED Gmil. Cent 

George Wasliiiiglon University Medical School.(192'1) S4 

Emory University School ot Medicine.(1925) S7 

Chicago Medical School (1925) 76, (1926) 82.(1927 84 

Loyola University School of Medicine.(1916) 76 

(1926) 80, 81, . 82, 82, 90 

Northwestern University Alcdical School.(1925) 76 

(1926) 78, 79, SO, 85, 84, 85 (1927) 86 
Rush Medical College.. (1926) 79, 79, 80. 81, 82, 82, 

85, 85, 85, 84. 84, 85. 87, 87 

University of Illinois College of Medicine.(1926) 81,85 

(1927) 85. 87, 88 

St. Louis University School of Medicine.... (1921) 85 (1925 SO 

Starling Medical College, Columbus.(1905) 79 

University of Oklahoma School of Medicine.(1925) 77 

Jleharry Medical College.(1892) 78 (1924) 77 

University of Virginia Department of Medicine.(1922) 82 

University of Toronto Faculty of Medicine.. (1921) 87 (1924) 75 

University of Western Ontario Jledical School.(1924) 78 

University of Leipzig, Germany .(1914) 77 

University of Munich, Germany . (1924) 81 

National University of Athens, Greece.(1908)* 76 

University of Edinburgh, Scotland.(1914) 79 


f II FAILED X'H 

College Grad. 

Chicago College of hfedicine and Surgery.(1916) 

Chicago Medical School .(1926) 

Northwestern University Medical School.(1915) 

National University of Arts and Sciences, hied. Dept... (1916) 

Mcharry Medical College .(I914)t (1919) 

University of Greifswald, Germany .(1921) 

University of Leipzig, (jennany ...(1922) 

National University of zVthens, Greece.(1923)* 

University of Naples, Italy.(1920)* 


Per 

Cent 

70 
72 
67 
64 
35 
67 
75 
72 

71 


College licensed by becipeocity 

General Medical College, Chicago.(1924) \Visconsm 

University of Illinois College of Medicine.(1919) Minnesota 

Kansas Medical College, Topeka.(1897) 

Tulane University of Louisiana School of Med.(1924) Louisiana 

Tufts College Medical School.(1925) Manic 

University of Minnesota Medical School.(1922) California 

University of Nebraska College of Medicine.(1925, 2) Nebraska 

University of Buffalo Department of Medicine.(1925) Maryland 

Cornell University Medical (College.(1920) Iowa 

University of Oklahoma School of Medicine.(1924) Kansas 

Jefferson Med. College of Philadelphia (1923) Penna). (1924) W. Virginia 
University of Pennsylvania School of Medicine.(1897) Penna, 
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, .University of Pittsburgh School of Medicine....,(1922) Penna. 

'National University of Atheas» Greece.,,-.(1910)* Penna. 

University of Petrograd, lUissia..'.‘.Y.(1913) California 

EKDORSEMEXT OF CRnuENTiALS Endorsement 

CoUege Grad. with 

Harvard University .......,,.,(1922) N.B.M.Es» 


* Verification of graduation in process. 
tNo grade given. 


Book Notices 


M.,ster Minds in ^Iedicine. An Analysis of Human Genius as Ihe 
InstruHient in the Evolution of Great Constructive Weas in the History 
of Medicine, together, witli a System of Historic Methodology. By John 
C. Hemmeter, M.D. With an Introduction by Karl Sudhoff, .JLD. 
Cloth. Price, $10. Pp. 771. New York: Medical Eife Press, 1927- 

This massive volume, dedicated to Charles and William 
Wayo, consists of thirty-one essays on varied themes, related, 
in some way, to the centric idea conveyed in the title. It 
represents a lifetime of serious study and research in the 
history' of medicine. The initial chapters stress a new line 
of thought, namely, the lack of training in “methodology,’' 
which has rendered so much of recent historical writing 
scrappy, irrelevant and irresponsible. The inspiration of 
these chapters is to be sought in such books as Ostwald’s 
“Great ifen” and the brilliant output of the Leipzig school, 
particularly Sudhoff’s view that, to date, medical history has 
been “a casual science, without any well planned elaboration 
or method.” In a highly philosophical examination of this 
matter, Hemmeter differentiates clearly' at the start between 
history (the evolutionary process) and historiography (the 
mere record), the lines of approach (method) being narrative 
(frequently fictional), pragmatic or factual, and genetic or 
developmental (interpretative). The chapters that follow 
deal with sources of medical history and the virtual lawless¬ 
ness of secular historic processes, dependent, as they are, 
on human caprice and “the unstable heart of man,” by con¬ 
trast with the dynamic effect of ideas on the evolution of 
medicine, and the role of great physicians in these develop¬ 
ments. Some attention to these basic principles, the very 
thorough-bass of the subject, is to be recommended in the 
general teaching of medical history, which will be in motion 
before long in our universities and medical schools. The 
whole matter is summed up in Goethe’s dictum, “The history 
of a science is the science itself.” In other words, at the 
ideal mathematical limit, the historic process and its record 
should tally point for point. Thus, if we could really grasp 
the ideas that activated the minds of Galen or Sydenham or 
Broussats or even of Hahnemann at the bedside, we should 
not only be able to visualize their line of procedure in prac¬ 
tice, but we should begin to understand why' they were 
accounted “great” physicians in their day, getting results by' 
what might seem, at first sight, a faulty' method. Or, if we 
consider curiously a bottle of medicine, a surgical instrument 
or a factual statement in Osier or Keen, we perceive at once 
a long vista of unexplored territory, brought suddenly to our 
notice by the question: Just how and why did these remedies 
or principles come to be established or accepted today? This 
genetic mode of inquiry into origins, of which we have excel¬ 
lent examples in Huxley’s lecture on “A Piece of Chalk,” or 
Osier's Dover’s powder study or Meyer Steineg’s “Day in the 
Life of Galen,” is the essence of historical investigation, the 
sign that the subject is alive, healthy and subject to growing 
pains. It was Osier’s way of teaching (“Bland’s pills.” “Who 
was Blaud?”) and is open and available to any student. 

After some timely consideration of the future of present- 
day medicine, Hemmeter analyzes the work of Billroth, the 
Italian precursors of Harvey, Virchow, Haller, the U. S. 
Army Yellow Fever Commission, H. P. Carter, C. A. Herter, 
Servetus, Lavoisier, Pasteur, Leonardo, J. J. Woodward, 
Beaumont, Goethe and Darwin, with reference to the germinal 
effect of ideas on the advancement of medicine. The arrange¬ 
ment of these chapters (as above) is somewhat haphazard 
as chronology goes, and interspersed, among them are a 
number of histories of diagnostic procedures which would 
have gained in perspicuity by segregation elsewhere. The 
chapter on Billroth contains a full length analysis of his 


pamphlet on the musical temperament (fPer ist iiitisihaliscitf), 
which reveals incidentally the accomplished musician in the 
author himself. The Leonardo papers include an effective 
refutation of the calumnies in the freudian pamphlet. But the 
chapter on the U. S. Army Yellow Fever Commission is 
virtually a eulogy of Carroll and contains very little as to 
the scientific demonstration of the transmission of jellow 
fever by Aedes and its nontransraissibility by fomites, which 
experiments were accomplished after Reed's return to Havana, 
Oct. 1, 1900. Carroll and Lazear, along with Dean, Kissinger, 
Moran and the rest of the twenty-four Americans and si.x 
Cubans, were no doubt the heroes and martyrs of the enter¬ 
prise ill its incipient, tentative stage. The guiding spirit of 
the scientific proof was Reed, who alone of the commission 
grasped the significance of the opening skirmishes in Pinar 
del Rio, “when fomites failed to infect” and the probable role 
of the particular mosquito which Carlos Finlay had shown him. 
The only' persons who attached any importance to the mos¬ 
quito tlieory at the time were Reed and Carlos Finlay himself. 
The book concludes with two chapters on the psychography 
of investigators and the relation of heredity and eugenics to 
genius. There are a number of misprints, and the te.xt would 
have gained in interest by' casting bibliographic references 
into the footnotes. The portraits, of which there are tw'enty- 
eight, are handsomely' e.xecuted. 

The thoughtful introduction by Professor Sudhoff stresses 
a fact of considerable importance to the future of medicine, 
viz., that mass action, collectivism, crowd psychology, herd 
instincts and mob rule have always been very' dangerous 
enemies of medicine in the past. We like to think that vac¬ 
cination, digitalis, cinchona came from the heart of the people; 
but they' were really the gift, not of the crowd, but of 
capable individuals. If we look closely into these folk dis¬ 
coveries themselves, we find that they are not really dis¬ 
coveries in internal (bedside) medicine at all but, every one 
of them, contributions to preventive medicine. It is here, in 
fact, that the people are destined to play an all important 
role, for without intelligent cooperation of the community or 
the mass of mankind, public health becomes null and void. 
This introduction of Sudhoff’s seems appropriate for a 
volume which, whatever its defects of arrangement, is 
characterized throughout by a steady continuity of serious 
thought. 

LEBROVen DDR Geburtshilfe. Von prof. Dr. Wilhelm Zangemeistcr, 
DirAtor der Uniiersitats-Fniuenklinik m Kdnlgsherg i. Pr. Paper. Price, 
40 marks. Pp. S34, iiitb 343 illustrations. Leipsic: S. Hiracl, 1927. 

This book, by one of the foremost German teachers, was 
written for the general practitioner and hence contains little 
material that is not of practical use. For e.xample, the technic 
of cesarean section is given briefly and there is only one 
small illustration of the operation. The author employs the 
transperitoneal cervical cesarean section almost exclusively. 
He favors cesarean section for the treatment of placenta 
praevia but he does not recommend this procedure to the 
general practitioner. There is a large section on the to.xemias 
of pregnancy, but this is to be expected because the author 
has been interested in the subject for many years. He advo¬ 
cates emptying the uterus as soon as possible in cases of 
eclampsia and also in eases of preeclampsia in which there 
is no improvement under dietetic, medicinal and other forms 
of treatment. In the chapter on the urinary' tract and in the 
discussion on cesarean section, the author says that the 
bladder is injured in 6 per cent of the cases of cerv'ical 
cesarean section. This may' hold true for the extraperitoneal 
ty'pe but certainly' does not hold good for the transperitoneal 
cervical operation. In a series of appro.ximately' six hundred 
transperitoneal cervical cesarean sections performed in one 
hospital in the Middle AVest, tlie bladder was injured only 
twice (0.3 per cent). The last si.xty pages of the book arc 
devoted to diseases of the new-born, and this is an especially 
commendable section. The book is printed on heavy paper 
because distributed throughout the text are numerous illus¬ 
trations, a large number of which are colored. The drawings 
and photographs are unusually beautiful, clear and instruc¬ 
tive. Many, however, were borrowed from other books. A 
number of illustrations might have been omitted because 
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thej depict rather dangerous procedures for the general prac¬ 
titioner. For example, there is a full-page illustration show¬ 
ing the use of the Bossi metal dilator, which instrument, the 
author admits, is prone to tear the cervix and causes a 
maternal death rate of 1 per cent from the hemorrhage that 
follows cervical laceration Harm may also be done by the 
metal hook shown for the delivery of the breech; and an 
illustration of an incorrect method of delivering the decapi¬ 
tated aiter-coming head might also have been omitted. The 
four illustrations showing “collision” of twins are unneces¬ 
sary since such a condition, as the author himself points out, 
occurs only once in ninety thousand twin deliveries The 
book is written in a clear, simple style and there is a personal 
note throughout. It will undoubtedly take its place with the 
leading German textbooks on obstetrics. 

PtlARMACEWriCAI. AND MeDICAL CHEMISTRY. By SaHiucl P. Sadtlcf, 
Ph D , LL D , Virgil Cobleiitz, Ph D , F C.S , and Jeannot Hoslmann, 
Ph G Sixth edition Reused and rewritten by Freeman P. Stroup, 
Ph M , Professor of General Chemistry, Philadelphia College of Pharmacy 
and Science Cloth Price, §7. Pp. 7-18. Philadelphia. J. B. Lippmcott 
Coiiipalij, 1927. 

This te.xtbook is primarily written for students in colleges 
of pharmacy and contains the pharmaceutic and organic 
chemistry, both theoretical and practical, to meet the require¬ 
ments of the average state board of pharmacy examination. 
The book is ditided into three parts, the chemistry of the 
nonmetals, of metals, and of organic compounds; included 
also are an appendix and a comprehensive inde.x. The first 
part contains an introductory chapter on the fundamental 
theoretical principles of chemistry and a description of the 
nonmetallic elements, including their compounds which are 
recognized by the United States Pharmacopeia X and the 
Kational Formulary V The second part includes the metals, 
relating their occurrence in nature, isolation and properties, 
and describing the more important compounds, including 
those of the Pharmacopeia X and the National Formulary. 
The third part comprises the organic classification, describing 
nxthods of detection, ultimate analysis of the elements and 
a concise general survey of the subject. Organic compounds 
of the Pharmacopeia, the National Formulary and New and 
Nonofhcial Remedies (1926) are also discussed. The appen¬ 
dix contains a brief discussion of elcctrol>sis and its appli¬ 
cations and the usual information about strengths of acids 
and alkalis. The printing is good and free from typographic 
errors The text is to be recommended in that the author 
has refrained from describing in detail the therapeutic uses 
of the compounds in such a book intended primarily for 
pharmacists, other textbooks generally pass on to the 
pharmaceutic student a mass of uncritical therapeutic 
recommendations 

Diseases of the Teeth. Their Diagnosis and Trc.Ttnicnt By John 
Albert ilarshall, D D S , Ph D , Professor of Dental Pathology and Bio¬ 
chemistry, Unisersity of California Cloth Price, $4 50 Pp, 331, with 
114 illustrations. Philadelphia: Lea &. Fehtger, 1926. 

The te.xt is divided into three parts; part one discusses 
the diseases of the dental tissues, and part two those of the 
oral mucous membrane Part three is quite brief and con¬ 
tains outlines and directions for student use in the laboratory. 
As suggested m the title, the author covers both the diag¬ 
nosis and the treatment of these diseases. In addition, there 
is considerable material on both etiology and pathology, and 
this last statement is especially true of the chapters on caries 
and pulp canal therapy. On the whole, the discussion of the 
tarious diseases is conventional, the only exceptions concern¬ 
ing matters in which the author has been actively interested, 
as, for example, the relationship of salivary composition to 
the incidence of canes. Even in such instances, the views 
of others are carefully presented. Each chapter is followed 
bj an extensive bibliography, which, however, is not directly 
connected with the subject matter by either footnotes or 
reference numbers. A brief discussion of the subjects of 
cjsts, thrush, tuberculosis, syphilis and noma is contained 
in the last chapter of part two. The author’s style is not 
always clear, and some of his statements on this account are 
difficult to grasp. The illustrations are adequate, although 
not all of them are well chosen. 


Books Received 


Books received are acknowledged iu this column, and such acknowlcdg- 
nitiit mmt he regarded as a sufficient iclurn for the courtesy of the 
siiiiler Selections will be made for more extensive review In the interests 
of our readers and as space permits. Books listed In this department are 
not available for lending. Any information concerning them will be 
sitppiicd on request. _ 


Index a.nd Ha.ndoooic of X*Ray Therapy. By Dr. Robert Bcnk, 
Pnvat Dozent of Medical Roentgenology, Universily of Vienna. With a 
foreword by Professor llolzknccht. Translated by T. I. Candy, MB, 
B CIi, D M R.I!, Hon. Radiologist, Royal Gwent Hospital, Newport, Mon. 
Cloth. Price, J2 25. Pp. 121. New York: Oxford University Press, 
1926. 

Outline of roentgen-ray technic with emphasis on Holz- 
knccht measurements. 

Elements of Hvcie.se asp Public Health. An Introduction to 
Preventive Medicine for Students and Practitioners of Medicine. By 
Charles Porter, M.D , B.Sc., M K C P., Medical Officer of Health, Met 
ropolitan Borough of St. ^^aryIcbone. Second edition. Cloth. Price, 
$•4 SO. Pp. *425, with 98 illustrations. New York: Oxford TJaiversiiy 
a»rcss, 1926. 

Outline of public health practice with special reference to 
British conditions. 

Die Klinxk der u6:»artigen Gescuwulste. Herausgegeben \on Geh. 
Rat Prof. Dr. P. Zwcifcl, und Geh. ^[cd.•Rat Prof. Dr. E. Pa>r, Dircktor 
dcr chirurgtschcn Univcrsitatskliiuk zu Leipzig. Ill Baud. Brust- und 
U.iuchorgaue. Harn* tmd wetbheher Geschlcchtsapparat, Strahlen- und 
\ ak/ttiLbchatidlung. Paper. Price, 76 marks. Pp. 650, with 223 illus- 
tr.Ttions Lcipsic: S. Hirzel, 1927. 

Third volume of important German s^’stem of knowledge 
of tumors. 

Principles op PuvstCAL Chemistry tor Medical Students. B> 
Phyllis M Tookey Kcrridgc, M.Sc., A I.C , .Vssist.'vut m the Department 
of Physiology and Biochemistry. University College, London. With 
introduction by Prof. A. V. Hill, M..\,. F.R S. Cloth. Price, $1.75 
P|). 1J>4, with 22 illustrations. New York: Oxford Umversity Press, 1927, 

Beautifully written but highly technical guide to knowl¬ 
edge of the pn, osmosis, and similar subjects. 

Nolvcau TRAiTt DE u£dccinb. Paf G. H. Roger, Fernand Widal, 
ct P J Teissier. Fascicule IX. Affections du sang et des organes 
licinatopoieliaucs Par Ch. Aubcrlin, M. Mouqum, A. Clerc, ct autres. 
Boards Price, 80 francs, Pp. 796, with 192 illustrations. Pans: 
M.'isson Cie, 1927. 

Volume of French system of medicine, this one dealing 
with blood and blood-forming organs. 

Applied Phvsiologv. By Samson Wright. M.D, M.R.C P., Depart¬ 
ment of Physiology, Middlesex Hospital Medical School. With introduc¬ 
tion by Swale Vincent, M.D, LL D., D Sc., Professor of Physiology, 
University of London. Cloth. Price, $-4.50. Pp. 418, with 37 illustra¬ 
tions. New York. Oxford University Press, 1926. 

The practical applications of physiologic knowledge to the 
care of disease. 

Diseases or the Heart: Their Diagnosis, Prognosis, and Treatment by 
Modern Methods By Frederick W. Price, M.D., F.R S , Physician to 
the National Hospital for Diseases of the Heart. Second edition Cloth 
Price, $6.20 Pp. 534, with 249 illustrations. New York: Oxford Uni¬ 
versity Press, 1927. 

New edition of well established monograph on the care 
of the heart. 

Child Liff Investigations, Social Conditions and Acute Rheu¬ 
matism, Medical Research Council, Special Report Scries, No. U*!. 
Paper Price, 2s, 6d net. Pp. 108. London: His Majesty’s Stationery 
Office, 1927. 

Special research proving that exposure to bad environment 
as well as contagion may be concerned in causes of rheu¬ 
matism. 

Heliotherapy with Special Consideration of Surgical Tubercu¬ 
losis By A. Rollier, ^I.D. Translated by G. dc Swietochowski, MD, 
M R C S. Second edition Cloth Price, $6 25. Pp. 218, with 273 
illustrations New York: Oxford Umversity Press, 1927. 

New edition of the most important pioneer work in the 
treatment of tuberculosis by the ultraviolet of the sun. 

Compression of the Lung in the Treatment op Pulmonary 
Lesions By Stuart Tidey, M.D , M R.C.P., Diplomate in Medicine of 
the Swiss Federation and of the Province of British Columbia Paper. 
Price, 3/6 net. Pp. 86. New York: Oxford Umversity Press, 1927. 

The development of the ideas of external compression and 
of artificial pneumothorax traced by a pioneer. 
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Tiin Enlarged Prostnte. By Kenneth M. Walker, FRCS, MA, 
M B , Lecturer in Venereal Diseases, St. Bartholomew’s Hospital. Cloth. 
Price, $4. Pp 193, -wuh 60 illustrations, ^tnv York* Oxford Uni\crsity 
Press, 1926 

British monograph witli emphasis on practical care oi the 
patient with prostatic hypertrophy. 

The Moderv Piuxctice of Pediatrics. By WilUam Palmer Lucas, 
MD, LL D , Professor of Pediatrics, University of California liledicat 
School Cloth Price, $8 SO Pp. 962, with 126 illustrations. New 
York. Macmillan Company, 1927, 

New tc.xtbook of pediatrics with emphasis on keeping the 
well child well. 

SvviAG Eyesight After Mid Life. By John Herbert Waitc, MD, 
SM, Instructor in Ophthalmology, Harvard Medical School. Cloth. 
Price, $1. Pp. 43, with illustrations. Cambridge; Harvard University 
Press, 1927, 

Simple information on glaucoma, cataract and similar 
disturbances. 

Mavual of Operative Surgery. By Sir Holburt J. Waring, MS, 
MB, B Sc, Surgeon to and Joint Lecturer in Surgery at St Bartholo¬ 
mew’s HospitaL Sixth edition. Cloth. Price, $5 25. Pp. S68, with 
618 illustrations. New York; Oxford University Press, 1927. 

Popular textbook of detail and technic in the practice of 
surgery. 

Etudes sue les ArFECTl0^s des os et des articulations. (Colonne 
vertebrale cxceptee). Par Andre Lcri, professeur agrege a la Faculte 
de medeeme dc Pans Paper, Price, 58 francs. Pp. 460, with 128 
illustrations. Pans* Masson & Cie, 1926. 

Poorly printed textbook on diseases of bones and joints. 

Mvnual of Medicine. By A. S. Woodwork, C M.G , CBE, MD, 
Physician, Lecturer on Jtlcdicine and Dean of the jifcdical School, 
Wcstmuislcr Hospital. Third edition. Cloth. Pnee, $4 75. Pp. 523. 
New York: Oxford Univers ty Press, 1927^ 

Guide to clinical practice apparently popular abroad. 

The Psycho Pathology of Tuberculosis. By D, G. Macleod Munro, 
MD, CM. MR.CP. Cloth. Price, $1,75. Pp. 92. New York. 
Oxford University Press, 1926. 

How tuberculosis affects the mind, with a special section on 
tuberculous genius. 

The Treatment of Chrohic Arthritis and RuEuiiATisif. By H. 
Warren Crowe, DM, B Ch , MR,CS, Qotb Price, $2 75. Pp. 196, 
with 16 illustrations. New York: Oxford Umversity Press, 1926, 

Monograph describing empirical and scientific methods in 
use. 

Our Owv and Our Cousins’ Eyes By Thomas Hall Sbastid, A.M, 
MD, F.A.C S Cloth Price, $1. Pp. 199 Southbndge, MassacliU' 
setts. American Optical Company, 1926. 

Popular lecture on evolution of the human eye. 

Handbuck der enpebiuentellen Phyrmakolocie. Herausgegeben 
von A. HeJffter, und W. Heubner, Professor der Pharmakdogic an der 
Universitat Gottingen. HI Band 1 Halite—Die osmotischcn Wirkungen, 
Schvvcr rcsorbierbare Sloffe, usw, usw. Paper Price, 57 marks. 
Pp. 619, with 62 illustrations. Berlin; Julius Springer, 1927, 

Report of the Health Depvrtment op the Pvnvma Canal for 
THE Calendar Year 1925 By W, P. Chamberlain, Colonel, Medical 
Corps, United States ^Vrmy Chief Health Officer, and Dr, D P Curry, 
Assistant Chief Health Officer. Paper. Pp. 62. Mount Hope Panama 
Canal Press, 1926 

Asilos y hospitales regxonvles en la Repudlica Arcentiny. 
Prevision y asistencia social (ley 4953). Segunda sene Periodo de 
Octubre 1922 al 1926. Cloth. Pp 64, with illustrations. Buenos Aires, 
1926. 

Les syphilis viscerales tardives. Par H, Grenet, Medecm de 
I'Hopital Bretonneau, R. Levent, et L. Pelhssier, Interne des Hopitaux 
de Pans. Paper. Price, 32 francs Pp. 378 Pans. Masson iSL Cie, 1927, 

Report op the State Tuberculosis Commission to the Governor 
for the Period Beginning July 1, 1924, and Ending June 30, 1926. 
Paper. Pp. 109, with illustrations. Hartford, 1926 

Brattleboeo Mutual Aid Association, Inc, A neighborhood asso¬ 
ciation for mutual help in sickness Nineteenth annual report. Paper. 
Pp 34. Brattleboro, Vermont, 1926..^ 

Thirteenth Biennial Report of the Montana State Board of 
Health for the Years 1925 1926. Paper. Pp. 46. Great Falls, 
Montana, 1926 

Report op the Sixth Congress of the Par Eastern Association 
OF Tropical Medicine, Octobls 11*31, 1925 Paper, Pp. H4, 
Tokvo, 1926 


Miscellany 


MY BANDIT CLINIC 

HARVEY J. HOWARD, M D. 

Peeing, China 

As a professional class, pirates, bandits and tlieir ilk un¬ 
doubtedly deserve to be called inhuman. Individually, when 
off duty they are essentially human Anatomically and physio¬ 
logically tlicy differ not a whit from the rest of the human race. 
Furthermore, they are subject to the \ery same patliologic 
influences that sooner or later bring good men to tlieir graves. 
At least so it might be said about “my bandits,” who were 
probably of the standard variety. 

After the novelty of my rather awkw'ard situation as a 
captive gradually wore off, I found myself unable to look on 
my captors m a more personal sense than as patients This 
was fortunate, for it enabled me to minimize my own predica¬ 
ment and discomfort, by becoming absorbed in the physical 
and mental ills of others who, to all appearances, were more 
unfortunate even than I. To my surprise, the majority of 
those brigand companions of mme needed a physiaan, and 
some of them veiy badly 

By the time a Chinese bandit reaches the age of manhood 
he undoubtedly is steeped m prejudices as deep, and is heir 
to superstitions as crude, as are other human beings who are 
either ignorant of, or blind to the science of creative evolution 
and all that goes with it. But my captors had no misconception 
about the deadly effect of modern rifles. They had seen too 
many of their enemies and comrades bite the dust in death 
agony to take unnecessary chances themselves with tlie tmy 
bits of steel or lead that come out of those rifles Their 
knowledge tbeicof was born of experience, and plenty of it 

But with modern medicine tlie bandits had bad no experience 
They were curious about it, just as people were a few hundred 
years ago when certain wise men told them that the earth was 
round, not flat, they did not believe the wise men, but they 
were tickled with the new idea, for tt gave them a chance to 
argue in a superior way on behalf of an inherited belief which 
they knew to be absolutely true, and to feel sorry for the other 
fellow's breakdown in mentality 

Powdered deer-horn and dragon's teeth (m reality the teeth 
of fossil animals that lived m China a million or more jears 
ago) are almost as costly as gold dust, but several of the 
bandits had a supply of each and had great faith in the efficacy 
of these inert substances to heal bullet wounds and other 
e.\teriial lesions When their supply gave out, they discussed 
tlieir dilemma with a few brave comrades who had already 
sought my aid and had not died as a result. And so it came 
about finally that I counted the whole bandit gang among my 
clientele 

When one possesses no medicines and none but the crudest 
surgical instruments, he can scarcely be said to be m a position 
to practice modern medicine But if a recent definition of 
modern medicine be correct, in that it is the art of making 
proper diagnoses, then perhaps I might qualify in a humble 
way as having practiced modern medicine among the Black 
Dragon Fiver bandits, with whom I lived for ten weeks in 
northern Manchuria during the summer of 1925 But it must 
not be taken for granted that “my bandits” were satisfied merely 
with ray opinion as to what was the matter with them. My task 
was not as easy as that 

I took stock of my available armamentarium and made a 
mental list of the followng items' (1) sunshine, but generally 
not more than five or six hours of it a day; (2) pure air, out¬ 
side of the cramped living quarters where most of the bandits 
preferred to spend all their days and nights when not in flight, 
from tile soldiers; (3) plenty of good water, which could easily ' 
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be boiled if necessary; (4) two cakes of perfumed soap; (5) 
exceedingly plain food—millet, unground corn, unrefined salt, 
and occasionally vegetables and fish; for drinking purposes a 
weak coffee made of kaoliang (a variety of sorghum seeds) ; 
(6) starvation diet, if necessary; (7) an ability to massage 
(learned in medical student days) ; (8) a little acetylsalicylic 
acid powder, a small bottle of iodoform powder, and a very small 
package of sterile cotton (all possessed by one of the bandits); 
(9) a crude Chinese razor, and two opium-pipe probes; (10) 
a considerable quantity of crude opium (each of the bandits 
had several ounces). 

Several of the bandits had bullet wounds, two of them bone 
injuries followed by chronic osteomyelitis; so the small supply 
of iodoform powder and sterile cotton soon disappeared. I 
persuaded the bandit who had permitted me to use these precious 
supplies also to give me his acetylsalicylic acid, which I wanted 
for my own use. During the last two weeks of my captivity, 
I was fortunate to have it, for the aches and pains resulting 
from lying night after night on the cold ground, in a rapidly 
dropping temperature, were sufficiently relieved a few times 
by this drug to permit me to get a little sleep. The bandits 
often urged me to smoke their opium because of my inability to 
sleep, but I refused their offer with thanks. Out of curiosity 
I smoked once, but noticed only a very slight effect from it. 

Witli but few e.xceptions all the bandits smoked opium. Some 
of the older men smoked as much as three or four ounces a 
week when they were idle. I was surprised to find them so 
robust and vigorous after I learned that most of them h.id 
used opium for ten years or more. I concluded that the severe 
physical life which they were forced to endure much of the 
time prevented them from becoming the emaciated and sordid 
human wrecks seen so often in addicts among the leisured class. 
One effect from opium smoking is loss of appetite, which 
probably explains the emaciation generally seen; but, in the 
case of the bandits, the forced marches and the exercise inci¬ 
dental to their getting something to eat every day and a place 
to sleep every night evidently counterbalanced the effect of their 
opium smoking, for there were no examples of small appetites 
among them, as far as I could judge. 

However, after a period of idleness several of the opium 
smokers complained of gastro-intestinal distress. My advice 
that they reduce their consumption of opium met with no 
response; but since they expected me to give them some relief 
I thought it wise to devise other methods which would sound 
more “practical.” The opium had undoubtedly produced an 
atonic state of the gastro-intestinal tract, so I persuaded some 
of the bandits to drink a great deal of hot water, to eat more 
food, and to exercise more—the object being to stinndate 
peristalsis. When carried out, this advice always brought good 
results. Two of them also refused to carry out these sugges¬ 
tions, so on them I tried abdominal massage and found that it 
worked exceedingly well. But within a few days my enthusiasm 
for giving the latter form of treatment rapidly waned, for 
many of the bandits shortly began to have all kinds of aches 
and pains which they wanted me to rub away. It was surpris¬ 
ing how many headaches those fellows developed. Evidently 
they thoroughly enjoyed the treatment, which was sometimes 
so effective that they v/ent sound asleep as soon as I had 
finished. 

During the summer months the Hies were a pest, but the 
bandits never, except when on flight, ate anything but hot food 
or drank anything except boiled water, so the danger from 
dysenteric disease was very slight. The bandits devoured their 
hot food too rapidly for the flies to bother them. The camp 
quarters were clean, but just beyond the wall of the stockade 
the bandits deposited their excreta in a shallow trench. This 
trench was never covered, so the possibility of dissemination of 
infection existed. Two of the bandits did develop a severe 
diarrhea which I was able to control in three or four days 
by persuading them to adopt a regimen of rest and starvation. 


They had at first allowed their own medicine-men to prick 
holes in their skjn wjtl! a- shoemaker’s needle, and to burn 
them over the involved region with lighted incense sticks and 
moxas in order to drive the evil “winds” out. 

As long as Tso Shan’s very meager supply of paper held out 
I wrote prescriptions for some of the men which I told them 
they could get filled at any hospital or pharmacy in Harbin— 
a city where some of them spent the winter months. A number 
of the bandits had skin diseases, such as ringworm and Hong 
Kong foot. The chief of the mounted bandits who captured 
me had a chancre on the penis; another young brigand had a 
gonorrheal urethritis. Judging from their daily conversation, 
I surmised that they had all been exposed many times to 
venereal infections. 

The majority of the bandits were nearsighted—a condition 
determined by comparing their ability with mine in distingnisii- 
ing distant objects. Their defect did not surprise me, since my 
examination of Chinese patients for more'than a decade had 
revealed that nearly 60 per cent were myopic. Xone of the 
bandits wore spectacles (a Chinese cannot wear /liiice itrs), but 
they took an undue interest in mine. Sometimes I had great 
difficulty in restraining them from keeping- the spectacles, for 
the nose piece and temples \vere made of 18 carat gold. Each 
bandit in the gang tried them on several times—a proceeding 
which annoyetl me almost as much as their using my towel. I 
feared, of course, that the spectacles might be broken, but my 
chief an.xiety was coiicerning the possibility of my becoming 
infected with trachoma. Xaturally I cleaned the spectacles 
thoroughly whenever I got them back. 

I took the opportunity to examine all of the bandits' eyes for 
trachoma, and found clinical evidence of the disease in about 
40 per cent. Several had corneal maculae as a result of ulcers 
due to trachoma. A dozen or so had pannus in varying degrees. 
The “old” cx-ebief. Jib Pen Ten, the one who befriended me 
and with whom I shared a t.’ny mosquito tent for fifty-eight 
nights, had trachoma the wor.st of all. He developed two acute 
att.acks of superficial keratitis with multiple ulcers while I was 
with him. With hot compresses alone, applied almost continu¬ 
ously for two or three days, I was able to bring him out of each 
attack comfortable and happy, and with his vision better than 
it had been for months. Undoubtedly it was my success in 
treating Jib Pen Tzu’s eyes which gave him and the other 
bandits an increasing confidence in me as the long d.ays and 
the still longer nights passed by. 

It is not an exaggeration to state that this confidence 
gradually developed into a sort of friendship between Jib Pen 
Tzu and me—a friendship which exists to this day, for to Jib 
Pen Tzu I must give the credit for saving my life. As evi¬ 
dence of his attitude, I might add that he has sent me my ring 
which had been taken from me by another bandit. Further¬ 
more, during the past year we have carried on a considerable 
correspondence in the Chinese language. Only last week he 
sent me his photograph with a request that I send him mine 
and also one of my family. 

According to his last letter, he will come to Peking to see 
me as soon as traffic is resumed on the Sungari, which is ice¬ 
bound during the winter months. He is coming, he s.ays, to get 
me to “cure his trachoma,” and after that he hopes that I will 
get him "a suitable job in Peking.” Each of these objects 
obviously offers certain difficulties, but the latter certainly more 
than the first. At any rate Jih Pen Tzu evidently trusts me not 
to deliver him over to the military authorities, and in that 
assurance he is safe. 


Human Nature and Interest.—What human nature . ■ • 
demands in civilization, if if is to stand as high and satisfying 
civilization, is best descriljqd By the word interesting. Here 
is the extraordinary charm of the old Greek civilization; that 
it is so interesting.—Arnold: Civilization in the United States, 
p. 170. 
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Retroactive Barring of Actions for Malpractice 
(Kozisck V, Brigham (Minit,)^ 210 A^ tV. R. 622) 

The Supreme Court of Minnesota says that in tliis action 
to recover damages for the alleged malpractice of a surgeon 
the cause of action, if any, accrued before the passage of 
chapter 113 of the general laws of Minnesota of 1925, which 
amend section 9193 of the general statutes of 1923. The 
latter provided that “The following actions shall he com¬ 
menced within two years; 1. For libel, slander, assault, 

battery, false imprisonment, or other tort, resulting in per¬ 
sonal injury,” while the former—chapter 113—added, “and 
all actions against physicians, surgeons, dentists, hospitals, 
sanitariums, for malpractice, error, mistake, or failure to cure, 
whether based on contract or tort.” Section 2 provided, 
"This act shall take effect and be in force three months from 
and after its passage and approval.” If this law applies to 
causes of action accrued before its enactment hut not then 
barred by the six-year limitation of section 9191 of the 
general statutes of 1923, which formerly applied to actions 
such as this, the defendant’s demurrer to the complaint in 
this case should have been sustained, as this action was not 
commenced until after the three months’ suspensory period. 
No other reason appearing for the suspension for three 
months of the effect of a statute reducing the limitation on 
certain actions from six to two years, this court holds it 
to he clear that the legislature intended to make the act 
applicable to causes of action existing at the time, and that 
the delay was for the very purpose of permitting actions to 
be brought thereon before the statute became effective. It 
is for the legislature to fi.v such limitations, and if a reason¬ 
able time is allowed for the commencement of actions on 
existing causes of action, such a statute cannot be invalidated 
as unconstitutional. This court cannot say that the three 
months allowed in this case was unreasonable. Therefore 
the order of the trial judge in overruling the defendant’s 
demurrer to the complaint in this case is reversed. 

State Hospital Not Liable for Its Disposal of Body 
(Unh'crsity of LouUzitlc ct al, v. hfetcalfc (Ky.}, 287 S, IP. R. 946) 

The Court of Appeals of Kentucky says that section 26-15 
of the statutes of that state make it the duty of any person 
having in his possession the dead body of any person which 
may be unclaimed to notify the relatives or friends of the 
deceased, if they are known, and on their failure within 
three days to claim and bury the body, it shall be the duty 
of the person having possession of the body, on the demand of 
a professor of a medical college or school, to deliver the body 
to the professor, who shall have it embalmed and preserved 
for thirty days before dissecting it. Plaintiff Metcalfe’s 
husband died while an inmate of the Western State Hospital. 
Relying on the fact that the hospital authorities did not hold 
the body for three days, and on the further fact that the 
authorities of the University of Louisville, to which the body 
was shipped, dissected one of the hands before the expiration 
of thirty days, this action was brought against the hospital, 
its superintendent and the university, to recover damages. 
There were three trials of the action. The first trial resulted 
in a verdict against each defendant for $18,000, which was 
set aside. On the second trial there was a verdict for §12,000, 
which was also set aside. On the last trial the jury found 
in favor of the superintendent, but awarded §5,000 damages 
against the hospital, and a like sum against the university; 
but the judgments against the hospital and the university 
are reversed, and the cause remanded with directions to 
dismiss the plaintiff’s petition. 

With regard to the state hospital, the court deems it 
sufficient to say that an asylum, or as it is now called a 
hospital, created and maintained at the expense of tlie state 
for the care of the insane, is a mere instrumentalitv of the 
state government brought into being to aid in the perform¬ 


ance of a governmental duty, and is not therefore liable in 
damages for either the negligent or malicious acts of its 
officers, agents or employees. The only exception to this 
rule is where the institution commits a nuisance and thereby 
injures the property of another or otherwise takes and injures 
the property of another without makin'g just compensation 
therefor, as required by section 242 of the state constitution. 
But this case did not fall within the exception, for whatever 
may be the nature and extent of one’s property right in a 
corpse, it is not the kind of property that may be condemned, 
and is not therefore protected by section 242 of the constitution. 

Nor was there any merit in the contention that the hospital 
authorities were not performing a governmental duty in 
sending the corpse to the university, because they were not 
then engaged in the care of the insane, but were acting under 
a statute regulating the disposition of unclaimed bodies. The 
disposition of the bodies of the insane is as much a govern¬ 
mental function as their care and maintenance during their 
lives, and when the superintendent of a hospital acts under 
the statute he simply performs a duty imposed on him as the 
agent of the hospital, and the hospital in acting through him 
acts as an arm of the government and not in a private 
capacity. It followed that the hospital’s demurrer to the 
plaintiff’s petition should have been sustained and the petition 
dismissed. 

The University of Louisville challenged the jurisdiction of 
the court on the ground that it was a nonresident of the 
county where the action was brought, and had been sum¬ 
moned out of the county. Although the hospital was improp¬ 
erly joined, and its demurrer to the petition should have been 
sustained, yet, as a cause of action was stated against its 
superintendent, one of the local defendants, this was sufficient 
to give the court jurisdiction until judgment was rendered 
in his favor. When this occurred the court lost jurisdiction 
of the nonresident (speaking of the county) defendant, 
University of Louisville, and should have sustained its 
motion for a judgment notwithstanding the verdict, and have 
ordered the petition dismissed. 

Authority of Foreman to Send Employee for Treatment 
(Bock V . P. 3. Kcogan, Inc. (N. V.), 218 N. Y. Snpt- S3) 

The Supreme Court of New York, appellate term, first 
department, in affirming a judgment for the plaintiff, says 
that the evidence of a workman injured in the employ of the 
defendant tended to show that a few days after his injury 
he was directed by the defendant’s foreman to go to a hos¬ 
pital for treatment. He was there treated by the plaintiff, 
who afterward rendered to the defendant a bill for services, 
and subsequently brought this action to recover for the 
services. The defendant contended that a judgment for the 
plaintiff could not be sustained, in the absence of proof of 
a contractual relation between the defendant and the plain¬ 
tiff; that the foreman was without authority to obligate the 
defendant for the services rendered under the disclosed cir¬ 
cumstances. If the court were dealing with a question of 
pure agency, no doubt the defendant would be right in its 
position. But the rights of the plaintiff did not depend on 
mere agency. His rights were based on a statute—the work¬ 
men's compensation law of the state, section 13 of which 
provides that the employer shall promptly provide for an 
injured employee such medical, surgical or other attendance 
or treatment as the nature of the injury may require, during 
sixty days after the injury. If the employer fails to provide 
this, after request by the injured employee, the latter may 
do so at the e.xpe 2 isc of the employer. But the employee 
shall not be entitled to recover any amount e.xpended by him 
for such treatment or services “unless the nature of the 
injury required such treatment and services and the employer 
or his superintendent or foreman having knowledge of such 
injury shall have neglected to provide the same.” 

It has been held by this court that under this section an 
employer who furnishes the medical services required by 
the statute is liable to the pliysician who performs the services 
in an action at common law, and that the physician’s charges 
are not in such case a part of the employee’s compensation 
allowable ^under the statute. While recognizing these deci- 
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sions, the defendant contended that they were not controlling, 
for the reason that in those cases the contract between the 
physician and the employer seemed to have been admitted. 
Here it was urged snch contract was denied because of lacic 
of authority in the defendant's foreman. But this court is 
unable to agree with the contention that the defendant was 
not bound by the foreman's act. Under the section involved, 
the court is of the opinion that a superintendent or a foreman 
has implied power to act on behalf of his employer in direct¬ 
ing the injured employee to go to a particular hospital or 
physician for treatment. 

There is strong reason for this interpretation. Injuries to 
workmen happen suddenly, and frequently in the absence 
of the individual employer or duly authorised officers of a 
corporate employer. In many instances, therefore, it would 
not be practical, if, indeed, possible, for foremen or super¬ 
intendent to secure promptly c.xprcss authorization to provide 
medical or surgical treatment. This might, and probably 
would in many instances, result in grave injustice, not only 
to the injured employee but also to the employer. Because 
of the resulting delay which in many instances might be 
regarded as tantamount to a refusal to furnish services, the 
employer might be deprived of the right so to do. Moreover, 
it is to be observed that, wlien the injuries are of a nature 
requiring treatment, a foreman who has knowledge may 
secure medical treatment. If he fails so to do, the employee 
may then act. It seems to follow of necessity that the statute 
gives to the superintendent or foreman having knowledge of 
the nature of the injury the right in the first instance to 
procure the treatment or services. 

In the instant case it was after a report, made by the 
employee to his foreman, that the services of the plaintiH 
t the direction of the foreman were employed. The foreman 
vas the agent of the defendant for such purpose, and the 
employer, therefore, should respond for the value of such 
ervices. It follows that the judgment for the plaintiff should 
e affirmed, with §25 costs. 

Strangulation of E.xisting Hernia Compensable Injury 

(Kyciis V. Ferguson Coat Co. (Ind.J, 154 N. E. R. 35) 

The Appellate Court of Indiana, in reversing an award of 
the industrial board that the claimant take nothing under the 
workmen’s compensation law, says that from all the evidence 
it was apparent that the industrial board was justified in 
finding that his hernia did not result from an accident on 
Dec. 21, 1925; but from uncontradicted evidence it was clear 
that there was a strangulation of the hernia on that day, 
resulting from the handling of a big chunk of coal. A 
strangulation resulting from an accident that was so serious 
as to require a surgical operation to reduce it was certainly 
such an injury as should come within the .scope of com- 
pensatiou law. 

Myelogenous Leukemia and Accident Causing Death 
(Standard Acc. lies. Co. v. Hochn (Ala.), 110 .So. Jt, 7) 

The Supreme Court of Alabama, in anirming a judgment 
in favor of plaintiff Hochn on a policy of accident insurance, 
says that the insured met with an accident. May 20, 1924, in 
which his heel was broken and he was perhaps otherwise 
injured, although there was no e.'vtcrnal or visible sign of it. 
The great weight of the evidence went to show that the 
predisposing cause of his -death on July 1, 1924, was myeloge¬ 
nous leukemia, from which he had suffered for some lime 
before the accident, not, however, to a degree that disabled 
him from performing his active duties as a locomotive engi¬ 
neer; but it appeared with equal certainty that the injury or 
injuries he suffered on the occasion of the accident hastened 
his death and in that sense and meaning were a contributory 
cause. The defense was that the insured died of disease and 
hence that the contingency of his death was not covered by 
the policy in suit, which insured him “against loss resulting 
. from bodily injuries effected directly, e.xclusivcly and inde- 
} pendently of all other causes through external, violent and 
■ accidental means.” ^Moreover, this policy provided tlia' “This 
insurance shall not cover accident, injury,, loss of rtnip or 


sight, or disability which shall result wholly or partly, 
directly or indirectly from war or riot, from bodily or mental 
infirmity, or from disease in any form.” But the policy 
appeared to discriminate between disability and death, and it 
might reasonably be said that the last-quoted provision dealt 
with cases of disability and not death. In the judgment of 
this court the policy required that the accident should be 
the efficient cause of the loss suffered, whether as disability 
or death; that is, the cause acting as Uic immediate agency 
in the production of the loss. The provisions of the policy' 
with respect to the point under consideration being dubiously 
framed, the interpretation should be in favor of tile insured, 
rather tluin otherwise; and the question of liability was one 
for jury dccisioiu 

Obstetrician Not Wearing Sterilized Gown and Gloves 
(Hammer i\ Klcgger (S. D.J, 210 .V. IF. R. 667} 

The Supreme Court of .South Dakota says that two scp.'iratc 
actions, brought by husband and wife against the defendant 
physician who attended the wife at childbirth, were tried 
together and residted in verdicts for the plaintiffs, but the 
defendant moved for judgment in both cases, notwithstanding 
the verdicts, and, his motions being granted, judgments were 
entered thereon in his favor, which are here afiirincd. He 
made only one visit to the woman, when he delivered the 
child, and the mother and child were placed in charge of a 
woman who was there for the puriiose of caring for them 
Three or four days later the mother had a chill follo-.vcd by 
fever, and as the defendant could not he reached just then 
another physician was called, who found the patient sufferina 
from septicemia and had her removed to a hospital. 'Die 
infection was located in the uterus. 

It was conteniled by the i)laintiiTs that the defendant was 
negligent in not wetiring a sterilized gown and sterilized 
rubber gloves while he was examining the patient and deliver¬ 
ing the child, and that because of this failure he might have 
introduced the germs that caused the infection. However, the 
undisputed evidence showed that, before the defendant 
e.xainincd the patient or performed any otlier duty in con¬ 
nection with her confinement, he pul on a sterilized rubber 
apron, that he wtished his hands thoroughly with soap and 
water, and then dipped them in compound solution of cresol. 
The tlefendant testified that this was a siillicicnt precaution 
to prevent the introduction of disease germs, and that it was 
the common practice among the practitioners in that vicinity. 
In this he was corroborated by other reputable physicians 
practicing in the vicinity. The supreme court is of the 
opinion that the trial court was warranted in holding with 
the defendant in this charge. 

Another contention of the plaintiffs wars that, after the 
patient was removed to the hospital, the physician who 
attended her there found a piece of placenta, about the size 
of an egg, in the uterus; that this was decomposed and 
might have been the cause of the infection; that it w.ts the 
duty of the defendant to make a sufficient examination of the 
placentti, when it was removed, to ascertain that a portion of 
it still remained in the uterus, and to remove it; tlnit in fad¬ 
ing to take this precaution the defendant was guilty of action¬ 
able negligence. But on the charge that the infection might 
have been caused by leaving a fragment of the placenta ni 
the uterus, the evidence was unsatisfactory. The physician 
ulio had charge of the patient during her sickness necessarily 
became the principal witness for the plaintiffs. He did not 
testify, however, that he believed the patient’s infection was 
caused by the alleged negligent conduct of the defendant, iw 
merely said that it might have resulted from his condiiet. 

It was shown Unit the patient had pyorrhea, and the witness 
admitted that tliis niiglH have caused the infection. It w-’^ 
shown tliat she had had influenza some two years prior to nee 
confinement and that influenza frequently leaves the paticn 
with a weakened and impaired heart. It was also shown t la 
the -patient was in a somewhat run-down or weakened con 
dition at the time of her confinement and that her infection 
might have been caused by the latent germs in the geiiila 
tract. Moreover, the physician testified that if that nas 
placental tissue left in the uterus he could not say positive 
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that it was the cause of the septicemia; that the infection 
miglit possibly liave been caused by forty other things. This 
was as near to a certainty as the evidence came to connecting 
the patient's sickness with any conduct of the defendant. 
There was no degree of certainty whatever that any negli¬ 
gence or alleged negligence of the defendant caused her 
sickness. It was not shown by any satisfactory evidence that 
the conduct complained of constituted negligence, or that 
such conduct caused the injury, if it was negligent, and the 
trial court was fully warranted in setting aside the verdicts 
and entering judgments for the defendant. 


^Society Proceedings 


COMING MEETINGS 

Anicric.in -tssocialion for llie Study of the Feebleminded. Cinciiinali, 
June d-6. Dr. H. W. Potter, Thiells, New York, Seeretary. 

American Climatological and Clinical Association, White Sulphur Springs, 
W. Va., May Dr. A. K. Stone, ,\uburn Street, Framingham 

Center, Mass., Secretary. 

American Gynccotogicat Society. Hot Springs, Virginia, May 25-2$. Dr. 

F. E. Keene, Medical Arts Building; Philadelphia, Secretary. 

American Laryngological Association, .Atlantic City, 2fay 23-25. Dr. G. 

iM. Coates, 1721 Pine Street, Philadelphia, Secretary. 

American Laryngological, Rhinological and Otological Society, Atlantic 
City, May 26-28. Dr. K. L. Loughran, 33 East 63d Street, New 
York, Secretary. 

American Neurological .-Association, Atlantic City, Afay 24-26, Dr. H, A. 

Riley, 370 Madison .-Avenue, New York, Secretary. 

American Ophthalmological June 27-29. Dr. 

Emory Hill, Professtonal . . Secretary. 

American Psychiatric Associ; , ' , Dr. E. D, Bond, 

■ 4401 JIarket Street, Plidadelphia, Secretary. 

American Psychopathological Association, Cincinnati, June 3, Dr. M- W. 

Peck, 520 Commonwealth .Avenue, Boston, Secretary, 

American Urological Association, Baltimore, May 23-25. Dr, H. G. H.smer, 
723 Hume-Mansur Building, Indianapolis, Secretary. 

Connecticut State Medical Society, Hartford, May 25-26. Dr. C. W. 

Comfort, Jr., 27 Elm Street, New Haven, Secretary. 

Illinois State Medical Society, iAIotine, May 31-June 2. Dr. H. M. Camp, 
Lahl Building, Monmouth, Secretary. 

Maine Medical Association, Portland, June 13-15. ‘ Dr, B. L. Bryant, 
265 Hammond Street, Bangor, Secretary. 

Massachusetts Jfedical Society, Boston, June 6-8, Dr. AV. L. Burrage, 
182 Walnut Street, Brookline, Secretary. 

Michigan State Medical Society, Mackinac Island, June 14-17, Dr. F. C. 

AVarnshuis, Grand Rapids National Bank Bldg., Grand Rapids, Scc’y- 
Minnesota State Medical Association, Duluth, June 30-July 2. Dr. E. A. 

Meyerding, 11 AVest Summit Avenue, St. Paul, Secretary. 

Montana, Medical Association of, Missoula, July 13-14. Dr. E. G. Balsam, 
222 Hart-.-Albin Building, Billings, Secretary. 

National Association for the Study of Epilepsy, Cincinnati, Jlay 30-31. 

Dr. A. L. Shaw, lOSB Olbiston Building, Utica, N. V., Secretary. 
National Tuberculosis Association, Indianapolis, May 23-26. Dr. G. M. 

Kober, 1819 Q Street, N.AV., Washington, D. C., Secretary. 

New Hampshire Medical Society, Portsmouth, June 22-23. Dr. D- E. 

Sullivan, 7 North State Street, Concord, Secretary. 

New Jersey, Medical Society of, Atlantic City, June 9-11. Dr. J. B. 

Morrison, 66 Jlilford Avenue, Newark, Secretary. 

North Dakota State Medical Association, Grand Forks, June 1-2. Dr. 

J. G. Lamont, San Haven, Acting Secretary. 

Rhode Island Medical Society, Providence, June 2. Dr. J. AV. Leech, 
369 Broad Street, Providence, Secretary. 

AVest A^irginia State Medical Association, AVhite Sulphur Springs. June 
21-23. Mr. Joe AV. Savage, 303 Professional Building, Charleston, 
Executive Secretary. 

AVyoming State Medical Society, Cheyenne, June 27-29. Dr. Earl 
AVhedon, Sheridan, Secretary. 


TENNESSEE STATE MEDICAL ASSOCIATION 

Ninety-Fourth Annual Session, held, April 12-14, 1927, at Chattanooga 
(Concluded from page 1596) 

Urologic Problems of Interest to the General Practitioner 
Dr. George R. Livermore, klemphis: When a patient passes 
blood-stained urine, no one can tell from the appearance of the 
urine the source of the blood or the seriousness of its import. 
It is essential for the urologist to sec the patient Avhile the 
hemorrhage is present, because after it lias ceased it may be 
impossible to locate its origin. Infections of the urinary tract 
are often neglected or passed over with such scant examination 
that irreparable barm is done before the patient comes to the 
urologist. Nothing is simpler to cure than an acute pyelone¬ 
phritis that the urologist sees before the infection is deep-seated 
and before inflammatory changes have occurred in the kidney, 
or thickening, dilatation and kinking of the ureter have taken 
place. Pus in tlie urine should never be neglected. Contrary to 


the general belief, renal or ureteral colic is not always due to a 
stone in the kidney or the ureter. A calculus may be present 
in both localities Avithout pain or other subjective symptoms 
referable to it. A focus is necessary for the de\'elopment of 
kidney or ureteral infection. Stasis plays an important role. 
Many cases of infection would not occur were stasis not present. 
When a patient has pus in the urine, with or without symptoms 
of cystitis, and is having a daily rise of temperature or a chill 
followed by fever, the infection has involved the kidneys. 
Stricture of the urethra plays a prominent part in such infec¬ 
tions. The earlier the obstruction is relieved, the less likelihood 
of permanent injury. Pus, blood or bacteria in the urine call 
for a thorough urologic e.xamination. 

Hydronephrosis 

Dr. C. F. Anderson, Nashville: Hydronephrosis is probably 
the most frequent abnormality encountered in pyelography. Our 
best hope for diagnosing these cases early lies in the practitioner 
who keeps this condition in mind and urges urologic e.xamina- 
tion when indicated. In the early cases, conservative measures 
are as clearly indicated as nephrectomy in the late ones. If 
one can relieve a strictured or kinked ureter before permanent 
harm has been done to the kidney, it will resume its normal 
function. Replacing ptosed or movable kidney, often removing 
the cause, will sometimes suffice. 

Early Diagnosis of Renal Tuberculosis 

Dr. Russell A. Hen.nessey, Memphis: The true incidence 
of renal tuberculosis is conjectural. Autopsy reports indicate 
that lubcrculous involvement of the kidney occurs in tuberculous 
subjects more frequently than is generally appreciated. Tlie 
development of an insidious, progressive cystitis which does not 
yield promptly to the usual methods of treatment, and in Avhich 
a sterile pyuria is found, demands a careful and painstaking 
investigation for a urinary tuberculosis. The tuberculous urine 
seems to possess a definite inhibitory or bacteriostatic action. It 
has been estimated that roentgen-ray e.xamination is positive 
in from IS to 30 per cent of all cases of renal tuberculosis. 
Information gained by visualization of the bladder may be of 
value in early renal tuberculosis, but positive information can 
be gained only by catheterization of the ureters and examination 
of the segregated kidney urines. Functional tests are most 
valuable guides in the surgical treatment of renal tuberculosis. 
The value of thorough physical examination is evident from 
the experience of numerous obser\'ers, who find associated 
tuberculous lesions in 80 per cent. The treatment of renal 
tuberculosis is essentially surgical, and the success of surgical 
treatment is largely dependent on the early recognition of this 
lesion. 

Mercuiochiome and Gentian Violet in the Treatment 
of Septicemia 

Dr. C. N. Coavden, Nashville; The preparation of the drug 
for use is quite simple. Enough mercurochrome-220 soluble is 
added to hot distilled Avater to make a 1 per cent solution. It 
is not necessary to sterilize it, as it is sufficiently antiseptic. 
The solution should be made fresh each time. A large, graduated 
syringe is filled with the proper dose of the solution, a good 
sized vein selected, usually at the bend of the elbow, and 
through a good sized needle the solution is slowly injected. The 
dose is 5 mg. to a kilogram of body "weight and can be given 
up to 7 or 8 mg. to the kilogram. This can be repeated in from 
three to five days. The gentian violet solution is prepared in 
exactly the same way, but is used in a O.S per cent solution and 
given in double quantity. The patient becomes very blue imme¬ 
diately after the injection, but that condition endures only a 
very short time. 

Treatment of Septicemia with Mercurochrome 

Dr. Hillard Wood, Nashville: I have used mercurochrome 
intravenously in three cases. Two patients had mastoid abscess 
Avith thrombosis of the lateral sinus. One patient had a blood 
stream infection of Streptococcus brevis of the viridans type, 
coming presumably from the middle ears. The patient recovered 
without operation. In each of the three cases everything that 
numerous consultations could suggest had been done without 
apparent improvement in the patients’ condition. In each case 
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pLrniain-nt impro\ ement began witli tbe administralion of 
nicrcurocliromc T\\o intravenous injections uere given In 
none of the cases iias there eiidence of ncpliritis, either before 
or tollowing the administration of mercurochromc 

fiingwoim of the Feet 

Dk How^MtD King, Naslnille There are four tjpes The 
peeling or desquamatne, the djshidrotic or vesicular, the 
eczeraatoid, and the keratotic In all tvpes there nia> be involve¬ 
ment of the nails The treatment consists of the use ot Whit¬ 
field’s ointment, some solution of iodine and chrisarobni, from 
3 to S per cent m traumaticin Alercurochrome I have fouiitl 
of little value Occasionallj, a 5 per cent solution of th>mol 
in alcohol acts better in conjunction with Whitfields oiiitniciit 
than the iodine solution In all cases of much rawness or 
secondarj infection it is best to postpone the use of Whitfield’s 
ointment or antiparasitic remedies until the infection and raw¬ 
ness have subsided For acute pus infection there is nothing 
equal to continuous hot wet dressings of saturated boric acid 
solution In all cases tlie roentgen ray is ol great aid and 
IS best given m one-half to three-quarter skin unit doses, every 
two or three weeks, along with other remedies It is advisable 
to treat the previouslj infected parts for two or three weeks 
after apparent cute 

Hemolytic Jaundice 

Dr W C Dinon, Nashville I have to report one ease m 
which complete recovery followed spleiiectoni) I he type w is 
not determined 

Clinical Significance of the Sedimentation Test m 
Gynecology 

Dr W T Blvck, Alemphis The sedimentation test is a 
good adjunct to the temperature and blood e\ainmation It is 
a more sensitive test and is of value in determining the time 
to operate m acute pelvic infections The test has proved of 
value in my series of 150 cases It will foictell in pelvic condi¬ 
tions the severity of the infection earlier than the temperature 
and leukocjte count When the temperature and letikocjte 
count have subsided, the sedimentation test will act as a signal 
of danger 

Treatment of Cancer of the Uterus with Radium 
Dr E Dunbar Nfuell, Chattanooga Radium alone will 
cure from SO to 75 per cent of the cases of cancer of the ceivix, 
if radiation is given in the distinctly operable stage In the 
borderline stage, radium alone, or radium plus deep roentgen ray 
therapy will cuie from 20 to 25 per cent In the distinctly 
inoperable stage, radium, plus deep roentgen-ray therapy, will 
cure from 10 to 20 per cent In the apparently hopeless stage, 
an occasional life will be saved In cancer of the body of the 
uterus, panhysterectomy is the treatment of choiee, if there arc 
no contraindications to such a major operation If there are 
such contraindications, radium and deep rouitgen-ray therapv 
should be used The best results from the use of radium am 
be obtained only by tlie most careful study of the technic of 
application in each individual case, by long eNperience and full 
knowledge of the properties of this clement, and the reaction 
of normal and neoplastic cells to its rays 

Charity and Eugenics 

Dr R B. Wood, Knoxville, Race betterment cannot be 
accomplished by making the poor iich or the sick well oi 
teaching the feebleminded and those with inferior intelligence 
how to exist and multiply, but by encouraging and making 
possible early and fruitful marriage among the mentally 
superior We need improvement in the germ plasm rather th in 
in body plasm Ameriea is protecting her physically and men¬ 
tally weak as no other nation has ever done She is spending 
billions in caring for her defectives In 1925 and 1926 Tennessee 
spent §2,242,73800 for the maintenance of her pend institu¬ 
tions Race improvement can be attained through only two 
possible courses first, reduction of the birth rate of the less 
desirable element, and, second, increasing the more desirable 
The ami of eugenics is to increase marriage in those physic illy 
and mentally fit, secure an adequate birtli rate from these mir- 
riages, and weed out from the possibility of reproduction human 


stocks bearing serious defects This can be done jartially by 
legislation, partly by cduaitioie Law-, prohibiting the marriage 
of those definitely insmie with traiisini-e,ible possibilities would 
aid Steriluatioii of those Iiaviug transmissible, undesirable 
mental traits would also auk 

Insanity; A Plea for Its Prevention 

Dr. II C Goera, Kiiowille While heredity is a strong 
faetor in tlie causation of insanities and abnormal mental and 
iieivoiis behavior, it does not follow tliat it is always a direct 
cause While it is entirely possible tliat the psyehic mflueiice 
over the body is more potent than the physical influence is over 
the iiiiud, such iiiflnenccs arc marked and their removal is a 
long step 111 prevention Psyclianalysis is frequently the key 
to recovery in the milder tonus, and therefore preventive Per¬ 
sons who know of their possible hereditary tendencies to nienlal 
or nervous mstalnlities should be .idviscd against worry and 
stress Parents iiid educators should be informed as to the 
forniitive period of the life of the child, and tint brim and 
briwn must be developed hand in hand it the luturc citircn 
IS to be a stable one Pregnant inotlicrs should be guarded 
ig.iinst the toNcim IS of that period, that they may rcUin their 
meiitil balance and engender their olTspring with proper oppor¬ 
tunities Fathers should be advised against the excessive use of 
alcohol during their reproduetive lives lest their children be 
neurotics, psvciiopatlis .md moral derelicts The usc ot liabit- 
foiniing dnigs over protracted periods should be forbidden in 
all pregnant women for the same re,ison. Obstetricians should 
resort to iiistrimiLiit il deliveries only when no other recourse is 
possible. I advise that all jiregiianCiCs in duiieiitia praecox and 
manic depressive e.ises be lermnnled e irly; likcv.isc when active 
syphilis IS present in the mother All imbeciles, idiots and 
dementi i praecox, niaiiie depressive and old syphilitic patients 
should be sterilized 

The Physician of Yesterday, Today and Tomorrow 

Dr AIarvix F Hvst.ooii, Knoxville’ 'Ihose who Invc pre¬ 
ceded us 111 the practice atid establishment of tills, the great 
hiiiiiamt irian, prolession have not all been heroes or men of 
great piety Nor did they to a man use to the best advantage 
possible all of the opiiortumties .ilTorded them, or all aigagc 
III this service to the ‘ hme, the halt, and the blitid’ iree of 
selfishness Every age has produced its cults and every season 
its particular brand of quackery, but more and more they sought 
diligently for the truth Our true fortrunners have been the 
masters of the art in tlicir d.iy and generation. We are still 
tr.iveling in the line of progres-s Almost within the memory 
of all of us tlicre lias been more advancement in scientific medi¬ 
cine than during the preceding thousand years Our professional 
attainments have been so markedly significant that men ot great 
material wealtli arc eoniiiig to our rescue. The results arc not 
yet satislying but give us courage 

Fractures of Oie Elbow 

Du Doncvn- Evr, Jr, Nishville- Fracliu-cs of the elbow 
occur more frequently in children than lu adults A knowledge 
of the roentgen ray appealanccs ot the elbow bones at different 
St igcs of tbeir development is important to make an accurate 
diagnosis Imniednte reduction should be made and active 
motion instituted as e irly as possible, avoiding moveiiieiits vvhieh 
produce pain 


Intellectual Learning.—Learning things because of curiosity 
without reference to the use of that knowledge is really one 
of the largest normal activities of man Knowledge-getting 
because of curiosity is .inalogous to lood-gettiiig because of 
hunger One wants the food when hungry whether he knows 
anything about its fuiictioinl value or not The hunger is 
nature’s way of ascribing v due to things that the man needs 
Eqii illy, the healthy mind vv nits to know the things that 
appeal to the mental appetite without care at the time as to 
their practical applicition Tins knowledge-hunger is iiatuie’s 
method of ascribing v due to things that the man needs—when 
he is too immature or too stupid to know what he needs 
Such strong and continiinig instincts impel only to things 
that arc on the whole useful and necessary —Bobbitt. 'Ihe 
rniiiculum, p 10 
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American J, Roentgenol. & Rad. Therapy, New York 

17:201-J04 (Feb,) 1927 

Bone Diseases in Infancy and Childhood. E. L. Jenkinson and P. 
Lewin, Chicago.—p. 201. 

Review of Four Hundred and Fifty Roentgen-Ray Examinations of 
Shoulder. J. M. King, Jr., and G. W. Holmes, Boston.—p. 214. 
^Generalized Carcinomatous Metastasis of Bones. M. A. Walker, Dillon, 
Mont.—p. 219. 

•Hunger Pain. C. L. Martin and F. T. Rogers, Dallas, Texas.—p. 222. 
Distribution of Radiation About Target of Roentgen-Ray Tube. /. L. 

Wcatherwax and H. M. Sharp, Philadelphia.—p. 227. 

Roentgen-Ray Doses Required to Produce Clinical Erythema. E. T. 
Leddy, Rochester, Minn.—p. 230. 

•Rationale of Radiotherapy in Hodgkin’s Disease and Lymphosarcoma. 

A. U. Desjardins, Rochester, Minn.—p. 232. 

•Radium and Hemorrhage, J. O. Bower and J. H. Clark, Philadelphia. 
~p. 247. 

•Roentgen-Ray Anatomic Study of Colon of Pulmonary Tuberculosis 
Patients. B. Halpert, Baltimore, and H. L. Sampson, New York.-— 
p. 253. 

Generalized Carcinomatous Metastasis of Bones. — In 
August, 192S, Walker’s patient, aged 45, discovered a small, 
painless and insensitive lump in the left breast. In February, 
1926, a surgeon removed her left breast and a.xillary glands. 
A microscopic examination of the growth was not made. In 
April, 1926, she suffered from a very severe stomatitis, 
undoubtedly mercurial in origin. The patient complained of 
moderate intermittent pain in the right subscapuiar region. 
Roeutgenograpbic e-samination of the thorax showed no 
abnormality of its contents, but all bones in the field of this 
roentgenogram showed the presence of innumerable circular 
or oval areas of diminished density, having well defined 
smooth margins. The same condition e.xisted in all the 
bones except those of the bands, feet and distal halves of the 
forearnis and legs. The woman died in December, 1926. 
Complete autopsy was not obtainable, but a specimen of bone 
from the upper end of the humerus was removed and 
examined. The tumors were typical of adenocarcinoma. 

Roentgenologic Evidence of Hunger Pain.—A method is 
described by Martin and Rogers whereby the gastric motility 
characteristic of hunger may be examined roentgenograph- 
ically. The primary or essential element in the painful 
hunger contraction appears to be a complete circular con¬ 
striction in the lower third of the stomach. Contractions of 
the upper stomach may or may not occur simultaneously 
with this antral contraction. During the period of incom¬ 
plete gastric tetanus which may occur during hunger, several 
changes were observed including circular contractions of the 
antrum, a general shortening of the stomach and a wave dis¬ 
tribution suggesting peristaltic activity at times. Rhythmic 
changes in the fundus, described by certain physiologists as 
the cause of the tonus changes, were not observed. These 
tonus variations appear to be due to partially relaxed con¬ 
traction waves mostly in the lower portion of the stomach. 

Radiotherapy of Hodgkin’s Disease.—Four cases are cited 
by Desjardins to show conclusively that careful radiotherapy 
e.\erls a strikingly beneficial influence on the lymphatic 
hyperplasia incident to lymphosarcoma and Hodgkin’s disease, 
and that the symptoms consequent on such adenopathy are 
relieved more or less completely for long or for short periods, 
depending on the more or less acute or chronic nature of the 
disease, on the stage it has reached when the treatment is 
started, and on the faithfulness of the patient’s cooperation. 

Radium Therapy for Uterine Hemorrhage.—Bower and 
Clark assert that the amount of radium sufficient to stop 


•idiopathic hemorrhage, or hemorrhage due to benign uterine 
growths, does not produce a demonstrable microscopic change 
in the ovarian blood vessels or graafian follicles. 

Anatomic Study of Colon in Pulmonary Tuberculosis.— 
The data given by Halpert and Sampson refer especially to 
the skeletal position of the cecum, the length and shape of 
the ascending colon, the shape and skeletal position of the 
hepatic flexure, transverse colon and sigmoid, and the skeletal 
position of the greater curvature of the stomach. Observa¬ 
tions in ISO cases, seventy-five males and seventy-five females, 
are presented, and some of the differences noted in the two 
sexes are pointed out; e. g., the transverse colon was located 
above the level of the promontorium in 45 per cent of the 
males and in only 12 per cent of the females; the greater 
curvature of the stomach was found, as an average, to reach 
one vertebra lower in females than in males. A perfect 
fusion was inferred in 44 per cent; nonfusion, that is an 
absence of the so-called gastrocolic ligament, in about 33 per 
cent; imperfect fusion in about IS per cent, and an irregular 
fusion in 6 per cent. In the remaining 2 per cent of the 
cases the greater curvature of the stomach was seen below 
the transverse colon. Adhesions between the ascending and 
the transverse colon were inferred in 56 per cent, and between 
the transverse and the descending colon in about 42 per cent 
of the 132 cases in which the splenic flexure was properly 
outlined. 

Annals of Clinical Medicine, Baltimore 

5J75S-S31 (Feb.) 1927 

Trcalnicnl of Cancer by Lead in Eighleentb Century. C. V. Weller, 
Ann Aibor, Mich.—p. 753. 

-Physiologic Effect of E.xternal Heat on Human Body. R, Pemberton, 
Philadelphia.— p. 763. 

-Pituitary Gland and Cholesterol Jfetabolism. R. C. Jtoehlig and H. B. 
.Ainslce, Detroit.—p. 772. 

Mininuim Standard as Applied to Internal Medicine. D. S. Lewis, 
Montreal.—p. 780. 

•Relationship Between Acute Infectious and Chronic Diseases. J. 11. 
Barach, Pittsburgh.—p. 784. 

Should Whole Wheat Products Displace Refined Products? E. Larson, 
University, Ala.—p. 800. 

Intramuscular Abscesses Complicating Pneumonia. E. G. Wakefield, 
Washington, D. C.—P. 804. 

•Etiologic Relationship of Monilia Fsilosis to Pernicious Anemia. A. S, 
Waithin, Ann Arbor, Mich.—p. 803. 

Effect of Heat on Body.—Pemberton advises that person,? 
concerned with the application of heat to the human body 
should inform themselves as to the general nature of the 
reaction produced in order that there may be a more intel¬ 
ligent appreciation of what is accomplished and of the 
dangers involved. 

Pituitary and Cholesterol Metabolism.—Clinical data are 
presented by Moehlig and Ainslee to show that the pituitary 
gland regulates cholesterol metabolism and the tissues of* 
mesenchymal origin. Such diverse clinical entities as athero¬ 
sclerosis, hypertension, certain types of nephritis, distur¬ 
bances in blood volume, cholelithiasis, diabetes, and uterine 
fibroids are found to have important relations to states of 
pituitary hyperfunction and exhaustion. It is also pointed 
out that many diseases may be considered as due to exhaus¬ 
tion of the pituitary mechanism, just as diabetes may be, at 
times, due to exhaustion of the pancreatic mechanism. 

Relation Between Acute Infections and Chronic Disease.— 
Barach endeavored to determine whether there is a relation¬ 
ship between certain acute infectious diseases of the first half 
of life and certain chronic diseases which commonly occur in the 
second half of life. He constructed a series of curves based 
on the acute infectious disease history as it occurred in a 
group of 142 gastro-intestinal cases, 156 cases of endocrine 
disturbances, 179 cases of neuroses, eighty cases of pulmonary 
tuberculosis, 143 cases of arterial hypertension, 226 cases of 
diabetes, 171 cardiac cases, and sixty-seven cases of chronic 
nephritis. These curves are superimposed on the all disease 
curve, and they revealed certain facts. In cardiac patients, 
rheumatic fever was the commonest acute infectious disease. 
In hypertension, diabetes and nephritis, typhoid was the most 
common disease. The pulmonary tuberculosis group showed 
an excess in cases of tonsillitis, acute colds and pneumonia. 
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Etiologic Relationship of Monilia to Pernicious Anemia.— 
Warthin has been unable to confirm Woods work as to the 
production of a hemoljtic anemia by means of feeding cul¬ 
tures of Moiiiha psilosis to guinea-pigs, or by means of intra- 
leiious injections in rabbits of a glucose water filtrate of 
living cultures of these organisms over periods of from two 
to SIX weeks Of the strains used, only one, the Johnson- 
Breidigam, isolated from a case of tropical sprue, was able 
to produce a mycotic septicemia with focal embolic lesions, 
when injected in a living suspension into the blood stream 
Eton under these conditions, no evidence of anj toxic or 
hemoljtic action was shown So far then as the etiologie 
identitj of sprue and pernicious anemia, and the abilitj of 
Voinlia psihsis to produce a hemolj'tic anemia arc concerned, 
"Warthin’s experimental insestigation is wholly negatne 

Archives of Dermatology and Sypliilology, Chicago 

15.241 336 (Mardi) 1937 

*Etiolog> 01 Maduromj costs J \ C tmmcl Clcvcluifl—p 2i1 
■‘‘Acne \gminata Irue Skin Tuberculosis 1 U New Yorl 

—p 283 

* Cases from Central Hospital Bangkok, Siam R Mcmiclsoii, New 

Orleans —p 293 

•Pitynasis Rosea R S Weiss C \Y I me md \\ A Showman, 
St Louis —p 304 

Etiology of Maduromycosis—Seicutcen species of Mailiiro- 
iincoses belonging to different classes and genera were col¬ 
lected by Gammel as causative agents in tins disease riicre 
lia\e been reported so far in the United States tweiitj one 
cases of mjcctoma, of whicli only three were maduromytosis 
To this number are added three cases seen by other observers 
The author reports one case trom which he isolated and 
obtained a culture of Maduiilla aiiu-ncaiia 
Acne Agminata* True Skin Tuberculosis.-—\cnc agminata 
faemtis) IS classified as one of the tuberculids about whose 
etiology there has been considerable discussion Malones 
says that the general failure to find tubercle bacilli in stained 
sections, the failure to find tuberculous organisms in smears 
the lack of success in producing tuberculosis m animal 
experimentations with material taken from these* lesions and 
the frequent negative results m tuberculin skin tests tend 
to show that acne agminata, or aciiitis, is not an example of 
true tubciculosis but that it may possibly he accounted for 
by the toxin theory However, the histologic picture in all 
cases reported has been that either oi a tuberculous granu¬ 
loma or of an arrangement closely simulating it '1 his is 
particularly true in the case reported by Maloney He con¬ 
cludes that acne agminata is a true tuberculosis of the skiii, 
and that it is probably a manifestation of allergy in a person 
who has an active or latent focus of tuberculosis It is 
probably due to an endogenous reiiioculatioii or reinfection 
Cases from Siam —^Thc cases reported by Meiulelsoii 
' include papillary adenomas of the sweat glands, aniebie 
dysentery with extensive ulceration of the colon and an 
external opening, endothelial sarcoma ot the tongue, e ir- 
cinoma of the lips and cheek in a betel nut clicwer, and 
irambesia and gangosa 

Pityriasis Rosea —A critical study of a senes of 3S0 cases 
of pityriasis rosea is presented by Weiss ct al C.ises arc 
reported featuring lesions on the face, ncek, palms, soles and 
calp concomitance of epidermopbvtosis and pityriasis rosea, 
vesicular eruptions, second attacks of the disease, persistent 
relapsing and recurrent eruptions, and apparent examples ol 
infection 

Archives of Neurology and Psychiatry, Chicago 

17: 285 426 (March) 1927 

Attempt to Identify Central Cells Jlcdnting Kincstheltc Sense ill 
LMnnsic Tye Muscles X J ilcLcan Boston p 285 
"Xeuiologic CompheaUous Associated wiUi ConEcnilal Stenosis of Istliniiis 
of .Vorti H \v Woltnnn and W D Shelden, Bochcslcr, Jliiin — 
1 303 

“Nature of CeitUroapiiial Iliud F 1 leinonl Smith, Boston—p 317 
internal H\drocephiilus and Hj popituitansin E B Fink, Chicago — 
p 332 

Myasthenia Gravis M Kcschuer and 1 Strauss, New York—p 337 

Neurologic Complication of Stenosed Aorta—Woltman and 
Sbcldei* report a case of cerebral aneurysm with rupture. 


and a case of iiitcrmillciit lamciicos presumably related to 
stenosis of the isthmus of the aorta 
Nature of Cerebrospinal Fluid.—Fremont-Smith says that 
there is no good evidence for the secretion ol cerebrospiiidl 
fluid, that the evidence taloiii as a whole is ovcrwlielmiiigiy 
111 favor of dials SIS, and liiat the laws whicIi determine the 
simple membrane-eiitiilihriuiii existing between the plasma 
and the cerehrospiinl fluid have a liindamental significance 
for the mechanism ot fluid exchange in the organism 

Boston Medical and Surgical Journal 

190: 131 461 (Mirch 17) 1927 
Ki(Iiic> Without Open Wound J' L. IrucitLilc, Fall River, 
Mo,,—1> Ul 

Dr Kohcrl Knox ami i clinhur„h Murdcra. W II Robey, Boolon—p 127 
100 463 a03 (Mircli 1927 

St hylococcui Infection of Spinil MonnijCS. K Lrerson, W'orccilcr, 
M iss —p 163 

( ircitiom 1 of Sioinacli I R I^imp on, H irtforrl. Conn—p 465 
'lUirt Atticl', H B bprifjiic, Boston—p 472 
MtJicil I'ricticc in New hnijlind in 1792 G Nest, Dcarlwrn, 

Nt \/ \ ork —p 476 

Heart Attacks —'1 he e.xi)rcs5ioii “heart attack" la Used 
eery loosely to exiiliin .i eompusite group of sudden or 
patoxysmal syndromes eliaricteri/cd by symptoms such as 
p ilpilalioii, dyspnea, ehcst pain, syncope, cvanosis or coii- 
eiilsioiis Sprague* thinks tint a large imniber of these are 
tlebmlely related to heart .ibnornialities but should be more 
accurately subdivided into such groups as have been sug¬ 
gested Many siieli ittacks are not cardiac iii origin, and the 
111 irt should not be held responsible for the symptoms Cer¬ 
tain conditions wliieb are the* real e iibes of such parowsiiis 
liivc been noted Stress is laid on the importance in diluren- 
tial diignosis of (Ij .1 careful iuslory ot the cxict sviiip- 
tom itologv , (2) a eonsideratum of the age and type of 
jiatient, (3) the physical examination ap irt iroin whit can 
be found 111 the heart, .ind (A) the aid which can be sceiired 
from electroeardiognpliic ami roentgen ray study. 

Canadian Medical Association Journal, Montreal 

17: 377 tSS (\I irihy 1937 

MciiUoIit. laclors in frualrntnl of Fill Lnulosib J C Mcakms M n 
tre il —J) 277 

I unctiuux ol Womin’s Clmic 3 W’ Wilhxm«i BMmuore—p 2S2 
IMiii m Lower Abdomen G t Wilson, Ln,»Iand—p 23i. 

Aipuiiiv I’roMcm C Houird, KuitoStoii, Otil —p 2^9 
Jocil InfecUou m Rcljiioii lo wSvitumc DlaTau J W Auld, Odsary. 
p 294 

Lxlrv I tcrinc Picfjnant} live Cases B C IHrdmnn, lort Willnni, 
Out p 297 

MuIiiiJc M>0101111 with W^iddy DisiLiiuiiateil McUisLoiCS -V. G NicJiolls, 
JI iln i\ N S jv, 101 

“Ai cnin of Cinccr of Giblro Intcitinil Tricl One Hundred and Eighty 
Nevtn ( i5cs> D J ivtn Toronto—p 307 
•JihosiaRmin Reaction in Du^nosis of C*irctnom.T I Green, NIontreal — 
p 3J3 ' 

D^cp Miivclcb of B vek Infuililc Rarilyaii 1 M Iboaipion, Montreal 
—P U7 

N »v I Seoul’s CliTUcUii; SlUistics A C Jo^t, H dif ik —p >>1!? 
Malij^iuncy in Dcnnoul C>it of Ov iry D S horsier, Montreal—P 
S idiJIt NoiL ’ Deiurniily m ChildiLii J G NtraUun. loronto—1> 
‘llcrciiit iry Abnornnhties of Lyt HI I iilirc lycliill M 1 Mickliu, 
London Out - p 327 

Ircitincnt of FTrl> AI iliqti mc> of Lirynx by I Icctrodcsiccitioa ani 
Radium R JI Cr ii^, Monlrtil—jt. U1 
i sc ol Hydrops Neoinloriim W. J Suvens, Otlaivi—p 333. 

Injuiy to Rif»lit KiiLt Jhree Itsls G M White, MonlreiL—p 33*1 
Gincrilucd NonlrTunulic Subeul incous 1 inphystiin m Nounj ClivU 
M W Bloomberg Monlrcil—p 116 

Anemia of Cancer of Stomach.—\n outbtamimg obbcrva- 
lion made by Hiscn is the fact that cancer of the stonnch 
associated tvith an anemia whicli is more severe tlnn that 
accompanying cancer m any other portion of the gastro- 
inlestinal tract On the whole, the impression is given by 
this record that the degree of an anemia is dependent on the 
b dance of many processes, among winch hemorrhage and 
the impaired nutrition associated with gastric achy In 
with obstruction in the gastro-mtestinal tract play import int 
loles The red cell counts and the hemoglobin estim itions 
were higlier in direct proportion to the duration of the dis¬ 
ease The age of the patient did not seem to have a spt-tihc 
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effect on the degree of the anemia. The cases of cancer of 
tlic esopliagus showed no evidence of concentration of the 
blood serum. The most severe anemia was found associated 
with cancer of the stomach. In this disease the counts were 
particularly low in those cases in which hemorrhage was a 
marked clinical symptom; but the cases based apparently on 
an old ulcer history showed a red cell count above the aver¬ 
age. The cases of cancer of the stomach associated with 
emaciation showed a low count, presumably due to impair¬ 
ment of digestion. Low counts were also usually found in 
cases in which the tumor, by its size or situation, caused 
obstruction. Adenocarcinoma seems to be associated with a 
more marked anemia than scirrhus or colloid cancer, prob¬ 
ably because of its greater tendency to cause ulceration 
There is no apparent relationship between the extent of 
involvement and degree of dissemination and the grade of 
the anemia. Patients who had been subjected to operative 
intervention or radiotherapy did not present any definite 
alteration in the state of their anemia as a result of such 
treatment. 

Miostagmin Test for Cancer.—^In Green’s opinion, the mio- 
stagmin reaction, within its limits and in e.xpert hands, seems 
to be of the greatest help in incipient and obscure cases of 
malignant growths. The ricinolic-Iinolic antigen of Ascoli 
and Izar, in his hands, has proved less constant in its efficacy 
than the capronic acid antigen of Greve. The miostagmin 
reaction is always negative in human sarcoma, while in mouse 
sarcoma, when synthetic antigens are used, it has not proved 
itself to be of any practical importance. 

Inherited Microphthalmus.—Summing up the inheritance in 
microphthalmus, Macklin says that a condition which is diag¬ 
nosed under that name may apparently be inherited either as 
a recessive, a dominant, or a se.x-linked recessive condition. 
In any case, the person so affected should not reproduce, 
but the advice to be given to the brothers and sisters of the 
affected individual would depend on an investigation of the 
family history. Parents who have produced one microph- 
thalmic child should not have any more offspring. 

Colorado Medicine, Denver 

24:63-100 (March) 1927 
Thymus Gland. E. Boyd, Minneapolis.—p. 66. 

Diicases of Thyroid. G. B. Kent, Denver.—p. 68. 

Medical Aspect of Goiler. T. D. Cunningham, Denver.—p. 73. 

Surgery of Thyroid. J. E. Strulhers, Denver.—p. 78. 

Ambulatory Treatment of Fracture of Big Toe. If. 1. Barnard, Denver. 

—p. 81. 

Treatment of Diabetes Mellitus. C. F. Kemper, Denver.—p. 83. 

Obesity. H. Gauss, Denver.—p. 88. 

Florida Medical Association Journal, Jacksonville 

13:200-223 (March) 1927 

Bronchial Asthma: Relation to Sinus Disease in Children. M. A. Lisch- 
l.olT and J. H. Fellows, Pensacola.—p. 200. 

Parly Pulmonary Tuberculosis Roentgenologically Considered. H. O. 

Brown, Clearwater.—p. 20-t. 

Case of Tetanus, W. H. Watters, Miami.—-p. 207. 

•lixtragenital Chancre, C. F. Roche and T. B. Hall, Miami Beach.—p. 208. 

Anal Chancre.—In the case reported by Roche and Hall, 
the chancre was situated on an external thrombotic hemor¬ 
rhoid. The patient stated that he had been markedly consti¬ 
pated. The condition would not yield to the usual type of 
cathartics, so he conceived the idea of borrowing a douche 
bag from the room of one of the female employees of the 
hotel for the purpose of taking enemas. 

Illinois Medical Journal, Oak Park 

51.-169-2S2 (March) 1927 

Diseases of Biliary Tracts. J. Brams, K. A. Meyer and W. A. Brams, 
Chicago.—p. 190. 

Community Responsibility for Health Education. H. S. Cunrnitng, 
Washington, D. C.—p. 194. 

Esophagoscopy and Associated Problems. II. K. Watkins, Bloomington. 
—p. 199. 

Surgical Treatment of Congenital Umbilical Hernia. H. P. Saunders, 
Chicago.—p. 204. 

Erythremia with Low Hemoglobin. J. C. Redington, Galesburg —p. 207. 
•Diet bads. J. H. Kellogg, Battle Creek, ilich.—p. 210. 

•Hernia; Public Health Problem. E. Andrews, Chicago.—p. 216. 


Surgical Indications in Fibroid Uteri. W. A. N. Dorland, Chicago.— 
p. 219. 

Acute Perforations of Stomach and Duodenum. F. B. iIcCarty, Chicago, 
—p. 224. 

Wliat Shall Be Done with Prostatic.^ D. N. Eisendrath, Chicago.—p. 227. 

Otologic Complications of Basal Skull Fracture. C. F. Yerger, Chicago. 
—p. 230. 

•Tiaumatic Gumma; Relation to Compensation Insurance. J. P. H.Thn, 
Galesburg.—p. 238. 

•Mumps of Lacrimal Glands. J. E. Lebensohn, Chicago,—p. 241. 

Fundus Occuli in Tryparsamide Treatment of General Paralysis of 
Insane. J. H, Roth, Kankakee.—p. 242. 

Diet Rads.—Kellogg emphasizes that: 1. Dietetic fads may 
prove dangerous. Physiology, not fashion or empiricism, 
should guide physicians in prescribing foods as well as drugs. 
2. Prolonged fasting is a drastic and dangerous procedure 
that is very rarely indicated. When undertaken, it should 
be under the care only of a qualified physician. 3. The pop¬ 
ular fear of roughage is quite unfounded. Coarse foods 
rarely irritate the intestine; they only titillate. The bowels 
should be trained to evacuate residues and wastes three 
times a day, or after each meal. 4. The e.xcessive use of 
cereals and other foods which leave an acid residue, espe¬ 
cially meats and eggs, tends to disturb the chemical balance 
of the body, and thus may become a cause of widespread 
invalidism and inefficiency. The remedy is to be found in 
a freer use of milk, potatoes, fresh vegetables and fruits. 

Hernia; Public Health Problem.—Andrews estimates that 
there are from four to six million sufferers from hernia in 
this country, and that 99 per cent of these can be restored 
to a normal state by proper care and without any mortality. 

Traumatic Gumma and Compensation Insurance, — Hahn 
sees a connection between syphilis and a trauma which 
shows an indisposition to heal out of proportion to the 
extent of the injury. He is of the opinion that in some cases 
of ununited fractures in which the administration of thyroid 
has been beneficial, the success of the treatment may have 
resulted from the effect of the contained iodine on a coin¬ 
cidental condition of syphilis. 

Mumps of Lacrimal Glands.—Lebensohn reports a case 
of mumps in whicli only the lacrimal glands were involved. 
As possible causes of this condition, influenza, rheumatism, 
gonorrhea, leukemia, smallpox, syphilis, tuberculosis and 
Mikulicz’ diseases were considered and ruled out. The pre¬ 
sumptive diagnosis was finally narrowed down to mumps. 

Johns Hopkins Hospital Bulletin, Baltimore 

40:63-115 (Feb.) 1927 

Skin Reactions to Human Serums. £. H. Chant and L. N. Gay, Balti* 
more.—p. 63. 

•Combined Acrocephaly and Syndactylism in Mother and Daughter. A. A. 
Weech, Baltimore.—p. 73. 

Sickle Cell Anemia. H. W. Josephs, Baltimore.—p. 77. 

•probable Presence of Increased Amounts of Guanidine in Blood of* 
Patients with Arterial Hypertension. R, H. Major and C. J. Weber, 
Kansas City, Kan.—p. 85. 

Role of Capillaries and Their Endothelium in Distribution of Colloidal 
C.irbon by Blood, Stream. R. M. Brickner, Baltimore.—p. 90. 

Familial Acrocephaly and Syndactylism.—The deformities 
of the head, hands and feet of the mother, aged 19, and licr 
daughter, aged 11 months, were almost identical in the cases 
reported by Weech. These two cases support the view 
expressed by Park and Powers that the combined malforma¬ 
tions are evidences of germ plasm defects rather than the 
result of externally operating causes. 

Guanidine in Blood in Arterial Hypertension.—The results 
of this series of observations made by Major and Weber 
agree with those of Pfiffner and Myers, that methyl guani¬ 
dine, if present in tlie normal blood, is in amounts not 
e.xceeding 0.2 mg. per hundred cubic centimeters. Guanidine 
was present in the blood of twenty-one patients suffering 
from arterial hypertension, and in one patient with nephritis 
who did not have an elevation of blood pressure. Several 
patients with arterial hypertension have not shown an 
increase in blood "methyl guanidine.’’ The authors do not 
j'et know whether the substance which gives this increase in 
color in the blood of persons with hypertension is methyl 
guanidine or some other guanidine compound. These obser- 
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vations suggest, liowe\er, that the blood of certain patients 
suffering from arterial hypertension contains something which 
IS present in greater amounts than in normal blood 

Journal of Bacteriology, Baltimoro 

13: 147 233 (March) 1927 

Pioblems of Bacteriologist in His Relations to ifcdicinc anti Public 
Health H Zmsser, Boston —p 147 
^Relationship Between Surface Tension anti itclioii of Disinfectants; 

Hesylresorcinol hi Frobisher, Jr , Baltimore—p 163 
Modification of Kligler Lead Acetate hicduiin S 1 Bailey and G R 
Lacy, Pittsburgh —p 183 

Influence ot Antiserum and of Animal Passage on \ irulence ind Llcctio 
phoresis of Pneumococci hi A Jacobson and I S I alk, Clucago — 
p 191 

Sugar is Source of Anaeiohes Causing explosion of Chocolate Candies. 

J \tcinzirl Seattle—p 201 

Iiregularities in Test for B Coll in Water R C Thompson —p 20-1 
Light Switch for hlicroscope C S hludgc, Davis, Calif—p 233 
Anacrobiosis Produced by Afeans of Central Catalyzing Sbilion L Bol.z, 
Strasbourg Germany —p 227 

Relation Between Surface Tension and Antiseptic Action. 
—Data are presented by Frobisher in support of the view 
that low surface tension plays an iinportant role in disin¬ 
fection He sa\s tint the bactericidal powers of phenol 
(carbolic acid) and of hexjliesorcinol against Bncillus 
l\l>liosiis may be enhanced by reducing the surface tension 
of their solutions by the addition of suitable quantities of 
sodium oleate oi ethyl acetate An excess of sodium oleale, 
when added to phenol or hexylresorciiiol, inhibits the bac¬ 
tericidal action of the latter substances The addition of 
small amounts (up to 3 per cent) of hcxjlrcsorcinol to at 
least one type of commercial hand soap is slioivn not to 
lend the soap additional power against Bacillus lyplios.is at 
20 C or 37 C A direct relation exists between bactericidal 
power and ability to lower surface tension in two senes of 
homologous resorcinol deruatives, including cuinpoimds 
ranging from resoicinol to dodecylrcsorcinol and dodecylyl- 
resorcinol, including both normal and isomeric compounds, 
and numbering nineteen substances in all 

Journal of Experimental Medicine, Baltimore 

45: 399 370 (hfardi 1) 1927 

Experimental Bone Marrow Reactions If Norinoblajjtosis Produced 
by India Ink Influence of Pregnancy G L Mulkr, Boston —p 
*Local Immunity in Experimental Er>sipclas II L Amoss and T A 
Bliss, Baltimore—p 411 

*Blood Eibriii ui Upper Gastrointestinal Iract Obstruction R L Hidcii 
and T G Orr Kansas City Kan —p 427 
^Excretion of Nitrogen After Upper Gastro Intestinal Tract Obstruction. 

R L Haden and T G Orr, Kansas City, Kan —p 433 
^Etiology and Pathology of Oroya Fever VI If Noguchi, New York 
—p 437 

*Id Vir Response of Skin of Simians to Bartonella Bacilhformis H 
Noguchi, New York—p 455 

•production of Wassermann Reagms by Means of Trj paiiosomcs K, 
Landsteiner and J aan der Schcer, New York —p 465 
•Influence of Light on Growth and Malignancy of Transplantable Nco 
plasm of Rabbit L Pearce and C M Van Allen, New York —p 4S3 
•Influence of Light on Reaction to Infection in l.w^pcnmcntal S>plulib. 

W H Bronn and L Pearce, New ioxk—p 497 
Infectious Granular Vaginitis of Cows F S Joucs and RBI ittlc, 
Princeton N J —p 519 

Epidemiologic Studies on Respiratory Infections of Rabbit IX L f. 

Weuster, New \ork—p 529 
Id X D T Smith, Raj Brook, N Y —p 553 

•Studies on Secretion of Pancreas R Elm in and J M McCaugliaii, 
St Louis—p 561 

Local Immunity in Experimental Erysipelas.—Evidence 
pointing to the production of a tiue local tissue immunity fol¬ 
lowing local streptococcus infection has been rcpoitcd In the 
experiments reported by Amoss and Bliss, strains of hemo¬ 
lytic streptococci cultivated from the skin of patients with 
facial erysipelas hare been employed They show that not 
only the areas of skin actually involved in the reaction 
attending tlie immunization aie rtfractoiy to subsequent 
injections, but that the field in the general direction of the 
lymph flow is likewise relatively resistant 

Blood Fibrin in Upper Intestinal Tract Obstruction — 
Haden and Orr assert that after high gastro-mtcstinal tract 
obstruction, the blood fibrin increases rapidly The change 
IS more marked in animals with obstruction of the caidiac 


end of the stomach. TIic rise in fibrin parallels closely the 
toxemia characteristic of such conditions Ihesc results 
indicate that liver insiifliciency cannot be the cause of death 
111 such obstructions 

Excretion of Nitrogen After Upper Intestinal Tract 
Obstruction.— \ftcr obstruction of the cardiac end of the 
stomach and after obstruction and release of the pylorus, 
Haden and Orr aver there is a marked increase m iionpro- 
tein nitrogen excretion Tins increase is due to accelerated 
protein dcstriiclioii, which may result from the great fluid 
loss, or to the action of some toxic body 
Etiology of Oroya Fever.—lliis report by Noguchi is based 
on the exaniiiiation of fourteen monkeys that siicciiiiibed lo 
severe iiifeclion with Bitrlcuicllii bacilhformis The pathologic 
eliaiiges observed in the organs were siniilar to those found 
Ill liuniaii organs in persons wlio died from Oroya fever 
Experimental Verruga.— I he eiitaiicoirs lesions known as 
verruga nodular, verruga ntular and verrng.i miliar liavc 
been reproduced in monkeys by Noguchi, by means of inocu¬ 
lation witli Bailoiiclla biicillifoniii', 

Wassermann Reaction with Trypanosomes. — Hic iiiaiii 
icsnlt ol the experiments described by Landsteiner and van 
der Schcer is that the sernnis of rabbits become strongly 
Wasseriiiaiin positive on injeetions of dead trypanosomes 
Flocciil.itioii rcaclioiis, .aeeordi/ig to Saclis-Ccorgi, corre¬ 
sponded lo tlic coinpleiilent fixation 
Effect of Light on Transplanted Neoplasm. — An exjicri- 
ment IS reported liy Peaiee and Van .Mien in which an 
environment of constant and conliiiiions liglit, excluding the 
sliortcr ultraviolet r.iys, .uid one of constant darkness, have 
inniienced the eoiirst and eh ir.ieter of a malignant disease 
of rabbits itidticed by a ti ansplantalile neopLisni Under the 
infinence ot constant light, the level ot malign nicy was 
observed lo he low , tinder the inlliiencc ot constant dark¬ 
ness, the level of maligii.iney w.is somewhat lower than m 
the control animals living under ordin try indoor light con¬ 
ditions, but the level w.is not as low is among the ainiiials 
constantly ilhimiiiated These ohscrv.itioiis fiiniish experi¬ 
mental evidence in support of the ide.i that there is a cor- 
lel.ition between the external lactor ol light on the one hand, 
and the inanifcstations of an cxpcnincntal malignant disease 
on the other 

Influence of Light on Experimental Syphilis.—.\ senes of 
experiments w.as carried out by Brown and Pearee for the 
purpose ot deterininmg whether the reaction of rabbits iiioc- 
nlated with ^(uroclioi la /’alliila might he mlliiciiced by their 
light environment The eonditions compared were (I) dif¬ 
fuse sniilighl filtered through window glass and subject to 
variations due to natural causes, (2) toiist.ant and contm- 
nons exposure to artificial light with a wave leiigtli of from 
3,022 to 5,790 .nigstrom units (Cooper Hewitt), and (3) com¬ 
plete exclusion of light, llic results showed clearly tint 
e,ich of these conditions produced a distinctive effect, and 
that the cITect tended to conform to the nature of the environ¬ 
mental condition In gtiicral, the cfticiency ot the reaction 
to infection increased with the nniomit of light re-ccned and 
with the constancy of the exposure 

Studies on Secretion of Pancreas.—By appropriate intuba¬ 
tion of the mam pancreatic duct of the dog, Eliiiaii and 
McCanghan have collected the total external secretion ol 
the pancreas aiiidcr sterile conditions. When all of the secre¬ 
tion IS thus collected, cxitiis occurs m a char.actcristic w.ay 
in about a week with anorexia, gastric irritability, vomiting 
and asthenia. 

Journal of General Physiology, Baltimore 

S 509 726 (Mircli 7) 1927 Jtcqucs Locb Mcmorul 
Ki iLtions of Ccrnnlhus to Light M M Moore, Naples —p 509 
•Met tbohsm of Tumors m Body. O. Wirburg, F. Wind and E NcgclciHi 
Berlin Dalflcm—p 519 

Aerobic and Anaerobic .Mcl-ibolism of Carbohydrates O. Afejerhof, 
Berlin Dililem—p 531 

InfluciiCL of Backward Reaction in Peptic iJjdrol>sis of .Ubniuin C. A 
Aforrcll, II Borsook and 11 Wasteneys, loronto—p 601 
Pli>sicil Chemistry of Proteins VI Activity Cocflicicnts of Ions 
I J Cohn and A IM Prentiss, Boston—p 619 
Alolccular Orientation m Living Alatter. W B Hardy, C^nibncikC’* 
Lnghnd —p 641 
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•Parts played by Neural and Humoral Influeuces in Animal Reactions. 

E. Sliarpcy-Scliafcr, Edinburgh.—p. 6-15. 

Chemist’s Homage to Work of Biologist. H. E. Armstrong’, London.— 
p. 653. 

Orientation of Animals by Opposed Beams of Light. W. J. Crozieri 
Cambridge, England.—p. 671. 

Applicability of Thermodynamics to Phenomena of Life. F. G. Donnau* 
London.—p. 685. 

Relation of Age of Female to Crossing Over in Third Chromosome of 
Drosophila IMelanogaster. C. B. Bridges, New York.—p. 689. 

Gas and Electrolyte Equilibria in Blood: IN. A. B. Hastings. H. A. 

Salvesca, J. Scntlroy, Jr., and D. D. Van Slyke, Baltimore.—p. 701. 
•Epidemic Encephalitis and Simple Herpes. S. Flesner, Baltimore.—p 713. 

10:-169-633 (March 2Q) 1927 

Effect of Certain Respiratory Tuhibitors on Respiration of Chlorella. 

R. Emerson, Berlin-Dahlem.—p. -169. 

Thcmal Increments for Pulsation-Frequency in ^‘Accessory Hearts’* of 
Notonccta, W. J. Crozier and T. J. B. Slier, Cambridge, Mass.—p. 479 
Temperature and Frequency of Cardiac Contractions in Embryos of 
Limnlus. W. J. Crozier and T. J. B. Sticr, Cambridge, Mass.—p. 501. 
Geotropic Orientation of Young Rats. W. J. Crozier and G. Pmeus, 
Cambridge, Mass.—p. 519. 

Gcotropic Creeping of Young Rats. G. Pincus, Cambridge, Mass —p. 525. 
Potnitiomctric Studies on Intracellular pn Values of Single Fundnius 
Egg Cells. J. H. Bodine, Woods Hole, ^fass.—p. 533. 

Precise Measurement of Hemolysin. C, B. Coulter, New York.—p. 541. 
Protein Associated, with Ileraolysiu in Rabbit Scrum and Plasma. C. B. 
Coulter, New York.—p. 545. 

“Galvanotropism” of Roots. A. E. Navez, Cambridge, Mass.—p. 551. 
Free Energy of Nitrogen Fisatiou by Liv’iog Forms. D. Burk, Berkeley, 
Calif.—p. 559. 

Studies on Permeability of Tilembranes: I. Introduction and Diffusion 
of Ions Across Dried Collodion. Membrane. L. Micbaelis and W. A- 
Perlzxveig, Woods Hole, 2ilass.—p. 575. 

Phosphate Ion as Promoter Catalyst of Respiration. C J. Lyon, Cam¬ 
bridge, ilass.—p. 599. 

zVrseuate as Catalyst of Oxidation, C, J. Lyou, Cambridge, Mass.—p. 617. 

Metabolism of Tumors.—Warburg et al. discuss tbe ques¬ 
tion of whether tumor cells in living animals can be killed 
off through lack of energy, and the related question of how 
the tumors are supplied with oxygen and glucose in tbe body. 

Control of Body Functions.—Sharpey-Schafer states that 
in the higher animals control of the functions of the body 
is dual, being partly neural and partly humoral. It is there¬ 
fore inferred that in all cases in which a dual control exists, 
the neural, which is more rapid in its action, is primary, 
and the humoral, secondary; and that the object of the 
humoral influence is to continue and prolong the effect of 
the neural influence, and thus to effect an economy of ner¬ 
vous energy. 

Herpes and Encephalitis Virus Not Identical. — Flexiier 
explains the state of knowledge of the etiology of epidemic 
encephalitis, and draws a line of demarcation between the 
established virus of simple herpes and the hypothetic virus 
of epidemic encephalitis. He says that the experimental 
observations on rabbits do not suffice to prove the identity 
of the herpes with the encephalitis virus. 

Jour, Pharmacol. & Exper. Therap., Baltimore 

30:351-427 (JIarch) 1927 

Effect of Atropine on Gastro-Intestinal Hemorriiagc Produced by Witte's 
Peptone. E. G. Gross, New Haven, Conn.— p. dSl. 

Santonin Xanthopsia. W. Jlarshall, Aberdeen, Scotland.—p. 361. 
Santonin Excretion and Santonin Xanthopsia. W. hlarshali, Aberdeen, 
Scotland.—p. 3S9. 

-Elimination of Iodine After Administration of Various Iodine Com¬ 
pounds. F. F. Greenbaum and G. W. itairiss, Philadelphia.—p. 407. 

Elimination of Iodine.—Greenbaum and Raiziss assert that 
iodides of the alkali metals, administered to animals in single 
massive doses by mouth, are elirainated in the urine almost 
quantitatively in a short period of time. The excretion of 
potassium iodide occurs within five to six days, and that of 
sodium iodide, in from three to four days. With both iodides, 
the greatest proportion of the iodine is excreted during the 
first twenty-four hours. After this period the daily elimina¬ 
tion is very small. Potassium iodide seems to be eliminated 
by the kidney with greater difficulty than sodium iodide, 
and sometimes causes temporary retention of iodine in the 
body. Only traces of iodine were found in the feces. The 
results obtained for the elimination of caiciuni iodide were 
entirely different from those obtained with the iodides of 
the alkali metals. If it is administered by mouth, the major 


part, or at least 50 per cent of its iodine content, is elim¬ 
inated in tlie urine, while the remainder is found in the 
feces. As in the case of the alkali iodides, the greater por¬ 
tion of the iodine of the calcium-iodide is eliminated during 
the first twenty-four hours. 

Journal of Urology, Baltimore 

17: 261-394 (.March) 1927 

-Coincidence of Renal Tuberculosis with Hydronephrosis- R. E. Cum- 
niing, Detroit.—p. 261. 

-Value of Guinea-Pig Inoculations in Diagnosis of Renal Tuberculosis- 
H. D. hforse and \V. F. Braasch, Rochester, itinn.—p. 287. 
-Tlirombosis and Thrombophlebitis of Renal Vein. P. IV. .\sclmer. New 
York.—p. 309. 

-Necrosis of Ureter: Perforation: Periureteral .Abscess. N. P. Rallihu:i, 
New York.—p. 329. 

-Telangiectasis of Kidney Simulating Renal Tumor. P. -A. Jacobs and 
tv. Rosenberg, Cleveland,—p. 337. 

-Retroperitoneal Lymphoblastoma Simulating Kidney Neoplasm. C. P. 
Mathc, San Francisco.—p. 357. 

-Use of Phenolsulphonphthalein Test. J. C. Negley, Los -Angeles.—p. 367. 
Bladder Decompression. AI. F. Campbell, New York,—p. 371. 
Congenital Hypertrophy of Verumontanum as Cause of Urinary Reten¬ 
tion. tv. tv. Robinson, Chicago.—p. 3S1. 

Tolson Punch Electrode. R. V. Day, Los Angeles.—p. 391, 

Ureteral Dilator. G. R. Livermore, Alemphis, Tenn.—p. 393. 

Renal Tuberculosis with Hydronephrosis.—^Hydronephrosis 
and renal tuberculosis occur simultaneouslj- and in varied 
fashion. Nephrectomy can safely be accomplished in most 
cases, even if the remaining Icidney is liydronephrotic, pro¬ 
vided the infection in that kidney is controlled first and 
treated or cured after operation. Surgical treatment of renal 
tuberculosis, being accepted as the correct procedure when¬ 
ever possible, is the proper therapeutic measure for tubercu¬ 
losis in conjunction with hydronephrosis. Certain accessory 
methods of postoperative care, such as dietetic or physio¬ 
therapeutic, or the use of tuberculin, have proved of great 
value in the series of cases reported by Cumming. 

Value of Guinea-Pig Inoculations in Diagnosis.—^In eight 
of a series of forty-five cases of proved renal tuberculosis 
analyzed by Morse and Braasch, the guinea-pig reactions 
were negative. This discrepancy is e.xplained by'.' (o) the 
inherent defensive mechanism of guinea-pigs, whicli varies 
according to the number and type of bacilli injected; (6) 
fibrosis and encapsulation of the infected area in the patient; 
(c) the appearance of Bacillus tuberculosis in showers, so 
that at intervals the urine may be free from it. In 109 cases 
of proved renal tuberculosis in which one kidney- was appar¬ 
ently healthy, guinea-pig inoculation was positive in IS per 
cent. The autliors assert that the diagnosis of renal tuber¬ 
culosis should not be decided from guinea-pig inoculation 
alone. Other laboratory or cystoscopic aids should be used 
to establish it. In order of importance these are urography, 
microscopic study of catheterized ureteral specimens, cysto¬ 
scopic data, clinical data, and, particularly-, examination of 
the genitalia. When the guinea-pig inoculation with urine 
obtained directly from the kidney is positive, and any of 
these data suggest a renal lesion, renal tuberculosis is the 
evident diagnosis. The data referred to may- in themselves 
be sufficient to establish a diagnosis without the positive 
guinea-pig inoculation. 

Thrombophlebitis of Renal Vein. — Aschner reports four 
cases of thrombophlebitis of the renal vein, two proved at 
necropsy and one proved by nephrectomy. The fourth, while 
absolute pathologic proof was lacking, was regarded as a 
probable case because of the clinical course. Wiiile tliere 
are not yet reliable diagnostic criteria, it is important for 
the surgeon to know that this grave complication of renal 
infection exists, that the kidney can act as a source for 
metastatic lesions, and that in dealing with the “surgical 
kidney” it is well to divide the vascular pedicle as far from 
the organ as is commensurate with safety. The pathologist 
should bear the condition in mind, for the renal vein fre¬ 
quently escapes adequate scrutiny-, and perhaps a more care¬ 
ful study of surgical kidneys will reveal involvement of 
venous radicles in the parenchyma as a rational explanation 
of blood stream invasion in these cases. 

Necrosis of Ureter. — The points of interest in Rathbim’s 
case are the entire absence of any symptoms referable to the 
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urinary tract, in sp te ot the gross pathologic changes pres¬ 
ent, the rather unusual combination of lithiasis and tuber¬ 
culosis with autonephrcctomy, the sudden onset of symptoms 
simulating a ruptured ectopic pregnanej, and the very unique 
condition of necrosis of the ureter with periureteral abscess 
The case, further, was of interest as an illustration ot the 
merit of transfusion and two-stage operations m certain 
iirologic cases 

Telangiectasia of Kidney—In the case reported by Jacobs 
and Rosenberg, aside from the hematuria, there were no 
clinical evidences of the presence of telangiectasia Hema¬ 
turia was probably due to communications between the 
telangiectatic spaces and the calicos, brought about by minute 
ulcerations through the pelvic membrane It is the authors’ 
opinion that telangiectasis of the kidney is not harmful to 
the patient and may not give symptoms Hie pareiicbjiiia 
IS not interfered with because of its presence Symptoiiis 
can occur only as a result of direct or indirect trauma to the 
kidney area, or when some associated inflammatory process 
causes ulcerations into the telangiectatic spaces It is then 
that hematuria presents itself After a careful study of their 
case, they have come to the conclusion that the hematuria, 
which IS practically the only symptom of telangiectasis of 
the kidney, is not sufficient reason for a nephrectomy This 
IS indicated only when the hematuria recurs and docs not 
respond to the usual treatment, or when the hematuria is 
so severe as to cause an alarming anemia 
Retroperitoneal Lymphoblastoma.— The necropsy data in 
the case reported by Mathe verify the observations of clini¬ 
cians and roentgenologists that deep roentgen ray therapy 
may cause marked regression of neoplasms without necrosis 
The beneficial effect of radiation depends on the stimulation 
of the normal tissue defense against cancer, and the ch.iiiging 
of the balance between stroma and parenchyma 
Use of Phenolsulphonphthalein Test.—The following \aria- 
tion in the use of the phenolsulphonphthalein test has been 
tried out by Negley in more than a hundred cases The 
bladder is washed with sterile water until solution returns 
clear, and is then filled to a comfortable tolerance with a 
0 5 per cent solution of sodium bicarbonate The bladder is 
inspected m the usual manner for any pathologic changes, 
and while the sodium bicarbonate solution is still in the 
bladder, 1 ce of solution containing 6 mg of phenolsulphon- 
phthalcin is injected intravenously, the cathetenzmg tele¬ 
scope, with catheters in position, is introduced, the ureters 
are visualized, and at the appearance of the phcnolsulphon- 
phthalein a deep pink color is noticed when the ureter ejects 
the urine This pink spurt is noticed for size, as compared 
to the ureter opening, density of color (comparing the two 
sides), and strength of spurt, i e, forcible or weak These 
obseriations having been quickly determined, the catheters 
are introduced in the usual manner, and observation is made 
as to whether there is leakage of the dye alongside the 
catheters Negley says that this test has many advantages 
but the technic is difficult to master 

Michigan St. Med. Society Journal, Grand Rapids 

26 77 144 (Feb ) 1927 

Acute Pancreatitis I Abell, Louisville, Ky —p 77 
Adenomyonia or Endometrial Implants in Abdoiminl Wall J P Pntt, 
Detroit —p 82 

Some Phases of Dystocia L E Daniels, Detroit —p 85 
Pregnancy and Labor Following Gynecologic Operations R S Sidditl, 
Detroit —p 87 

Foreign Bodies in Eyeball J R Rogers, Grand Rapids—p 90 
Laryngeal Cancer A C Furstenberg Ann Arbor—p 94 
Liaer Function Tests in Children S J Levin, Ann Arbor—p 98 
Treatment of Fractures of Os Calcis R V Funstoii, Detroit—p 102 
Last Illness and Death of George Washington W A Wells, Washing 
ton, D C—p 104 

Case of Pm m Appendix H M Nelson, Detroit—p 119 
Ruptured Ventral Hernia J E Watson, Detroit—p 120 

Minnesota Medicine, St. Paul 

10:65 140 (Feb) 1927 

Chronic Pancreatitis J B Deaver, Philadelphia —p 65 
bhortLOinings in Surgery of Cleft Lip and Palate R F Farr, Mmne 
'ipoUs —p 70 

Surgery of Stomach A Schwyzer, St Paul —p 77 
Lndometrioma inNolvmt, Rectum L M Miles, St Pau' —}) bS 


Acute Intestinal Obstruction J F Xornun, CrooKston —p 93 
Fat il Case of f ularcinia m Minnesota L 11 Rutledge, Detroit Lakes. 
—p 97 

Epidemic Enctjdnlitis C L Riggs, St Paul—p 100 
Surgery of Spleen I Si\crtsen, Minneapolis—p 111 
Curriculuni of Icclimcal School Medicine E P Ljon, Minneapolis 

—p 116 

Therapy of PostcncLjdialitic Parkinson Syndrome Two Cases C E 
Riggs, St Paul—p 135 

Af>osilis Ossificans 11 f Jonts, Rochester—p 136 

New York State Journal of Medicine, New York 

27: 277 354 (March 15) 1927 

Relation of Medical Student to Cancer Problem B T Simpson, BuHJo 
—P 277 

•Ccsarc-Mi Section by New Method. G L Brodhead, E G Langrock and 
C b B Cassasa, New \ork—p 281 
Brain Tumors W L Dand>, Baltimore—p 283 
Dissociation Rule in Amnesia, Multiple Personality, Obsessions aod 
Soiniiambiilism R Kingman, New \ ork—p 237 
Treatment of ntinorrhagc in Peptic Ulcer W A Bastedo, New ^orL 
—p 290 

Newer Methods in Bronchoscopy ami Esoj hagoscopy M E Newman, 
BiifT'ilu—p 294 

•liUracr'inul Heniorringc in Xcw Born \V Shari>c, New York—p 296 
Colics inclnrc F F McCju1c>, Schencctad)—p 299 
i V ihiation of Icterus Index Test in Castro Enterolog) E W Lipsebutz, 
New York —p 301 

Cesarean Section—The procedure described by Brodhead 
et al IS not an improyement on the classic cesarean section, 
but an operation to be done on those patients m whom a 
classic section would he iranght with the greatest dangers 
The method was devised by Dr Charles S B Cassas.i, m 
1916 1 he purpose of the operation ts to secure a quadrilat¬ 
eral area on the anterior surface of the uterus, through which 
the baby may be extracted, and at the same time have tins 
are.a excluded from the general peritoneal cavity. This 
quadrilateral area, 6 inches long and three-fourths of an 
melt wide, is obtained by suturing the peritoneum ot the 
anterior abdominal wall to the peritoneum on the anterior 
siirfaec of the uterus 

Intracranial Hemorrhage in New-Born Infants.—Filty-nine 
acute cases of extensive intracranial hemorrhage in the new¬ 
born have been studied by Sharpe, and 671 chronic cases in 
children with varying degrees of spastic paralysis and mental 
retardations have been investigated In selected children 
with a marked increase of the intracranial pressure, the 
diagnosis of a former intracranial hemorrhage, most prob¬ 
ably occurring at the time of birth, was confirmed by opera¬ 
tive and postmortem observations Ot 500 consecutive new¬ 
born babies on whom a routine spinal puncture was done 
within from twelve to twenty-tour hours after birth, bloody 
and blood-tinged cerebrospinal fluid was obtained in torty- 
five One other baby who died before a lumbar puncture 
was performed—the puncture being made fifteen niimites after 
death—revealed at necropsy an extensive intracranial lieni- 
orrhage with bloody spinal fluid There were three deaths 
in this senes of new-born babies on whom a liniibar punc¬ 
ture revealed blood in the cerebrospinal fluid—two in the 
first hundred and one m the fourth hundred Postmortem 
examinations disclosed a large ventricular liemorrliage in the 
first, extensive supracortical hemorrhage and cerebral edema 
in the second, and large supracortical, basal, subtentorial 
and spinal hemorrhage in the third baby Their common 
signs were stupor and refusal to nurse, convulsive twitches 
were present in only the third baby 

Northwest Medicine, Seattle 

26: 125 ISO (March) 1927 

Treatment of Cancer Relative Imiiornnce of Various .Vgencies Xow m 
bse R C Cortey, Portland, Ore—p 125 
Treatment of Cancer of Cervix by Radiiiiii O B Wight, Portland, Ore 
—P 136 

•Cancer of Twenty Five Years’ Duration H H Kretzler, Edmonds, 
Wash —p 138 

Recent Advances in Physiology A C Ivy, Chicago—p 139 
•Obesity and Thinness Specific Dynamic Action of Protein i 1* 
Mason, JlontreaJ —p 143 

•Disturbed Glucose yietabolism C H Hofrichter, Seattle —p ltd 
Chronic Ureteritis H W Howard and M LeCoeq, Portland, Ore— 
p 154 

Stone in Ureter J Besson, Bend, Ore—p 157 
Pollakiuna W G Schulte, Salt Lake City —p 159 
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CouKCH‘t-il DiUDcatton of flip C T Eil oibary, Seattle —p 161. 

AcuIl AppLUiiicilis J 1' Scott, Yabinia, Wash—p 162 
I’apiUars C>st .Vdciiouia of Ovarj at IJ J L Ilolzman, Portland, Ore, 
—p 164 

Cancer o£ Twenty-Five Yeats’ Duration.—Kretzler’s patient 
first noticed a lump in her right breast, in 1901, at the age 
of dO. New Year’s daj, 1902, the breast was amputated 
because ot a diagnosis of cancer Fourteen jears later, iir 
1916, growths leeurred in the scar of the opciation Various 
forms of medical and quasimedical treatments were tried 
uitli little 01 no lelief Wlien Kretzler first saw her in 1924, 
she uas able to sit up in bed, was in a fair state of nutrition, 
and was fairly comfortable. There were e\tensive metas- 
tases in the left breast, in the a\illa, downward toward the 
naiel, and up along the right side of the neck The lung 
showed eiidence of marked uivoheaient. She died in Sep- 
ttinber, 1926, twcntj-fiic jears after the onset of the disease 
klicroscopic examination of tissue confirmed the diagnosis of 
c ircinoma 

Obesity and Tlunness.—senes of studies on the specific 
djnamic action of protein, reported by ilason, show that in 
so-called simple obesitj the specific dynamic action of pro¬ 
tein IS much decreased (ten cases) In obesity of the hypo¬ 
physial type there is also \ery little specific dynamic action 
for protein (fire cases) In one case of “constitutional thin¬ 
ness” there is an increased specific dynamic action for 
protein 

Disturbed Glucose Metabolism.—His observations in dis¬ 
turbed glucose metabolism lead Hofrichter to feel that these 
disturbances are not permanently fixed changes, but con¬ 
stantly fluctuating abnormalities which may progress or 
improie, being rapidly mfluenced by acute infections, nervous 
reactions or pathologic changes The etiology of disturbed 
glucose metabolism may be shared wnth that of (1) arterio¬ 
sclerosis, (2) arthritis, (3) carcinoma, (4) acute and 
chronic iiitectioiis, and (5) tuberculosis The ability of the 
organism to metabolize glucose may be improved, either with 
a routine embodymg diet alone, or by a combinatioii of diet 
and insulin 

South Carolina Medical Association Journal, 
Greenville 

33S265 2S4 (Jan) 1927 

Choice} stograpby W. M Sheridan, Spartanburg—p 266 
Cerebral Spastic Paral>s25 from Orthopedic Side W A Boyd, Columbia, 
—p 263 

Eph^nne m Asthma and Allied Conditions G R WUbinson, Green 
ville.—p 272 

Positive Immune Reaction m Smallpox Vacanation, W. C O’Driscoll, 
Charleston —p- 273 

Virginia Medical Monthly, Richmond 

53; 761 S20 CUarcli) 1927 

'Treatment of Spasmodic Torticollis by Root Section C. C. Coleman, 
Richmond—p 761 

“Treatment of Mercuric Chloride Poisoning C C Haskell, Richmond — 
P 765 

Heart Sounds, Interpretation G Nelson, Richmond —p 769 
Purpura of Urinary Tract J V Geisiuger, Richmond —p- 772 
Reticulo Endothelial System Xymphocyte H E Jordan, University 
p 776 

Harelip and Cleft Palate J S Horsley, Jr Richmond —p 7B2 
Acute Upper Respiratory Infections W B Blanton, Richmond, p 787 
Gram ot Corn in Main "Bronchus Bionchoscopic Removal E G GiU, 
Roanoke —p 792 

What’s It All About ^ TV Clarkson, Petersburg—p 793 
Congenital Torticollis P C Coloniia New York-—p 794 
Minot Murphy Diet m Treatment of Perniaous Anemia E D Caudil, 
Narrows—p 796 -v r* 

Radiologic Studies of Gallbladder R G Waterhouse, Kinsloo, a 

_p ygg 

Contacts m Public Heallh Worl R K Flauiiagan. Richmond —p SOI 
Treatment of Spasmodic Torticollis—In a case of intractable 
spasmodic torticollis, Coleman divided some of tlie lower 
spinal filaments of the accessory nerve Spasm of tlie pos¬ 
terior muscles did not return after the operation, but there 
was some deviation of the chin to the left. The right acces¬ 
sory nerve was then resected, under local anesthesia, just 
proximal to its entrance into the sternomastoid muscle 
Nine moiitlis after operation, the patient considers himself 
puictically well 


Treatment of Mercuric Chlonde Poisoning.—In Haskell’s 
opinion, the various procedures that have been proposed for 
the treatment of mercuric chlonde poisoning, when subjected 
to a critical test, are, with scarcely an exception, tound want¬ 
ing One conclusion of a constructive nature may be drawn 
from the facts presented the safest way to prevent death 
from mercuric chlonde poisoning is to prevent absorption; 
and when the poison has been administered orally, this may 
be best accomplished by prompt and thorough gastric lavage. 
Haskell says that in the present state of knowledge, antidotes 
for nicrctinc chloride must be looked on as better fitted tor 
aflfording mental solace to physicians and patients than as 
being capable of accomplishing a detoxication ot the poison. 

West Virginia Medical Journal, Charleston 

23-. 57 112 (Feb ) 1927 

Pvnodic HealtJi Examination of Apparent Hcaltliy 0 S Wightnun, 
New York —p 57 

Quiiiidine Digitalis Substitute’ L Bonar, iMorgantown—p 61 
Acidosis in Children Treatment T M Barber, Charleston —p 63. 
Mamgement of Severe Diabetic. W 31 Sbeppe, Wheeling—p 71 
Carcinoma of Esophagus B I Golden, Elkins —p 77 
Iiijunea to Hand A G Rutherford, W tlch—p S3 
•Double Ouinsy with Unusual Sequel E S Dupuy, Beckley —p 87 
Treatment of Tetanus—Case Report. W M Sbeppe and J \\ TIartsIi, 
Wheeling —p. S7 

Cerebral Hemorrhage as Complication of ptn^isy.—Dupuy 
reports a case of double quinsy in which the patient devel¬ 
oped a cerebral hemorrhage, which involved tlie right side 
ot his face, the right arm completely, and the ngiit leg par- 
t.ally He was semiconscious for two weeks, and was in bed 
two and one-half montlis Three years later tlie pabeut 
presented a typical picture of a postapoplectic attack. He 
was able to work, but tlie mental symptoms, as well as the 
motor symptoms, remain about the same The speech was 
of a peculiar hesitant and scanning character 

Wisconsin Medical Journal, Milwaukee 

36il29 186 (March) 1927 

Biologic ConsideraltODS m Handling ot Disease A T Holbrooh, ^til 
vvaukee —p 129 

Fractures Individualization in Treatment J L Vales, XlilwanUee — 
p 134 

Backache H C Schuaim, Milwaukee—137 

Roentgen Ray in Diseases and Injuries of Skeleton E A Siiiitli, 3Iii 
waukc .—p 141 

•Hereditary Factor in Inguinal Henna J T Momson, ifadisoii —p 143 
Periodic Health E-xaiuination with Special Reference to Chest K E 
Kassowitz, tVanualosa—p 147 
Diagnostic Problems L M XVarhcld, hlllwaukee—p 151 
Multiple Serositis with Generalized Anasarca J A Bigler, La Crosse, 
—p la2 

CaidiQspasm m Boy of Twelic S J Seeger, Milwaukee—p ls4 
*Fat Enibolisni, R £ Burns, Madison —p lj6 

Hereditary Factor in Inguinal Hernia.—The point ot inter¬ 
est III the case of luguiiiaj henna reported by itornson is 
the family lustory, whicli pointed toward an hereditary factor 
The patient’s father, and the father’s brother had a “groin’ 
hernia In a family of eight children, five had inguinal 

hernias Some of these were present from infancy, and 
some occurred later In tlie patient’s immediate tamily of 
four, three boys and one girl, there were two inguinal her¬ 
nias The patient’s sister, who had an inguinal henna, mar¬ 
ried a man who also had an inguinal henna Of thio union, 
a family of four children all showed mguinal hennas The 
patient stated that in the tamily, hernias were considered a 
common ailment A truss was just as much an article of 
clotluiig as a dress or a suit 
Pulmonajy Fat Embolism.—Bums’ patient, aged 22, had a 
residual poliomyelitis The acute illness, which had left both 
lower extremities badly paralyzed, had occurred at 8 years 
of age The patient was very obese She was unable to 
walk, even with assistance, because of muscular weakness, 
and marked flexion contracture at hips and knees, together 
vnth a partial siibluxation at the knees and paralytic cqumo- 
varus A manipulation of the feet under anesthesia was 
advised in order to correct deformitv sufncientlv that the 
patient could wear braces As the result of this manipula¬ 
tion, svmptoms developed within six- hours that led to the 
diagnosis of pulmonary embolism Recovery was complete 
m five days. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

British Medical Journal, London 

1:213-362 (Feb. 19) 1927 

Hunter’s Ideal and Lister’s Practice. B. Moynilian.—p. 313. 
"Experimental Radium Arthritis and Articular Neoplasm. A. G. T. 
Fisher.—p. 319. 

•Auriculoventricular Bundle in Bird’s Heart. i\I. R. Drcnnan.—p. 321. 
"Osteoperiosteal Graft in Dangle Foot. J. Gilmour.—p. 322. 

Case of Artificial Pneumothorax. B. Hudson.—p. 323. 

"Paraplegia (Megalocytic) Cured by Hydrochloric Acid. F. C. Eve.—p. 323. 
•Habit Formation in Blood Vessels of Skin. P. B. Mumford.—p. 324, 
Intermuscular Lipoma of Calf. J. J. Robb.—p. 325. 

"Carcinoma of Heart. T. Lindsay.—p. 325. 

Appendicular Colic Associated with Tuberculous Peritonitis Simulating 
Acute Appendicitis. G. Ralston.—p. 325. 

Meningitis as Complication of Pregnancy: Two Cases. A. M. Macquccn. 
—p. 335. 

Experimental Radium. Arthritis.—Glass tubes containing 
radium were introduced by Fisher into the knee joints of 
rabbits, and well marked proliferation of the cartilage of 
the inner and upper margin of the trochlear surface of the 
femur resulted. The introduction of radium contained in 
platinum tubes resulted in an acute destructive suppurative 
arthritis of a fulminating type, which necessitated its destruc¬ 
tion. In another rabbit, a condition of chronic arthritis of 
mixed type, or “rheumatoid arthritis,” developed. In a third 
rabbit, a tumor developed from the lower end of the femur. 
Histologically, the tumor was clearly an ossifying periosteal 
sarcoma, which had originated from tlie periosteum covering 
the intra-articular portion of the diaphysis and the adjacent 
portion of the epiphysis of the internal femoral condyle. 

Auriculoventricular Bundle in Bird’s Heart.—Drcnnan dis¬ 
sected five ostrich hearts, and in each he found a system of 
fibers somewhat similar to the auriculoventricular bundle of 
the mammalian heart. The distribution of this system is such 
as to indicate that it has a similar function to the bundle of 
His—in short, that it constitutes a true avian auriculoveiitric- 
ular bundle. 

Osteoperiosteal Graft in Dangle Foot.—Gilmour endorses 
this procedure and reports one case in wliich it was employed. 
He stresses the importance of accuracy in the process of 
embedding the grafts, and in not having tlie graft extend 
beyond the tibial epiphysis and gain an attachment over the 
epiphyseal cartilage to the diaphysis. This happened in his 
case. Clinically, there was good fixation at the ankle, but a 
mild degree of equinus deformity due to the freer growth of 
bone at the front of the tibial epiphyseal cartilage, the pos¬ 
terior region having been fixed down, as it were, by the bind¬ 
ing pressure of the grafts. 

Paraplegia Cured by Hydrochloric Acid.—In the case 
reported by Eve, diagnosis was possible by measuring the 
average diameter of the red cells, and by that alone. The 
patient was e.xhausted sexually. Hydrochloric acid was not 
present in the test meal secretions. The interpretation of the 
case is that, owing to the absence of hydrochloric acid, the 
intestines became infected with some germ which is capable 
either of producing the hemolysis of pernicious anemia or of 
causing the degenerative changes in the spinal cord. Prob¬ 
ably the sexual exhaustion was a factor in deciding the 
incidence on the spinal cord. The patient was given half a 
pint of hydrochloric acid, three times a day, after food. Its 
strength was 5 drachms of dilute hydrochloric acid to the 
pint of sweetened water. He gradually improved, and 
eventually made a complete recovery. 

Habit Formation in Blood Vessels.—According to Mumford 
a vessel, by the constant use of its power of contraction or 
dilatation, may acquire the habit of so responding to the same 
degree when the stimulus is lessened or when another form 
of stimulus is supplied. Hypersensitivity may remain in a 
skin vessel for a considerable period after the application of 
the original stimuli. 

Carcinoma of Heart.—Lindsay records a case of primary 
squamous' cell carcinoma of the wall of the left ventricle of 
the heart occurring in a woman, aged 77, who died from hypo¬ 


static pneumonia. The heart was not suspected, but at the 
postmortem examination a large white tumor, about the size 
of a hen’s egg, was found in the anterior wall of the left 
ventricle. The whole of the alimentary tract was scarclied 
for a primary lesion, but none was found. 

Glasgow Medical Journal 

107: 63-128 (Feb.) 1927 
Massage. R. C, Elmslic.—p. 65. 

Tachycardia. G. A. Allan.—p. 74. 

Social Aspects of Psychiatry. G. R. F. MacTavisli.—p. 83. 

Case of Paroxysmal Auricular Flutter, •with 1-1 Ventricular Response: 

Effects of Digitalis and Quiuidiuc. G. A. Allan.—p, 93. 

Case of Pyrexia of Unknown Origin Associated with Cutaneous Erup¬ 
tion. R. A. Currie.—p. 95, 

Journal of Mental Science, London 

73:1.194 (Jan.) 1927 

Cause and Prevention of Neuroses, A. Adler,—p. 1, 

"Piognosis in Schizophrenia. A. E. Slrcckcr and G. F. Willey.—p. 9. 
"Chronic Epidemic Encephalitis. P. K. McCowan and J. S. Harris.—p. 40. 
Mental Exliauslion and Paranoid States. R. Thompson.—p. 51. 
Endocrine Therapy and Psychoses. C. B. Molony.—p, 64. 

Prison Psychoses. H. T. P. Young.—p. 80. 

Child Murder and Insanity. J. S. Ilopwood.—p. 95. 

Wassermann Rc.iction in Blood Scrum of Male Admissions to HanwcII 
Mental Hospital. G. A. Lilly and E. L. Hopkins.—p. 103. 

"Calcium Content of Scrum in ^(ental Invalids. E. Armstrong and ^Y. 
Hood.—p. 111. 

Prognosis in Schizophrenia.—Tliirty-eight cases diagnosed 
as dementia praeco.x, but terminating in recovery, were ana¬ 
lyzed by Slrcckcr and Willey from the standpoint of potential 
prognostic indications occurring either before or during the 
attack of mental disease. The cliicf considerations were race, 
history, both familial and personal, personality, prepsychotic 
somatic state, precipitating situation, onset, and tlie psychic 
and physical plicnomcna of the psychosis itself. 

Chronic Epidemic Encephalitis.—McCowan and Harris 
assert that scopolamine (hyosetne) has undoubted, though 
temporary, value in the parkinsonism of chronic encephalitis. 
Its action is a specific one; its value is objectively demon¬ 
strable, among other methods, by its cITcct on the blood 
sugar curve, which is made to approximate the normal curve. 
Its prolonged use does not lead to tolerance or any deleteri¬ 
ous effects. Though in the majority of cases the full benefit 
of scopolamine can he obtained only by hypodermic adminis¬ 
tration, there is no doubt that in many cases considerable 
benefit follows its oral exhibition. It is undoubtedly much 
superior to bclladomia or stramonium in the treatment of 
encephalitic parkinsonism. 

Calcium Content of Serum of Mental Invalids.—The blood 
serum of 101 patients was examined by Armstrong and Hood. 
They found that the calcium content of blood serum in mental 
cases lies within normal limits, and that a high or a low 
content is not diagnostic of any specific condition. 

Lancet, London 

1: 423-472 (Feb. 26) 1927 

•Surgery of Spinal Cord and Its Membranes. D. Armour.—p. 423. 
Cardiospasm; Four Cases. J. Morley.—p. 431. 

•Case of Severe Anemia of I*regn.aucy SimuLiting Addison’s .\ncnna. 

T. J. Ifoskin and E. Cciriog-Cadle.—p. 433. 

•Four Cases of Anthrax Treated with Sclavo’s Scrum. E. H. Besson. 
—p. 435. 

Case of Meckel’s Diverticulum. C. S. McEuen.—p. 436. 
•Lymphosarcoma of Nasopharynx Treated with Radium and Roentgen 
Rays. H. A. Colwell.—p. 437. 

Case of Rupture of Enlarged ^falarial Spleen. J. MacQueeu.—p. 437. 

Surgery of Spinal Cord; Use of Iodized Oil.—Regarding 
the use of iodized oil in the diagnosis and localization of 
spinal cord compression. Armour insists that it should in no 
way usurp the place of careful and repeated systematic clin¬ 
ical e.xaminatious of the patient, especially with reference to 
a sensory level, combined with laboratory tests of the cerebro¬ 
spinal fluid. Recourse to it as a labor saving device and a 
short cut to diagnosis and localization is strongly deprecated. 
It should he used only after a subarachnoid block has been 
first demonstrated by the combined cistern-lumhar puncUire 
method introduced by Ayer. It should not be used iinic.ss the 
possible dangers and complications are outweighed bj' ihe 
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more exact localization likclv to be obtained. Finally, in 
properly selected cases, iodized oil is a definite aid in the 
study of spinal cord compression, which, if used intelligently, 
will increase definitely successful removal of spinal cord 
tumors at an earlier stage in the course of the disease, and 
thereby increase tlie percentage of cures and reduce the 
operative mortality. 

Severe Pregnancy Anemia Simulating Addison’s Anemia.— 
Hoskin and Cciriog-Cadle record a case of severe anemia of 
the peniicious type associated with pregnancy. Following 
blood transfusion and the administration of dilute hydro¬ 
chloric acid, the patient's general condition improved rapidly. 
The occurrence in this disease of severe anemia, high color 
inde.x, and achlorhydria is said to associate it with Addison’s 
anemia. The symptom of diarrhea with large pale stools, 
and the incidence of the disease in patients residing in hot 
climates, suggests an infection possibly of the same tjpe as 
sprue. The predisposing factors are undoubtedly achlorhydria 
associated with general debility, prior to the onset of 
pregnancy. 

Use of Sclavo'a Serum in Anthrax.—The four cases of 
anthra.x reported by Boggon are of interest, as they all were 
traced to the same source of infection—two elephants. All 
four men were employed in some connection witli the animals. 
As the diagnosis in each of the cases was made early by the 
recognition of Bacillus atithracis in smears taken from the 
lesions, immediate serum treatment was undertaken; active 
surgery was not required. All the patients made uninter¬ 
rupted recoveries with the e.xception of one who developed 
hrouchopneumonia, following an attack of influenza. The 
method of treatment in all cases was subcutaneous injection 
into the loins or over the glutei of Sclavo’s antianthrax 
serum. 

Radiotherapy of Nasopharyngeal Lymphosarcoma.—Col¬ 
well's case seems worthy of record as one in which an 
extensive Ijanphosarcoma disappeared under radiation therapy, 
without operative procedure other than that necessary for 
the application of radium, and in which uo recurrence has 
occurred during a period of more than six and a half years. 

Royal Soc. of Trop. Med. & Hygiene Trans., Londoa 

• 20i321-t00 (Jan. 31) 1927 

Tropica! Neurasthenia, fl. S. Stauntis.—p. 327. 

*PrickIy Heat Etiology and Pathology. E. C. Smith.—p. 34). 

*Is Bronchial Spirochetosis Distinct Cliuical Entity? P. 3lanson-Bahr. 

—p. 3S2. 

Short Hooktvorm Campaign in Pomeroon District, British Guiana. 

J. E. C. Haslant.—j). 354. 

Colombian ’Relapsing Fever Simulating Acute Appendicitis, E. J. 

Pampana.—p, 357. * 

Malarial Fevers. IV. Coiuplement Fixatiou Reaction. A. N. Kings¬ 
bury.—p. 359. 

Thelatda Infection of Afn n and Mammals in China. E. C. Faust.—p. 365. 
*Amebic Dysentery; Treatment. W. A. Young.—^p. 370. 

Exhibition of Stnvarsoi (Acetyloxyaniinopbenylarsinic Acid) in Treat¬ 
ment of Frambesia in Ashanti. P. S. Selwyn-CIarke.—p. 373. 

Ptmgns £LS Cause of Prickly Heat—A fungus showing 
yeastlike budding forms and branching mycelium has been 
demonstrated by Smith in the epidermal scales of persons 
affected with the condition known as prickly heat. Cultures 
of this fungus can be made from the scales which, when 
stained, appear as masses of budding yeastlike bodies (gram- 
positive). A few of the strains show short, scanty, mycelial 
elements. By inoculation of a culture on suitable soil (i. e., 
Iiuman sldn), a lesion is obtained which is comparable to 
prickly heat in an aggravated form. The lesion produced 
shows a x>rimary, vesiculopapular stage and a terminal des- 
quamatory phase. A fungus, identical with that used for 
inoculation, can be demonstrated in the scales and obtained 
from them in culture. The fuugus isolated from the e.xperi- 
meutally produced lesion will, on reiuoculation, give rise to 
a similar epidermal lesion. Sections of the experimental 
lesion show the presence of a yeastlike fungus in the horny 
epithelium, in the roofs of the vesicles or pustules, and in 
the superficial parts of the hair follicles. This fungus belongs 
apparently to the monilia group. 


Bronchial Spirochetosis.—ifanson-BaJir doubts the e.xis- 
tence of bronchial spirochetosis. The demonstration of spiro¬ 
chetes in the sputum is without cliuical sigiu'iicajice, and its 
misinterpretation may lead to annoying, even serious, 
consequences. 

Treatment of Amebic Dysentery.—It is suggested by Young 
that the administration of more than 1 grain (0.065 Gm.) 
of emetine daily for six days has an inhibitive effect on the 
production of what, for want of a better term, he has called 
the tissue-emetine-substance which kills Endaincba histolytica. 
It is also suggested that better results will accrue by giving 
emetine every three or four days after the first 6 grains 
(0.4 Gm.). or better still, if a microscope is available, by 
administering 1 grain (0.065 Gm.) of emetine twelve hours 
before the multiplication of amebas is due. 

Chinese Journal of Physiology, Peking 

1! 1-96 (Jan.) 1927 

EiTect of Starvation and Refeeding on Intestinal Epithelium of .Alhino- 
Mouse. T. P. Sun.—p. 1. 

Pliarmacology of Cliinese .-\conite, T'sao-U'u-T'ou. H. P. Chu.—p. 7. 
Bastard Anise Poisoning and Its Antidotal Measures. B. E, Read and 
P. C. Kiang,—p. 15. 

^Anesthetic 3Ii.vtures of Ephedrine and Procaine ivith Epinephrine and 
Potassium Snlpliate. B. E. Read and C. C. Lin.—p. 23. 

Proteolytic Ferment of Hsiang-Kna. Cucumis 3IeIo, Linn. (Cucurbi- 
taceae). H. C. lion and C. C. Chen.—p. 33. 

"Method of Vessel .\nastomosis for Viviperfusion, Cross Circulation and 
Transplantation. R. K. S. Lim.—p. 37. 

"Secretion of Transplanted Stomach. R. K. S. Lim, C. T. Loo and 
A. C. Liu.—p, 51. 

ilethod for Preparing Pure Ephedrine Hydrochloride from Ephedra 
Equisetina. Bge. C. T. Feng.—p. 63, 

Method for Vividialysis. H. Necheles,—p. 69. 

Denatnration of Proteins. IL Coagulation by Alcohol. H. \Yu.—p. SL 
"Nutritive Value of Alung Bean, PhaseoJtis Aureus Roxb. E. Tso.—p. 89. 

Anesthesia by Ephedrine, Epinephrine nnd Potassium 
Sulphate Mixture.—Read and Lin assert that a mi.xture of 
ephedrine with epinephrine and potassium sulphate can pro¬ 
duce, by the wlieaJ method, local anesthesia equal in intensity 
to that obtained by a mixture of similar proportions and 
strengths of procaine hydrochloride, epinephrine and potas¬ 
sium sulphate. The nature of this ephedrine anesthesia is 
not apparent, for simple solutions of this alkaloid do not 
produce wheal anesthesia. The synergism produced with 
epinephrine and potassium sulphate suggests a definite chemo¬ 
therapeutic relationship between these three compounds. It 
is suggested that for dental surgery and ophthalmologic work, 
this mixture may prove of service. 

Method of Vessel Anastomosis.—The method dcscrihed by 
Lim depends on tlie use of aluminum couplers in bringing 
broad surfaces of the intinia into contact in the union of 
blood vessels. The couplers differ considerably from the 
magnesium rings of Payr (4) and Jeger (2), but are not 
unlike the pattern that was devised by' Lespiuasse and 
Eisenhardt. 

Secretion of Transplanted Stomach.—The results obtained 
by Lim et al. confirm the work of Ivy and Farrcl, and also 
establish their conclusion that it affords a proof of a humoral 
mechanism in the causation of gastric secretion. 

Nutritive Value of Mung Bean.—The muiig bean consti¬ 
tutes an important part of the Chinese dietary. It is used 
in the form of flour, sprouts, “milk” protein curds, xtarchy 
vermicelli, or whole beans cooked in cereals, particularly rice. 
Feeding e.xperiments made by Tso on white rats Iiave shown 
that with the intake at about 18 per cent of the ration, and 
representing not less than 20 per cent of the total calories, 
the proteins of the Chinese mung bean are biologically com¬ 
plete. Tlie mineral content of the mung bean is deficient 
chiefly in calcium and sodium cliloride. The mung beans 
constituting 60 per cent of the diet furnish a moderate amount 
of vitamin A. At a 30 per cent level tliey arc distinctly 
deficient in this vitamiiL The mung beans are a good source 
of vitamin B. At the level of 30 per cent of the food mi.xture, 
they' furnish sufficient vitamin B for the normal nutrition 
of rats. 
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Japanese Journal of Pharmacology, Kyoto 

4. 1 J5 (Jan 20) 1927 

Effect of Some Colloids on Development of Edema N Kitamura —-p 
Combined ‘Action of Cocaine Group and Potassium in Local Anesllicsia. 

J Kauabata—p 1 

Combined Action of Cocaine, Ammonia, Calcium, Strontium, Barium and 
■Magnesium J Kawibata —-p 2 
New Method of Study of Vessel Reaction A Ocbiai —p 2 
Relationship Between Effect of Epinephrine and Site of Application 
M OgaiNa —p 3 

I’harnjjcoJogic Reactions of Strips of Aorta of Rabbits N Kitamufa, 
—p 4 

DetOMcation Action of Li%er Against Cocaine K Kusaka—p 5 
\ction of Cocaine on Luer and Tliigh Vessels K Kusaka—^p 5 
Experimental Studies on Intravenous Infusion of Ringer Locke s Solution 
Containing Soluble Starch S Hon —p 6 
Experimental Studies on Subcutaneous Infusion of Hvpcrlonic and Hypo¬ 
tonic Salt Solutions S Ujeda—p 7 
Pharmacology of Aristolochins K R>o—p 8 

Pharmacology of Toad Poisons I Poison in Luer K R>o—p 8 
Experimental Detoxication \Mth Antagonists S Uchida—p 9 
■Methemoglobin Formation I Effect of Gases \cids and \lka(»s 
on Methemoglobin Formation by Pharniacals C Suzuki —p 10 
Id II Alethemoglobm Formation by Plnrmacals in Vivo, Effect of 
Ga-ses Acids and Alkalis C Suzuki —p 10 
rb>sical and Pharmacologic Effects on Action of Curare L Tempera 
ture S Hori —p 11 

III II Effect of Acids and Alkalies Hon —p 12 

Pharmacologic \ction of /3 IndoIeth>lamin S Hascgiwa —p 12 
Effect of Narcotics on Cramjs of Toxic Origin E Koba>ashi—p t-f 
Effect of Pharmacals on Coiuluction Between Auricle and \entricIo 
G Monta —p 14 

Oriental Journal of Diseases of Infants, Kyoto 

3 113 124 (Jin) 1927 

Vnimin Content (Veast Growth Promoting Stimulus) of llothtrs Milh 
NMiosc Infants are Suffering from Infant Bcriheri f Suzuki —p I)' 
Subtestilnlar Temperature of Japanese Children T I usiiiki—p 118 
Osmotic Pressure of Cerehrospiiial I liiid J Kaneko —p 1(9 
*lbftect of 1. Itraviolet Rajs on Rabies Virus K Takaja—p 121 
Bacteiiologic Studies on Diplococcus Pneunioiua of Rabbits Y Ujetam 
and R Sasaki —p 122 

^Diabetes in Child Treated with Insulin S hliyakc —p 123 

Effect of Ultraviolet Raya on Rabies Virus—On the basii 
of his experiments Takaja asserts that the ultraaiolet ray 
does not have any effect on the airiilcncc of rabies \irus 
Diabetes in Child Treated avith Insulin—Mijake had under 
his care for one jear a boy, aged 8 years and 11 nioiiths, 
who suftered from diabetes Repeated injections of nisiihn 
had a most salutary effect Small doses at long intenaU 
are suggested as being preferable to large doses at short 
intervals 

Tohoku Journal of Experimental Medicine, 
Sendai, Japan 

S 237 354 (Feb 9) 1927 

Smiultaiicous Determination of Blood Sugar Content and Gas Content 
and Alkahnitj' of Arterial Blood During Carbon iloiioxidc Poisoning 
S Afikanii —p 237 

Effect of Insulin on Carbon Dioxide Content in Arterial Blood and 
Blood Sugar Lead in Rabbits Poisoned by Carbon Monoxide S 
Xlikanii —p 278 

Studies on Eel Scrum I Pharmacology Y Mitonio —p 284 
Id II Serology Y ^Iitomo—p 312 

Id III Hemolytic Action of Brain Y Jlitonio—p 324 

Heterogeiietic Antigens and Antibodies, Horse s Urine JI Yanagibashi 
—p 327 

•Detoxicating Hormone of Liver (Yakritoii) III A Sato and H 
Sakurada ■—p 347 

•Id IV Lstimatioii of Rabbit Xmmoiiia Unit A Sato—-p 351 
Detoxicating Hormone of Liver.—A new method of testing 
the detoxicating luer function is described by Sato and 

Sakurada, which is to be applied to animals alone for tbe 

time being The test classifies rabbits into more than six 
classes The detoxicating experiments should be done with 
animals of equal detoxicating luer function 
Ammonia Unit of Liver Hormone.—The actual method of 
estimating the ammonia unit of the liver hormone with the 
Use of animals of known detoxicating activity of the liver is 
described by Sato Ten units of Yaknton (ten rabbit- 
amnionia-units) per kilogram of body weight will protect a 
rabbit of tbe detoxicating luer power of class b from any 
toxic effect of a fresh 3 per cent ammonium chloride solution, 
administered intraperitoneally five minutes later than the 
subcutaneous injection of Yaknton 


Bruxelles-Medical, Brussels 

7; 173 207 (Dec 5) 1926 

Latcnl Iiilracapsuhr Extnclioii of Calanct Van Lint—p 173. 
Surgery of tbe Spleen R Alcssindri —p 177 
•Phjsiology of Human Amnion II Kciffcr—p 180. 

Physiology of Human Amnion.—Kciffer reports the details 
of his researches on the amnion in mammals This mem¬ 
brane secretes the aniniotic fluid, protoplasmic enclatex 
glycerides and cholcsteridcs The latter agglutinate des¬ 
quamated cells of the fetal epidermis, thus terming the jcrnix 
cascosa It appears that the \ernix, which is graduallj 
rcsorbed by the fetal skin, senes for nutrition of the embrjo 
The author draws the conclusion that a substance analogous 
to the teriiix niaj protc to be beneficial in the feeding oi 
premature and debilitated infants Tests in this field arc now 
being made with wool f.it 

7:20S2J9 (Dec 12) 1926 
\c<»ctative F>t;ilcrmiiis J re>ri—r 208 
*Mai,ntMum Sulj Inte in Trcalmcnl of Eclampsia J L WoJon—p 217. 

Magnesium Sulphate in Treatment of Eclampsia—^Wodon 
obtained good results from magnesium sulphate in treatment 
of eclampsia He adtocates Lee Dorsett’s method of intra¬ 
muscular injections From 3 5 to 4 Gin ot the salt, in a 
10 to SO per cent soliilion, is given in one* injection The 
injections are repeated according to the gravitj of the case 
llj-effects have' never been observed Convulsions jielded 
to one injection, micturition increased, edemas disappeared 
rapidlj The uterine contractions remained unalTccted The 
treatment was without effect in iireniic eclampsia The action 
of intravenous injections is dilTerent Here the mechanism 
of ions IS an important laclor The magnesium loiis take the 
place of calcium ions This results in liberation ot calcium 
in the blood Consiqiiciitlj hypocalcemia, the probable cause 
of convulsions, is relieved 

Comptes ReniJus de la Societe de Biologic, Paris 

00 : 73 143 (Jan 21) 1927 Partial Index 
•Sugar HI Intrajicriloncal ExuJalcs X CInlioviicb and V .Vrnovijcvitcli 

—p 7 a 

* Ictioit of Fjilicdnnc on Blood Pressure .1 Gradinesco and I Mareu 

-P 77 

Expcrimcnlal Scarlet Pever iii Rabbits P Rosen et al —P S3 
•Intake ol Food iii Cliildrcii and .\dults C Riclict, Jr—tp 84 
•C irbolijdralc Xlciabolisni in Xeoplastic Tissue A Blanchclicrc—p 9-1 
•Lspcniiicnial Xipliritis from Uraniuiii G kuriat.—p 111 

• \ction of UotntgLii Rajs on Coagiil ition, Gljccniii and Cakcinia B 

Aunz and J La Barrc—p 125 

•Action of Roentgen Raja on Epincphriiiciiiia E .funz and J La Barrc 

—P 126 

•Rcgcncralion of Blood Following Veiiesectioil A Van den Ecckhoul 

and J Laliajc—p 128 

•FiUrablc Forms of .\viaii Tubercle Bacillus F De Potter—p 138 
•Cjtozjnics and Blood Coagulation J Bordet ct al—p 141 

Sugar m Intraperitoneal E.xudates Induced with Albumin¬ 
oids—Chahovitch and Arnovljevitcli injected into the peri¬ 
toneum of rabbits bouillon, peptone, casein or ovalbumin 
The resulting intraperitoneal exudate contained sugar, the 
amount of which increased gradually up to the second hour 
after the injection The exudate disappeared five or six 
hours later Researches with the object of catTbhsIniig the 
origin of the sugar and the mechanism of its accumulation 
111 the exudate are in progress 

Action of Ephedrine on Blood Pressure,—-In GradinesCO 
and Marcu’s experiments, dogs were injected iiitravcnouslj 
with ephedrine after which both suprarenals were removed 
Suppression of epineplirme secretion interfered onlj' partlj 
with the stimulating influence of ephedrine on blood pressure 
Evidently the action of ephedrine is not connected exclusivel) 
with the secretion of epinephrine 

Comparative Intake of Food in Children and Adults.— 
Richet's study was conducted on twelve children, aged from 
4 to IS, belonging to various families He determined tbe 
total weiglit of the food, its calorigeiiic power and the amount 
of proteins included in it He concludes that, proportional 
to the body weight, a child cats twice as much as an adub. 

Metabolism of Carbohydrates in Neoplastic Tissue — 
Blanchetiere determined the gljcoljsis in anaerobic am. 
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aerobic cultures of neoplastic tissues by estimating their 
lactic acid content. In both cultmcs, gljcoljsis was greatly 
increased as compared with that in noimal tissues Neter- 
tlielcss the amount of lactic acid did not correspond to that 
ot the sugar that had disappcaicd Apparently, in neoplastic 
tissues a part of the carboh>drates is transforined into other 
products, the nature of which is jet uiiKnown 
Pathologic Anatomy of Nephritis Induced with Uranium — 
A senes of rabbits were injected with uranium They devel¬ 
oped acute or chronic nephritis without edema Another 
series were gnen a sodium salt during the injections Neph¬ 
ritis with edema occurred Examination of the kidneys 
showed lesions of the epithelium in Heiile’s loops, especially 
in the asecnding branches Newly formed connective tissue 
was found in the kidneys of animals exposed to prolonged 
uraniuiii poisoning Various anatomicopathologic forms of 
nephritis could thus be induced, comparable to a certain 
extent to those in man The experiments also showed that 
reml lesion is a iiecessarj’ factor, but not the only one in the 
development of edema 

Influence of Roentgen Rays on Coagulation, Glycemia and 
Calcemia.—Zuiiz and La Barre examined the blood of rabbits 
bciore and after exposure of the splenic region to roentgen 
rajs It appeared that penetrating raj's, winch accelerate 
coagulation, also increase the content of calcium and of 
glucose 111 tile blood. This is accompanied bj use m blood 
pressure Furtlier researches indicated that doses of roent¬ 
gen rajs enbaiicing coagulation cause an abnoimally large 
secretion of epinephrine into the blood 
Regeneration of Blood After Venesection —Van den Eeck- 
hout and Labaje observed that successive venesections wcie 
followed bj a notable increase of red blood corpuscles in 
horses Thus, after removal of 10 liters of blood, which 
represents almost half of the total blood of the animal, the 
number of the red blood corpuscles decreased only one 
seventh The authors query whether the spleen alone is 
responsible for 1116 polycythemia 
Filtrable Forma of Avian Tubercle Bacilli.—Fowls were 
inoculated with filtrates of avian tubeicle bacilli of various 
concentrations A senes were injected with pure cultures, 
they died three months after the injection On necropsy 
typical lesions of generalized tuberculosis were found 
Another senes were injected with filtered emulsions, they 
did not develop any tuberculous lesions It is presumed that 
the pathogenic property of the filtrates is attributable to 
special forms of avian tubercle bacilli, analogous to tliose 
in filtrates of liuman or bovine bacilli 
Cytozymes and Coagulation of the Blood —Bordet, Reuaux 
and Bordet conclude from their experiments that the coagu¬ 
lating property of cy tozymes is the same in various animals 
Consequently one may effectively replace anotlier in regard 
to coagulation Their difference consists m their serologic 
properties, since each is neutralized by a specific immune 
scrum 

Presse Medicale, Pans 

35 : 241 255 (Feb 23) 1927 

* Action of ’Mineral Waters on Enz>mes M Loeper et aL—p 241 
Primary Sypliilitic Jaundice T Nicaud—p 244 
Treavmcnt of Tubtrcnlosis with Methyl Extracts of Tuhercie Bacilli 
L. IVegre and A Boquet—p 245 

The Zymosthemc Property of Mineral Waters—Loeper, 
Mougeot and Aubertot’s researches were made on mineral 
waters from various springs m France Waters containing 
sodium bicarbonate, calcium or both were found to stimulate 
considerably the action of amylases ongmatmg in the 
salivary glands, liver or pancreas This zymosthemc property 
IS lacking in artificial solutions ot sodium bicarbonate The 
zy niosthcntc property does not depend on the radioactivity or 
on the hydrogen-ion concentration of die water It is due 
to the metallic electrolytes ui it The role of bivalent metaU 
m the zymosthemc action is important, that ot heavy metals 
IS accessory Calcium appears to be especially active in this 
regard The zyniostliemc property of mineral waters explains 
their efticieiicj in nutritional disorders 


35: 257 273 (Feb 26) 1927 

*Ne\v Sign in Diseases of Pinmid-il Traet J A Sicard—p 2 d 7 
Errors and Penis of Preud s Tbeor> R Cruchet —p 23/ 
‘Consequences of Excessive Ecukocj tosis A Gmej sse PcIIissier—p 259. 

* Syntinlin * in Treatment of Diabetes AI Wolf—p 260 
Tuberculosis and Cancer from the Socinl Standpoint E Arnould —p 267. 

Method for Detecting Reflexes of Pyramidal Ongin — 
Sicard suggests a new technic for obtaining reflexes in the 
lower limbs, characteristic for diseases of the pyramidal tract 
While the patient's leg is held firmly with the hand, his foot 
is moved from side to side, never forw'ard or backward The 
movements must be brief and rapid, repeated for about thirty 
seconds The reflex is more ev ident w hen the leg and the 
thigh are flexed The sign is positive if there is extension 
of the great toe alone or of all the toes, extension of the 
great toe and flexion of other toes, backward flexion of the 
foot alone or associated flexion of the foot and of the leg 
The sign was positive in several cases of spasmodic para¬ 
plegia of organic origin in winch Babmski’s reflex and that 
of Pierre Mane and Foix was negative The sign was nega¬ 
tive Ill healthy persons and in those witli diseases of 
parapyramidal origin 

Consequences of Excessive Leukocytosis—Guieysse-Pellis- 
sier empliasizes that m acute or chronic mflanimatioiis death 
can frequently be ascribed to excessive leukocytosis Dogs 
were exposed to inhalations of arsm N'ecropsy revealed only 
a few histologic lesions in the lungs Nevertheless the lungs 
were filled with pus Arsin causes a rapid afflux ot leuko¬ 
cytes, their number is too great for the space m which they 
are contained They are unable to obtain sufficient nutriment 
and die Staphylococci and streptococci sometimes provoke 
an afflux of leukocytes exceeding tliat required for the defense 
of the organism A large number of leukocytes is usual m 
certain persons of lymphatic constitution Attempts should 
be made to discover measures for the regulation of leuko¬ 
cytosis in infectious diseases, as well as for the prevention of 
hypcitrophy of the lymphoid organs 

Schweizensche medizimsche Wochensclirift, Basel 

57 145 168 CF«b 12) 1927 

•Nervoiib Comiihcations of Chickenpox, Smallpox and Vaccinia E 
Glauzniann —p 145 
‘Neo UiiitinsmTieclie—p 1 d4 

Peiculaneous Gonococcus Infection of an Infant A Deuber—p la6 
Macrostoma E Forster —p 164 

Nervous Complications of Chickenpox, Smallpox and Vac¬ 
cinia—Glanzraami reviews the literature and Ins own cases 
Serous meningitis, encephalitis and myelitis are the most 
important complications They appear—at least in chickui- 
pox and vaccinia—between the fifth and fifteenth day of the 
disease He believes that the etiologic agents of the three 
diseases are related 

Pediatna, Naples 

35 169 324 (Feb lo) 1927 

•Blood Sugai in Typhoid S Barberi and A Baudo —p 169. 

Malignant Lj mphogranuloraa C Castorma—p 179 

Cerebral Complications of Whooping Cough \ Bcrardi —p 183 

Technic of Blood Examination Jii Children R Vaglio—p 195 

Blood Sugar in Typhoid —Barberi and Baudo found a 
normal concentration of blood sugar in children with typhoid 
Injections of typhoid vaccine were followed by a very slight 
lowering and subsequent slight increase in blood sugar 

Policlinico, Rome 

34 23s 270 (Teb 14) 1927 

‘Treatment of Perilonitis ivitb Colloidal Silver S Soiieri —p 235, 
Poisoning from Sardines AI Pergola —p 237 

Treatment of PeixtoniDs with Colloidal Silver.—In 118 
laparotomies for septic conditions, Solien injected troin 5 to 
30 cc. of a solution ot colloidal silver (as used tor intra¬ 
venous injections) into the peritoneal cavity When Used ax 
a preventive (no frie pus lu the cavuv) the morlahtj was. 

4 per cent among fllty cases in diffuse purulent pentomtia 
the mortality wax 20 p"! cent _ 
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34: 53-104 (Feb. 15) 1927. Surgical Section 
‘Splenectomy in Malaria. L. DoniinicL—p. 53. 

Coxa Valga and Osteochondritis. E. Ettorre.—p. 58. 

Sarcoma of Maxillary Sinus. L. Gobbi.—p. 68. 

‘Vesicorenal Reflux. G. Alillul.—p. 74. 

Aneurysm of Hepatic Artery. O. Tenani.—p. 92. 

splenectomy in Malaria.—Dominici removed the enlarged 
spleen (2,700 Gm.) in a patient with chronic malaria, who 
had developed considerable anemia, slight enlargement of the 
liver and slight jaundice (indirect reaction for bilirubin in 
the blood). The patient recovered completely. 

Vesicorenal Reflux.—Millul believes that tuberculosis of 
the kidney is an important predisposing and determining 
cause of ureteral reflux. 

Riforma Medica, Naples 

43: 143-168 (Feb. 14) 1927 
Adenoids. A. D. Cioppa.—p. 145. 

Influenzal Bronchopneumonia and Thronibo-Artcritis of the Aorta. R. 
Menasci.—p. 149. 

‘Anaphylactogenic Potency of Asthmogenic Proteins. V. Pcnn.iti and 
A. Tolomei.—p. 151. 

Vomiting in Infants. R. Fun.—p. 153. 

Acute Ulcers of the Vulva. A. V. Ferrari.—p. 164. 

Anaphylactogenic Potency of Asthmogenic Proteins.—Pen- 
nati and Tolomei did not obtain the Arthus phenomenon nor 
an anaphylactic shock in guinea-pigs from repeated injections 
of extracts of pollen and horse dander. They point out that 
these results do not disprove the probability of the anaphy¬ 
lactic nature of asthma. 

Archives de la Sociedad Medica de Valparaiso 

1: 119-206 (Nov. and Dec.) 1926. Partial Index 
Value of the Wasserniann Test. G. Munnich.—p. 119, 

Heart with Two Cavities, 0. Wtldner.—p. 125. 

Endocarditis Lenta. C. Scliwarzenherg.—p. 127. 

Multiple Fecal Fistulas of the Cecum. H, Grove et al.—p. 130. 
-Extragenital Chancroid. H. Vera.—p. 132. 

Extragenital Chancroid.—In a patient, 63 years old, a per¬ 
sistent lesion of the leg had been diagnosed as furunculosis 
aud ulcer. As the picture resembled chancroid, Vera 
examined the pus and found an abundance of typical Ducrcy- 
Unna bacilli. Under treatment for chancroid immediate 
improvement took place. Instruments or tlie hands m.ay have 
caused an accidental infection. 

Boletin del Institute de Med. Exper., Buenos Aires 

3: 771-1096 (Nov.) 1926. P.irti.rl Index 
Action of Roentgen Rays on Cultures of Tumor Tissue in Vitro. A. H. 
Rotto.—p. 771. 

Erythroplasia of the Gians. A. H. Roffo.—p. 787. 

Influence of Autolysates on Tissvie Growth in Vitro. A. 11. RolTo. 
—p. 797. 

Toxic Action of Chicken Tumors ami Organs. A. H. Roflo and R. L. 
Ramirez.—p. 877. 

Skin and Gland Blastomycosis. M. Aberastury.—p. S85. 

Biologic Action of Roentgen Rays. N. Capizzano.—p. 922. 

Radium Emanation in Water. E. Jonquicres.—p. 929. 

‘Surgery in Cancer of the Penis. A. Astraldi.—p. 933. 

‘Blood Changes Caused by Rubidium. A. H, Roffo and H, De Giorgi.— 
p. 955. 

Toxicity of Tumors in Different Structures. A. H. Roffo and E. Garcia 
Yelloso.—p. 973. 

•Roffo’s Test in Cancer of the Genital Organs. F. Carranza.—p. 984. 
Experimental Carcinoma of the Spleen. A. H. Roffo and A. Encina.—* 
p. 1009. 

Surgical Treatment of Cancer of the Penis.—While gland 
enlargement is rather common in penial cancer, Astraldi pre¬ 
fers not to touch the glands in partial or total amputation. 
His series includes twenty-two cases. In the only case in 
which he attempted gland dissection, recurrence took place 
eight years later. Advocates of gland removal in cancer of 
the penis fail to apply the same principle to superficial 
growths on the face. In the Institute of Experimental Medi¬ 
cine no time is wasted on radiotherapy in such cases, but 
surgery is resorted to at once. 

Changes in the Blood Caused by Rubidium.—Roffo and De 
Giorgi studied the effects of rubidium on thirty-three patients 
with different types of cancer. Both rubidium chloride and 


rubidium seleniate caused a slight decrease in the pa of the 
blood. The superficial blood pressure also became lower. 
The action was proportional to the dose used. 

Roffo'a Test in Cancer of the Genital Organs.—Roffo’s 
metliod proved positive in-80 per cent of 117 cases tested by 
Carranza. While the reaction is not specific, it may confirm 
the diagnosis in doubtful cases. 

Lisboa Medica, Lisbon 

3: 445-532 (Oct.) 1926 

-Treatment of Bone Sarcoma. F. Gentil.—p. 445. 

Generalized Osteitis Fibrosa in Adolescent.s. H. Parreira and L. de 
Castro Frcire.—p. 465. 

Conservative Treatment of Bone Sarcoma.—In his first 
case of bone sarcoma twenty-four years ago, Gciitil contented 
himself with removing the seat of the tumor, the head of the 
left humerus. The patient remained well for more than five 
years. Her son, a child less tlian 2 years old, had a large 
abdominal sarcoma. In another case of tibial sarcoma, after 
resecting the bone, a pedunculated hone graft was inserted. 
The patient has remained well for twenty years. Among 
7,083 admissions to one of the Lisbon surgical clinics, 1,503 
were for malignant tumors; only twenty-eight of these were 
bone sarcomas. Including the first two cases, the total num¬ 
ber reaches thirt)’, with eight cures, i. e., 26.6 per cent. If 
the tumor is separated from tlic soft parts by periosteum, 
excision may he tried, followed by roentgen rays or radium 
and a bone graft. The benignity of giant cell tumor, which 
made up part of this scries, permits almost any measure to 
he tried. The roentgen rays not only locate the tumor, but 
show whether it belongs to the giant cell variety. In ana¬ 
tomically inoperable sarcomas as well as those composed of 
small round or spindle cells, th'e treatment sliould be radium 
followed, where possible, by surgery. 

Revista Medica del Uruguay, Montevideo 

30: 1.57 (Jan.) 1927 

Oscillatini: Pohcyihemia. J. B. Morclli and J. N. Quagliotti.—p. 1. 
-Pneumonia in Children, L. Morquio.—p. S. 

Physical Therapy in Pediatrics. V. Escardo y Anaya.—p. 30. 

Pneumonia in Children.—In the Montevideo foundling 
asylum, among over 20,000 infants, Morquio found only three 
cases of pneumonia in children from 25 days to 9 months 
old, and only seven cases in citildren less than 2 years -of age. 
Among 591 cases of pneumonia in children (1916-1925), the 
age varied from 1 year (three) to 14 or 15 years (twenty- 
six), but the majority were from 6 to 9 years old. Boys 
predominated. The right lung was involved as follows: 
apex, 154; middle, eighty-five; base, twenty times; the left lung, 
apex, forty-eight; base, 210 times. In twcnty-si.x cases the 
pneumonia was double. The stay in the hospital averaged 
eight days; minimum, one day (two patients); maximum, 
more than twenty days (thirty-eight). Complications, such 
as congestion, bronchopueumouia, mumps, otitis or pleurisy, 
developed in 146 cases. Two cases that started as caseous 
pneumonia proved to be tuberculosis. Both patients died. 
In other cases the pneumonia was superposed on gangh’o- 
pulmonary tuberculosis. Pneumonia may either leave the 
tuberculous process alouc or cause a flare-up or aggravation. 
The death rate was 3.3 per cent. Treatment must he as 
simple as possible, discarding everything unnecessary and 
troublesome. The result of vaccines and serums is still 
problematical. 

Revista de la See. de Med. Interna, etc., Buenos Aires 

3: 547-710 (Dec.) 1926 

Icdiiic in the Treatment of Exophthalmic Goiter. M. R. Castex and 
M. Schtcingart.—p. 549. 

The Heart in Hyperthyroidism. P. Escudero and F. Puchulu.—p. 557. 

Remincralization in Tuberculosis. C. Robertson Lavalle.—p. 583. 

Syphiloma of the Liver and Obliteration of the Vena (lava. J. J* 
Spangenherg and L. Munist.—p. 5SS. 

Pseudocavitary Syndrome from Deviation of the Tracliea in Chrome 
Pulmonary Tuberculosis. J. Palacio and M. Calvo.—p. 601. 

Weber’s Aitcrnating Hemiplegia with Hemianopia. C. Bonorino Ud-rondo 
and C. Pinedo.—p. 610. 

Castellani’s Bronchial Spirochetosis. J. J. Viton et a].- -p. 617. 
-Histamine in the Study of Gastric Secretion. C. Bonorino Udaondo and 
L. V. Sanguinetti.—p. 623. 
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Absccss of tilt ri\tr G Stt,un—p 

Amcbit Inftctioji of the Lun^ li Nomio and J Bacigalupo—p 652 
I’ernnncnt bubctitantous Drainage in lubcrculoiis Meningitis M K 
Casle\ tt nl —p 661 

•Thoracic Bandaging After Labor in Tuberculosis A A Raimondi et al 
—p 672 

Diagno-^is of Tubtrculosis of the Eje J Lijo Pavn—p 695 

Histamine in the Study of Gastric Secretion—The use of 
histamine, according to Bonorino and Sanguinetti, offers 
adiantagcs m the studi of tlie secretory function of the 
stomacfi Its disadiantage lies in its congestive tendenej 
Hence it should not be used in cases of gastric hemorrhage 
Ihe senes included eighteen normal subjects and six patients 
with ulcer or cancer 

Thoracic Bandaging After Labor in Tuberculosis,—Among 
eightj tuberculous patients in whom Raimondi and his asso¬ 
ciates tried thoracic compression after labor, sixtj five were 
beiiehted The other fifteen presented tuberculosis with 
larjngeal complications on admission, and the bandages did 
not prelent puerperal fcier and death In some cases 
Sergent’s small double pneumothorax may be tried imine- 
diatelj after labor, but in others this is not feasible 

Archiv fur Dermatologie und Syphilis, Berlin 

153.273 538 (Dec 3) 1926 

'Circumscribed Coniicclne Tissue Skm Changes O Sachs—p 273 
*E\periuients in Idiosj ncratic lljpurselisitiieness B Bloch and A 
Steiner Wourlisch —p 283 

'Respiratory Metaholisin in Skin Diseases E Urbach —p 304 
Congenital Lj mphangionia M Wortberg —p 339 
Scleroderma and Calcihcation of the Skin J Pernet —p 337 
Treatment of Lupus Erythenntodcs by lonthophoresis S E Shdko 
Kitsch.—p 353 

Ordinar> Fungi and the Human Skin U Hiethe—p 358 
/osteriforin Aanthoma C Kreibich —p 365 
Lentigines H \V Siemens —p 372 

•Biochemistry of ruberculosts of the Skin N \felczer—p 381 
Tumefaction of the Skin of the Prog A Sfemmesheimer—p 385. 
'Experimental Connectiie Tissue Tumors N tlelczer—p 393 
Keratoma of Hand and Foot A Brauer —p 404 
Erjthrolermia Leucsemisa E Pick—p 415 
Skin Pigiiient and Blood r> rosin D Steiger Kazal — p 420 
Dermatome cosis G Palchi —p 427 
The Blood Picture lu Leprosj P Bargehr —p 462 
Pathogenesis of Skin Tuberculosis E Brutisgaard —pp 465 and 482 
Verruca Senilis uiid Keratoma Senile \V Freudenthal —p 505 

Connective Tissue Nevi—Sachs describes two cases with 
illustrations and photomicrographs in colors The lesions 
belonged to the lijperplastic variety and consisted of con 
nectiie tissue and smooth muscle fibers The most important 
changes were in the papillary layer 
The Question of Idiosyncrasy—Bloch and Steiner-Wour- 
lisch studied the idiosyncrasy problem on the human subject 
with preparations of the leaf of the primrose With prepara¬ 
tions containing the antigen in strong concentration, it was 
possible to sensitize all the persons tested (twelve) With 
weaker concentrations about 40 per cent (ten out of twenty- 
four) were sensitized The’ sensitization obtained proved 
lasting Clinicalh and histologically it was similar to 
“spontaneous” idiosyncrasy 

Basal Metabolism m Skin Diseases—The basal metabolic 
rate was investigated in 235 cases of various dermatoses It 
was found to be raised in hyperhidrosis (frequently), in thir¬ 
teen of thirty-five cases of psoriasis, in 33 per cent of case^ 
of acne \ulgaris (it was lowered in 17 per cent), in 50 per 
cent of all cases on a \asoneurotic basis (it was lowered m 
16 per cent), m one of six cases of scleroderma (in two it 
was lowered), and in 40 per cent of cases of pruritus asso¬ 
ciated with the menopause It was normal in practically all 
cases of rosacea, of atrophic acrodermatitis and of alopecia 
areata 

Phenolase and Diastase Content of Tuberculosis of the 
Skin —Melczer found that the tissue of lupus and of tuber¬ 
culosis \errucosa cutis contains about the same amount of 
diastase as does normal skin, but about eight times more 
phenolase than the normally pigmented skin of the leg 
Experimental Production of Connective Tissue Tumors — 
kfalignant connectiie tissue tumors developed m about 17 per 
cent of the albino rats that Melczer treated with tar Histo¬ 
logically the tumors corresponded to alveolar sarcoma Auto¬ 


transplantation and hoineotransplantation were successtu! 
From 5 to 7 per cent of the tumors caused pulmonary nietas- 
tases, which were likewise liomeotraiisplantable The virulence 
of the transplants diminished after from two to five passages, 
so that, finally, spontaneous healing took place 

Archiv fur exp. Pathologie und Pharmak., Leipzig 

130 1 128 (Jan ) 1927 

*Mctaniorpho:>i 5 of Axolotl Ted oil Thyroid A Nagel—p I 
•Influence of Liver E\tir[)ation on Cholesterol Metabolism E Eiiderlea 
et al —p 16 

Action of Mixed Drugs S Loewe et al—p 25 
Idem S Loewe—p 41 

The Hormone Content of Corpus Luteum Preparations S Loewe and 
1 Lange —p 48 

Active Substances in Lrginea Burkei J “M \\att—p 65 
riectric Stimulation of the SurMiing Intestine of the Rabbit T P 
Leusdeii and O Riesser —p 77 

Local Anesthetics and Antip> reties of the Thiophen Series H Stcidle 

—P 100 

•Inhibitory ClTect of Pituitary Preparations on Exudation L T 
Poulsson—p 120 

Detoxication of Pentaniethj lentetrazol in the Li\er C Ridder—p 126 

Metamorphosis of Axolotl Fed with Thyroid —On axolotles 
('iinblyostoma) Nagel studied the influence of thvroid prep¬ 
arations on carbon dioxide production, the relation between 
body weight and water metabolism and skeletal changes as 
seen in the roentgenogram The metabolism increased by 
as much as from 35 to 40 per cent The body' weight decreased 
and there were skeletal changes in the head 
Extirpation of the Liver and Cholesterol Metabolism—In 
experiments on dogs, Enderleii, Tliannhauser and Jenke 
found that extirpation of the liver was followed by increase 
Ill the total cliolesterol content of the organism, especially in 
the cholesterol esters in the blood 
Inhibiting Action of Pituitary Extracts on Exudation—In 
experiments on rabbits Poulsson found that pituitary prepara¬ 
tions had a marked inhibitory action on mustard oil cliemosis 
or edema due to paraphenylendiamm The result depended 
on the contracting effect of the preparation on the capillaries 

Archiv fur klinische Chirurgie, Berlin 

143: 533 808 (Dec 29) 1926 

•Treatnieiit of General Peritonitis of Appendiceal Origin K Reschke —, 
p 533 

Mortality of Operation for Subtentorial Tumors W Leliniaiin —p 552 
'Experiments in Innervation of Vessels G blagnus—p 574 
Gold Treatment of Surgical Tuberculosis H Acbelis —p 582 
Tumors of llie Parotid F Stobr and E Risak —p 609 
“Experiments in Prevention of Postoperative Peptic Ulcer A VVinkel 
bauer —p 649 

'Effect of Roentgen Rays on Acid Base Equilibrium G vou Paniicvvitz 
—p 697 

Tumors of tile Mesentery in the Pathogenesis of Occlusion of the Smalt 
Intestine V\' J Mirer—p 710 

Hepatobronchial Fistulas of Echinococcus Origin B L]ubarsk> —p 713 

Ctinical Studi of Goiter Heart E Giiielin —p 726 

Pseudartbrosis and Vluscle A Burescb —p 739 

Carcinoma and Carcinoid of the Appendix H V'ollinar —p 763 

Cholecystography H Friedrich and E Pflaiimer—p 769 

Thrombosis of Renal Vein Simulating Tumor P Bicniath —p 802 

Treatment of General Peritonitis Originating in the Appen¬ 
dix—Reschke reviews the results of treatment of late cases 
of general peritonitis of appendicitic origin ni the Greitsvvald 
university clinic since 1903 Of sixty-five patients brought iti 
on the fourth day, or later, fifty were operated on, with a 
mortality of 92 per cent, fifteen were treated conservatively, 
with a mortality of 53 per cent Of patients brought in on 
the third day, the mortality was more nearly equal, 48 and 
50 per cent, respectively, for those given surgical treatment 
and those given conservative treatment In all cases, so lar 
as could be judged, the process had extended over the entire 
abdominal cavity 

Experiments in Innervation of Vessels.—In a region 
excluded from the circulation by application of an Esm ircli 
bandage, the capillaries contract ni response to mechanical 
stimulation Magnus endeavored to discover on what path 
this reflex could be interrupted He found that the reflex 
was inhibited by experimentally induced local anesthesn and 
by old, sensory paralysis, but not by periarterial syinpathec- 
toniy The arc, therefore, does not run through the plexUs 
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surrounding the artery, and the experiments fail to give a 
theoretic support to Lerichc’s method. 

Prevention of Postoperative Peptic Ulcer.—From experi¬ 
ments on dogs Winkelbauer states that postoperative jejunal 
ulcers cannot be produced by mere acidification of the more 
distal segments of the intestine. The segment of duodenum 
below Vater’s papilla is more resistant to ulcer formation 
than the upper portion, and if it is used in the anastomosis 
nicer is less likely to result. Ulcers can be avoided, even 
after e.xperimcntal operations that regularly produce them, if 
the musculature of the intestinal wall is removed, as Kroidl 
proposed. 

Effect of Roentgen Irradiation on Acid-Base Equilibrium. 
—The reaction presents two phases, the first acidotic, the 
second alkalotic. After irradiation of the stomach, the second 
phase is most prominent. -After irradiation of the liver, the 
first phase is exaggerated and the second does not take place. 
Since roentgen sickness occurs always during the alkalotic 
phase, it is absent or slight after irradiation of the liver. 
The acidotic phase is the direct result of the irradiation, 
while the alkalotic phase is brought about by stimulation of 
the vagus by decomposition products. Accordingly, a causal 
treatment or prophylaxis of roentgen sickness would be based 
on tranquilizing the vagus or stimulating the sympathetic. 
Good results have been achieved with lobelin. In view of 
the acidosis (without a subsequent alkalotic phase) that 
follows irradiation of the liver, it appears unwise to treat 
that organ with roentgen rays within a few days before ether 
or chloroform anesthesia. 

Archiv fur Ophthalmologie, Berlin 

118.-MW (Jan. 12) 1927 
•Blood Reaction in Glaucoma. H. Schmcizcr—p. 1. 

Congenital Hydrophthalmus. P. A. Jacnsch.—p. 21, 

Nystagmus. Ohm.—p 103. 

Comparative Determinations of Blood Pressure in Vessels of the Eye. 
M. Baurmann.—p. 118. 

•Origin of Xanthosis of the Eyeball. W, Rohrschncidcr.—p. 131. 
Argyrosis of the Cornea. B. Larsen.—p. 145 

Anomaly of the Skin with Lipodcrnioid of the Conjunctival Bulb. 11. \V. 
Kranz.—p. 167. 

Roentgen-Ray Localization in the Eyeball. W. Comberg.—p. 175. 

Blood Reaction in Patients Suffering from Glaucoma.—On 
determining the pa and carbon dioxide capacity of thirty- 
nine samples of blood plasma from thirty-four patieuts with 
chronic and from three with acute glaucoma, Schmcizcr 
did not find any relation between the blood reaction and 
glaucoma. 

Origination of Xanthosis of the Eyeball.—Rohrschiieider 
injected streptococci suspended in physiologic salt solution 
into the anterior chamber of the left eye of rabbits, after 
removal of the aqueous humor. Yellow discoloration devel¬ 
oped in the anterior part of the eyeball. jMicroscopic exami¬ 
nation of sections of the eye revealed lipoid deposits, 
containing cholesterol esters. The fatty degeneration of the 
eyeball is not considered an infiltrative process, but should 
be explained on the basis of local intraocular processes. The 
lipoids were probably produced by fatty decomposition of 
infectious exudates. The microscopic and macroscopic fea¬ 
tures of the pathologic process in the experiment closely 
resembled the changes in the human ej’c known as xanthosis 
of the eyeball. 

Archiv f. Schiffs- u. Tropen-Hygiene, etc., Leipzig 

31:1-52 (Jan.) 1927 

-Syphilis in the Dutch East Indies. E. H, Hermans.—p. 2. 

The Diseases of Ecuador. A. J. Valenzuela.—p. 13. 

-Leprosy in Palestine. T. Canaan.—p. 20. 

Leishmaniasis in Samarkand. A. S. ArtamonofT.—p. 32. 

Piroplasniosis in Jlonkeys. \V. Kikuth.—p. 37. 

Elephantiasis, Uncinariasis and Syphilitic Ulcers in Santo Domingo. 
C. T. Georg.—p. 41. 

Ornitliodorus in the Auditory Meatus. O. Besclin.—p. 44. 

Ornithodorus in Man in South -\frica. J. H. W. Loubser.—p. 45. 

Syphilis in the Dutch East Indies.—Hermans’ studies indi¬ 
cate that syphilis in the Javanese runs a more favorable 
course than in Europeans. The skin and the organs of meso¬ 
dermal origin are more seriously affected in the Javanese 


than in Europeans, hut congenital syphilis, metasyphilitic 
diseases and syphilis of the internal organs are rare. 

Leprosy in Palestine.—Canaan’s material consists of 261 
patients. The best results were obtained by chaulmoogra 
oil treatment. Daily doses of from IS to 20 cc. of the oil 
were given by mouth and were combined with intramuscular 
injections of tlie ethyl esters of chaulmoogra or hydiiocorpus 
oils. -A period of treatment of from. three to four months 
was usually followed by a rest period of from four to six 
weeks. The patieuts reacted with leprosy fever, which, prog- 
nostically, is considered a favorable sign. 'I'lic bacilli usually 
disappeared during the first month of treatment, ifany oi 
the tubercles vanished and those remaining decreased in size. 
Ulcerations of the nnicous membrane healed completely. Tlic 
general and mitritivc condition improved. 

Beitrage zur klinischen Chirurgie, Berlin 

tSS: 193-390, 1926 

Congenita! Anomalies Causing Intestinal Occlusion. K. W. Bender.— 

IL 193. 

•Calcilicatioii and Ossi/ication of Muscle and Lime McUslahCs in ttc 

Kidneys Following Transverse Lesions of the Spinal Cord. P. ilejcr. 

1». 233. 

True Adciiotna of the Unihilicus. V. Fodcrl.—p. 255. 

•Furuncle Mctastascs. 11. KautTmann.—p. 276. 

Renal Calculus of Unusual Form and Origin. W. Arnold,—p. 2S8. 
Experimental Free Transplantation. V*. Kuzina and E. Cold.—P- 295. 
Histology of Pscudartlirosis After Fracture of the Xcck of the Femur. 

A. Schmidt.—p. 305. 

Peristalsis of the Renal Pelvis in Man. A. Sclimidt.—p. 325. 

•Spin.i! Cord Compression from Vascular Changes in Meninges. O. Ritter. 

—p. 339. 

•Pathologic Observations on the Same. A. Schmiiicke.—p. 353- 
Papillary Neoplasms of the Biliary Tract. U. Sommer.—p. 357. 

The Direction for the Screw in Fracture of tlse Neck of the Femur. 

Ostrowski.—p. 368. 

Polypous Tumors of the Callblaildcr. E. Risak.—p. 382. 

Myositis Ossificans Neurotica and Lime Metastases in the 
Kidneys.—.-\ healthy man, aged 20, sustained a conipressioii 
fracture of the eleventh thoracic vertebra with concussion 
of the spinal cord at the level of the first to the third lumbar 
segment. Paraplegia of the lower extremities and paralysis 
of the bladder and rectum resulted. From three to six months 
later, hone, of coarsely reticular structure, formed sym¬ 
metrically in the quadriceps muscles of both thighs. .About 
ten months after the accident tlicro were lime deposits in both 
kidneys. The latter phenomenon Meyer connects with the 
ossification in the muscle, finding confirmation in the fact 
that the blood calcium was increased. The source of the lime 
in this case was imdoiibledly the bones of the paralyzed lower 
extremities. The atrophying bone yielded its calcium to the 
lymph (note the localization of the muscle ossification under 
the inguinal glands), and arrived thence in the blood stream. 
It is ileycr’s opinion that the nervous system was without 
direct inllucncc on the processes of bone atrophy or of patho¬ 
logic calcification and ossification. He discusses tlie literature 
on the subject. 

Hematogenous Infections from Furuncles. — Kauffniami 
describes a number of cases from Kiittner’s clinic. He points 
out that the extent of the original lesion (carbuncle or mul¬ 
tiple furuncles in 75 per cent), but not the virulence of the 
micro-organism or the treatment (whether conservative or 
surgical) applied to the primary infection, seems to influence 
the question of metastasis. In immature persons the secon¬ 
dary infection is most likely to take place in the bones; m 
adults, in the soft parts. Of the internal organs the kidney, 
of the soft parts the gluteal musculature is most liable to 
affected. Itletastasis by way of the lymph stream is rare; 
one case is described. 

Vascular Changes in the Spinal Meninges.—Ritter reviews 
the literature on circumscribed angiomas and varicose dilata¬ 
tion of the veins of the spinal arachnoid and pia and describes 
two new cases of the latter. Only once has the diagnosis 
been made before operation. The fluctuation of the nervous 
symptoms, accounted for by variation in the fulness of the 
vessels of the pia and cord, is characteristic. Early symp¬ 
toms are paresthesia, accompanied in some cases by nerve 
root pains, weakness in the extremities and disturbances ot 
bladder function. Motor paralyses and disturbances of sen¬ 
sation come later. Operation is indicated because of the 
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uncertainty of the diagnosis, but the prospects are not very 
Iiopcful in cases of varicosity. One of Ids patients was 
improved, but died four and a half years later, probably from 
the cord lesion. If the vascular changes arc extramedullary, 
ligation may help; if in the cord, it is contraindicated. 
Schndneke’s pathologic report on one of the eases described 
follows, 

Deutsche medizinische Wochenschrift, Berlin 

53:219-264 (Feb. 4) 1927 
Fattening with Insulin. E. Frank.—p. 219. 

Sulphur in Diabetes. E. Burgi.—p. 222, 

•Kidney Insufiicicncy in Clironic Urinary Stasis. H. Bocminghaus.—p. 222. 
Late Stages o£ Encephalitis, H. Dclhriick.—p. 225, 

Undernutrition .and Infection. R. Biding.—p. 228. C’cii, 

Diseases of the Gallbladder. J. Schwartz.—p. 230. 

Tests for InsutHcicncy of tlie Liver. II, Jacoby.—p, 232, 

•Arsenic Habit. T. Kuroda.—p. 233. 

Gastric Secretion in Anesthesia. A. Elkclcs.—p. 23d. 

•Transplantation of Testis. IL F. O. Habcrland.—p. 234. 

Acetylene Anesthesia. H. Sclnnidt.—p. 236. 

Drainage in Peritonitis. H. Hans.—p. 238. 

•Tubercle Bacilli in Pneumothorax Exudates. 0. Ornslcin.—p. 239. 

A Protein Derivative from the Skin. E. Jena and Ilaupt.—p. 240. 

Plant Extracts for Baths. Treibniami.—p. 240. 

Social Insurance for the Middle Classes. Lehner.—p. 241. 

The Medical Faculty at Sh.angh.ii-Wni»ung. E. Birt.—p. 242. 

Lick’s Opinion on Physicians. Goldscheidcr.—p. 244. 

Kidney Insufficiency in Chronic Urinary Stasis.—Boemiiig- 
liaus discusses cbiefly two causes of death in patients with 
chronic retention of urine. These patients—usually with 
hypertrophy of the prostate of long standing—apparently die 
sooner under trestment than without it, even if the treatment 
consists only in a permanent catheterization. Some die in 
the first days—as a ride from failure of the blood circula¬ 
tion. The anuria is here only ‘a sign if insuflicicncy of the 
heart. Injections of epinephrine and de.xtrose are helpful. 
In another group the diuresis improves, but the residual 
nitrogen of the blood increases. These die of true uremia. 

Arsenic Habit.—Kuroda found that a dog tliat was fed with 
increasing doses of arsenic, developed tolerance to copper 
sulphate. This observation on the nonspecificity of acquired 
arsenic tolerance is similar to the results of Cloctta’s e.xperi- 
ment on the resistance of such dogs to tartar emetic. 

Transplantation of Testis.—Haherland concludes that the 
transplanted testis invariably dies, regardless of the technic. 
Successful transplantations of testes from chimpanzees to man 
are biologically impossible. The resorbed hormones, how¬ 
ever, may act for some time—perhaps up to seven months. 

Tubercle Bacilli in Pneumothora.x Exudates. — Ornstciii 
found tubercle bacilli in thirty-two (13 per cent) of 2-47 
pleuritic exudates. Fifty-three of the total number were 
obtained from patients with therapeutic pneumothorax. Thir¬ 
teen of these contained tubercle bacilli (25 per cent). 

Klinische Wochenschrift, Berlin 

6:241-288 (Feb. 5) 1927 

Palhogctiesis and Treatment of Anuria. P. Junginann.—p. 241. 
•Leukemias' After Reducing. H. Curschniann.—p. 245. 

"Hormone of Anterior Lobe of Pituitary. B. Zondek and S. Aschheim,— 
p. 248. 

Metabolism of Cancer Cells and Leukocytes. A. Bakker.—p. 252. 
Meinicke Turbidity Test and ^licrotcst. il. Stern and T. Frank,—p. 254. 
Pathogenesis and Prognosis of Hypertension. N. Tolubejewa.—p. 256, 
Hydatid Fluid. G. Hoseniann.—p- 259, 

Complement Fixatiou with Active Serums. I. Berger.—p, 260. 
Ultraviolet Ray or Vitamin C? K. Huldscliinsky.—p. 260. 

Rliythmic Contraction of Arteries and the Sympathetic. H. Lcwiii and 
E. Schilf.—p. 261. 

Action of Insulin on the Stomach. A. M. Predtetschensky ct al.—p. 261. 
Fissure of Rib from Coughing. H. Schoenemann.—p. 262. 

Congenital Syphilis. A. Buschke and M. Gumpert.—p. 263. 

Sex and 2iIortalily. H. Silbergleit.—p. 268. 

Orthopedic Treatment of Pulsions in Parkinsonism. S. Weil.—p. 286. 

Leukemias After Reducing.—Curschraann reports four cases 
of leukemia which followed a reducing treatment. Thyroid 
extract had been used in three, diet alone in the fourth. 

Hormone of Anterior Lobe of Pituitary.—Zondek and Asch- 
Iicini found that implantation of the anterior lobe of the 


pituitary or injection of its extract caused marked enlarge¬ 
ment of the follicles of the ovary of joung mice (6 to 8 Gm. 
in weight) and subsequent estrus. They regard the hormone 
of the anterior lobe of the pituitary as superposed to the 
function of the ovary. It does not act in a castrated animal. 

Medizinische Klinik, Berlin 

33: 117-154 (Jan. 28) 1927 
Action of Synthalin. H. Strauss.—p. 117. 

Gastcoduodeuitis and Ulcers. G. Hauser.—p. 120. C’td. 

•Surgery of Bilateral Tuberculosis. M. Borebardt et al.—p. 123. 

Dermographism in ilineral Baths. M. Lowy.—p. 124. 

•Treatment of Acute Encephalitis. B. Glesinger.—p. 127. 

Iodized Oil and tJie Internal Organs. ^I. R. Castex.—p. 129. 

Diagnosis of Activity. E. Szasz.—p. 132. 

Xantfaoprotcin Test in Nephritis. G. Scherk.—p. 133. 

Examination of School Children. P. Karger.—p. 136. 

Practical Obstetrics. H. Kritzler-Koscli,—p. 138. 

E.xpcrt Testimony. Von Schnizer.—p. 140. 

Problems of Scarlet Fever. B. de Rudder,—p, 141. 

Obstetrics 100 Years Ago. Kupferberg.—p. 152. 

Treatment of Tuberculosis of the Eyes. H. Davids. Supplement.—pp. 1-32, 

Surgery of Bilateral Tuberculosis.—In bilateral tuberculosis 
Borebardt, Diinner and Mecklenburg institute pneumothora.x 
on one side and perform exeresis of the phrenic nerve on the 
other. The latter intervention is preferable on the side with 
greater tendency to cirrhosis or with lesions in the lower 
lobe. Cavities require pneumothorax. Four of their eight 
patients thus treated died, four improved. 

Treatment of Encephalitis.—Glesinger recommends, in acute 
encephalitis, daily intravenous injections of a solution con¬ 
taining 8 Gm. of methenamine. He has the impression that 
the results may be further improved by a combination of 
this treatment with intravenous injections of neoarsphenamine 
and cautious protein treatment. 

2B: 155-194 (Feb. 4) 1927 
•Carotid Sinus Refle.xes. H. E. Hering.—p. 335. 

Immunization by Mouth. E. Frankel.—p. 157. 

•Gastroduodenitis and Ulcers. G. Hauser.—p. 159. C’cn. 

Aneurysnia Dissecans. H. Dorendorf.—p. 161. 

Eclampsia Without Convulsions. P. Caffier.—p. 162. 

•Anterior Mediastinum in Shrinking Processes in the Thorax. A. Kirch. 
—1>. 165. 

Pathology of Trichinosis. F. Pavlica.—p. 167. C’td. 

Pathogenesis of Endogenous Psychoses. E. Rubensohn.—p. 169. 

Calf Spleen for Preparation of Culture Mediums. F. Berger.—p. 171. 
Bilirubin. Kirkovic and R. Russew.—p. 172 
Injuries from Athletics. W. Baetzner.—p. 173. 

Practical Obstetrics. H. Kritzler-Kosch.—p. 176. 

Survey of Surgery. Kroll.—p. J79. 

Ophthalmology. C. Adam.—p. 182. 

Carotid Sinus Reflexes.—Hering discusses the question 
whether hypertension could not be due to an absence of tlie 
depressor reflexes of the carotids and aorta. 

Gastroduodenitis and Ulcers. — Hauser criticizes Kon- 
jctziiy’s opinions. He believes that ulcers are not due to 
gastritis or duodenitis. 

Monatsschrift fiir Kinderheilkunde, Leipzig 

35: 1-96 (Jan.) 1927 

Skin Diseases and Infections in Childhood. C. Leiner.—p. 1. 

Periaiteritis Nodosa. F. Basch.—p. 26. 

•Iiilluenzal Sepsis in Infants. L. Buchholz.—p. 31. 

•Therapeutic Results with Strontium Salts in Tetany in Infants. O. 
Tezucr.—p. 37. 

Urinary Carbon in Infants. S. Edcrer.—p. 50 and p. 57. 

Influenzal Sepsis in Infants.—In five infants who died with 
the clinical symptoms of sepsis, Buchholz was able to culti¬ 
vate influenza bacilli (Pfeiffer) in pure cultures both from 
material obtained by puncture of the heart and from the blood 
stream. The clinical picture of influenzal sepsis in infants is 
characterized by sudden onset during complete health, rapid 
course and fatal result. Meningitis is a frequent complication. 

Therapeutic Experiments with Strontium Salts in Tetany 
in Infants.—Teziicr administered strontium salts to spasmo¬ 
philic infants. The galvanic values increased in almost every 
case. The mechanic hyperexcitahility was favorably influ¬ 
enced ill seven of ten cases. Eclamptic convulsions rapidly 
disappeared. The calcium content of the blood increased. 
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In some cases reactions occurred characterized by loss of as 
much as 250 Gm. in weight, produced chiefly by vomiting. 
The author believes that the therapeutic effect was owing 
to the strontium ion 

Miincliener medizinische Wochenschrift, Munich 

74:223 264 (Feb 11) 1927 

Epidemiology of Scarlet Fever B de Rudder —p 223 
Rocutgen Ray Castration P Feldweg —p 223 
*Ileus and Intestinal Micro Organisms W Buchholz and H Lange — 
p 233 

Bacteriology of Typhoid Djsentery Group K Schlirf—p 234 
Tonus of Cerebral Blood Vessels After Injuries O Muck —p 236 
Permanent Duodenal Diainage in Nutritional Disturbances C Funck — 
p 237 

Foreign Serums in Treatment of Tuberculosis J Oeder —p 240 

Treatment with the Patient’s Own Pus A Levinson—p 241 

Treatment of Cancer A Theilhaber —p 242 

Tests with Retioplacentil Blood Hackennnn—p 242 

Hot Air m Treatment of Cervical Gouorrlu.'i E 1 luuucl —p 243 

Ileus and Intestinal Micro-Organisms.— Bncliholz and 
Lange inhibited the growth of bacteria in an occluded intes¬ 
tinal loop by acriflavine In spite of this, the clinical mani¬ 
festations of ileus ivere the same as in anim.als ivliose 
intestines contained the usual germs They conclude that 
death in ileus cannot be due to poisoning b\ bacterial toxins 

Wiener klinische Wochenschrift, Vienna 

40:181212 (Feb 10) 1927 

Central Nervous System in Infectious Diseases H Durck —p 181 
*Pneumopyelography M Burger and F Fuchs —p 183 
Etiology of Postiaccmal Encephalitis U Kraus—p 135 
•Whooping Cough in Pregnancy K Goldschniied —p 186 
•Emetine in Ulcerous Colitis H Scliur—p 18S 
•Mechanic'll Idios>ncrasy^ E Urbach and M StciiKr—p 188 
Results of Sedimentation Test in Intcrml Medicine U Ginsbiirg — 
p 189 

Calmette s Tuberculosis Vaccination H Scliroctter—p 194 C’cn 
Treatment of Influenza Weinberger —p 195 

Substitutes for Irradiation of 0\arie« P Werner—p 197 
Treatment of Tuberculosis in Children II Koch Suppltnitnl —pp 1 8 

Pneumopyelography.—Burger and Fuchs confirm the experi¬ 
ments of Lewin and Goldschmidt and others, which had 
shown that gas insufflated into the ureter maj penetrate 
into the veins This accident occurs suddenly from rupture 
of the pelvis of the kidney in the region where the minor 
calices are inserted into the papillae of the kidnej Because 
of the sudden penetration of a large mass of gas, the use ot 
oxygen for insufflation may also cause fatal embolism, 
although the danger is not so great as uith the use of air 
The rupture occurred in their experiments at a pressure of 
from 60 to 115 mm. of mercurj—measured outside They 
regard the method as more dangerous than filling the kidney 
pelvis with contrast solutions 

■Whooping Cough in Pregnancy.—Goldschmicd reports a 
case of whooping cough in a pregnant woman The spon¬ 
taneous delivery occurred ten days from the onset (twenty 
days before term). The infant was immediately separated 
from the mother and fed for four weeks with milk expressed 
from her breast After this she suckled him while keeping 
a mask over her face The child did not become infected 
Emetine m Ulcerous Colitis.—Schur had good results with 
emetine hydrochloride in patients with ulcerous colitis. He 
injected 002 Gm three times daily Besides this, daily 
enemas and rest m bed were ordeied 

Mechanical Idiosyncrasy?—^The idiosyncrasy in Urbach and 
Steiner’s patient was apparently caused exclusively by mechan¬ 
ical irritation by the trichomas of barley. He did not react 
to various extracts of the grain. 

Zeitschrift fiir Kinderheilkunde, Berlin 

43:1-192 (Feb 14) 1927 
Ps>chic Infantilism T Gott —p 1 
Irradiated Food A Hottmger —p S 

Inability to Work in Adolescent Girls. T Bettellieim Stem and E Lazar* 
—p 24. 

Thyroid Treatment of Hjpothyroidism W. Kornfeld and E Nobels 
p 65. 

Diameter of Erythrocytes m Children L Paschert —p 84. 

•Periodic Pathothermia. H. \^olImer—p 88 


Mciiucke Reaction P. Dohnal—p 103. 

•Alimentary Fever and Toxicosis of Infants. II. Rietschel and F. Slneck. 

—p 106 

Leukocytes lu Pneumonia in Cluldrcn. E Stcltncr.—p 122. 

Fatal Cases of Epidernioljsis Bullosa E. Jcnn> —p. 138. 

Return of Fever in Measles A. F. Ilecht—p. 149. 

Action of Fetal Thyroid E Maurer—p 163. 

Cerebellar Ataxia and Cortical Blindness E Rcdlicb —p. 175. 

Measles Enctjihalilis F. Ucdhcb —p 178. 

Perforation of Ulcer of Esophagus S Roszak—p 181. 

Recovery from Tuberculosis. II Koch —p 183 
Mtiacna Neonatorum with Ulcer. R Sttincrt —p. 183. 

Periodic Pathothermia.—Vollmer ohscr\cd in an infant 
jieriods of hyperthermia (42 C.), occurring at intervals of 
about four weeks and associated with loss of weight. After 
a few days the weight and temperature returned to the pre- 
\ious lc\els. Later on the child had attack, of low tem¬ 
perature at night He believes that a di.turhance of the 
pituitary gland was respoiisihle for these phenomena. The 
temperature of the patient’s sister (aged 3 years) was also 
iiiLUiistant, \aryiiig In.tween 36 C. and 38 C. without apparent 
cause The blood picture was normal in both children during 
the periods of high temperature. 

Alimentary Fever and Toxicosis of Infants.—Rietichel and 
Strieck observed a considerable increase in the metabolism 
(oMr CO per cent) in adults after oral administration of 
10 Gm ol sodium chloride in 20 cc. of water. The action was 
still more prononneed in infants. Simultaneous administra¬ 
tion of a sufficient amount of water counteracts the effect of 
the salt They are coiuinccd that the toxicosis of infants is 
only a manifestation of thirst. 

Zentralblatt fur innere Medizin, Leipzig 

I8i 169 200 (Feb 13) 1927 
•Surgery of Nvphriiis M Kipjnv—p lb9. 

Surgery of Nephritis.—Kappis finds that the question of 
surgical treatment of chronic nephritis is as yet undecided. 
Nothing can he expected from surgery in “contented” kidneys. 
The results of decapsulation are good in nephralgia and in 
repeated hemorrhagic nephritis. Acute anuria is another 
indication for surgical interyention, which should not be 
delayed for more than two or at the utmost three days. 
Decapsulation might be tried in acute glomerulonephritis 
that docs not show a definite tendency to heal in two or three 
niontiis .\iinria in yarions poisonings sometimes yields to 
surgical interyention /Xt any rate, not much can he lost in 
such cases. 

Russkaya Klinika, Moscow 

C: 609 759 (Xo\ ) 1926 Fartnl Imiex 
•Iiisuc Eosinophilia m Tumors V. V. Alyakntskiy—p. 609. 

1 imilnl MoniUlhnx V A RiUuuTuatT—p 642 
•Effect of Mnicr.Tl Water on Gisinc Acliyln S V. Krcstrnkova.—p 633. 
Uric Acid in the Blood in Cvnecologic DiNcaso, F. I. Ro^sinskiy.— 

P 701 

Tissue Eosinophilia in Case of Tumor.—.Xlyakritskiy's 
research yyas made on 214 nomnaligiiant tumors, sarcomas 
and cancers .X notable eosinophilia is frequent in cancer 
tissue: It IS much rarer in sarcoma tissue Eosinophilia is 
absent in nonmalignant tumors, except polypi and certain 
neoplasms of the skin It is most frequent in scirrhous car¬ 
cinoma and adenocarcinoma Cancers of the skin and mucous 
membranes are most strongly eosiiiophile; the slightest 
eosinophilia yyas found in cancer of the mammary gland. 
Tissue eosinophilia depends on the amount of disintegrated 
tissues, their resorption and their chemical properties. 

Influence of Mineral Water on Gastric Achylia.—Krestiii- 
koya studied the action of Essentuki mineral yyatcr on thirty- 
two patients yvith gastric achylia. The yvater is alkaline, and 
contains sodium chloride The patients were under treatment 
for from four to six weeks. Elimination of free hydrochloric 
acid seryed ns an indication of the activity of the gastric cells. 
Good results yyere obtained in cases of functional achylia and 
“pseudo-achylia.” The mineral yyater treatment proyed to 
be yvithoiit effect in adynneed gastritis and in most cases of 
organic achylia. The condition yvas sometimes aggravated, 
since a compensated achylia became a decompensated one. 
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THE SPECIALIST; WHAT SHALL WE 
DO WITH PIIM ? 

S. S. GOLDWATER, M.D. 

Director, Mount Sinai Hospital 
NEW YORK 

The specialist is at once the hope and the despair of 
modern medicine. That he has contributed much to 
medical progress is generally acknowledged, and there 
is at least a reasonable probability that his scientific 
contributions will continue. Let us hope, at all events, 
that they will. 

In everyday practice, the specialist's knowledge is 
often indispensable to a correct understanding of 
obscure diseases, his skill a necessary means to the 
restoration of bodily function or the saying of life. 
His successes, often impressively dramatic and hence 
widely advertised, have won for him an astonishing 
influence. Strange diseases are made fashionable by 
his simple ukase, only to be banished from society when 
new favorites win his approval. The specialist is the 
prop of debilitated men, the idol of neurotic women, 
the restorer, of undernourished children. He is 
admired for his industry, and is sometimes envied for 
his wealth. But with every increase in his activities, 
he tends to become more and more absorbed in detail, 
and finds it increasingly difficult to see his patient 
whole. The most highly successful medical specialists 
often lead a life of professional isolation, the conse¬ 
quences of which are in some respects deplorable; for, 
living and laboring somewhat apart, little by little the 
specialist acquires the habit of exaggerating the signifi¬ 
cance of symptoms which are most familiar to him and 
of overestimating the importance of the forms of treat¬ 
ment in which he is most skilful. In the course of 
time, his diagnostic judgment is apt to be impaired; 
eventually it becomes suspect even when, in an indi¬ 
vidual case, it may be perfectly sound. 

An expanded blind-spot is not peculiar to the spe¬ 
cialist in medicine; it would be unjust to ascribe to 
these distinguished members of the medical profession 
mental obliquity of an unusual kind. A naval officer 
calmly assures us that the construction of three addi¬ 
tional cruisers is all that is required to prevent another 
war; this is the naval specialist’s naive interpretation 
of the forces at play in the world’s affairs. An English 
writer testifies that the intelligentsia of his country, 
who pride themselves on their knowledge of the latest 
novel, the latest poem, the latest picture, lack even the 
remotest interest in science. The most that can be 
expected of science, declares an Italian essayist, who 
looks on material progress as hopelessly vulgar and 
unworthy the attention of an intellectual aristocracy, 
is a more commodious water-closet or a less strident 


“loud speaker’’ for the parlor radio. Evidently scien¬ 
tists and clinicians are not the only specialists whose 
mentality is curiously circumscribed. 

As I reflect on the psychologic peculiarities of the 
specialist in medicine, a dozen characteristic incidents, 
each revealing a more or less twisted mental horizon, 
press forward from a crowded memory; but I refrain 
from going into the details of actual cases, because I 
am sure that it is unnecessary to do so; any physician 
of experience, or, for that matter, any layman who has 
had frequent contact with physicians, can readily fur¬ 
nish examples of his own. Virginia Woolf’s picture 
of a Harley Street alienist, in "Mrs. Dalloway,’’ is a 
trifle overdrawn, but she speaks for many intelligent 
laymen when she observes that “if a doctor loses his 
sense of proportion, as a doctor he fails.’’ 

Many charges besides that of distorted vision have 
been brought against the medical specialist. Critics say 
that he has caused to be thrust aside the old-fashioned 
family practitioner, for whose wise and kindly minis¬ 
trations he has provided no adequate substitute; that 
he has increased inordinately the cost of medical treat¬ 
ment, making it a forbidding specter to be avoided or 
a painful burden to be borne by persons of moderate 
means; that he has lessened the effectiveness (or at 
least added to the difficulties) of undergraduate medical 
education by causing the curriculum to become crowded 
and confused; that he is directly or indirectly respon¬ 
sible for the creation of many of the harmful medical 
cults which flourish in the land, building false hopes 
on the quicksands of pseudoscience. 

But, as a hospital administrator, what troubles me 
most is the fact that specialism, which in its proper 
sphere has served and continues to serve a highly use¬ 
ful purpose, has split the forces of medicine into 
numerous small bodies which, valuable as they may be 
for skirmishing purposes and in certain critical emer¬ 
gencies, are powerless to act as an effective unit in 
the endless struggle against disease. This distressing 
fact prompts the question whether anything can be done 
by means of hospital organization to promote the train¬ 
ing of specialists under conditions that will conserve 
and develop in them what is soundest and most useful, 
while checking the growth of eccentricities which arise 
out of their professional isolation. It is not sufficient 
that these scintillating stars adorn the medical heaven; 
they should also illuminate it. 

I take it to be the duty of medical administration to 
facilitate the utilization of the potential resources of 
modern medicine in dealing with the needs of the indi¬ 
vidual patient. To accomplish this object, hospital 
organization must encourage the growth of specializa¬ 
tion to a point at which its effective coordination with 
general medicine can be maintained; to pass beyond 
this point is to rob the patient of the desirable fruits 
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of scientific and technical progress. The most impor¬ 
tant of the available instrumentalities in the attempt 
to “cash in” on medicine are certain types of hospitals 
—large, small, general and special. Certainly, hospitals 
have a potential usefulness infinitely greater than that 
of the scattered organizations of various kinds which 
through group diagnostic practice are making a logical 
but not an entirely successful or sufficiently far- 
reaching attack on this problem. Let us therefore 
inquire whether our aim can be most readily achieved 
in small hospitals, in larger general hospitals, in scat¬ 
tered special hospitals, or in assemblages of special hos¬ 
pitals popularly called medical centers. 

As a first step toward hospital organization in a 
community of small size and of limited financial 
resources, the small hospital is a useful and highly 
commendable social agency, which it is far from my 
purpose to disparage. A pronounced advantage of 
the small hospital is the ease with which it can main¬ 
tain a pleasant homelike atmosphere, the lack of which 
does not add to the charms of its bigger sister institu¬ 
tions. On the other hand, the small general hospital is 
distinctly handicapped by its inability to maintain, on a 
sound economic basis, a laboi'atory organization of high 
grade for purposes of diagnosis and research. Of para¬ 
mount importance to the present discussion is the 
impracticability of including within the contracted 
framework of a small hospital specialized departments 
of sufficient capacity to satisfy the legitimate needs of 
first-rate specialists. For his proper use and develop¬ 
ment the specialist requires a distinctive department in 
which studies of groups of patients can be made, in 
which new methods of treatment can be investigated 
under proper control, and in which medical graduates 
of promise can be trained to become the specialists of 
the future, and these facilities the small general hospital 
cannot supply. 

The hospital which is devoted to the practice of a 
single highly specialized branch of medicine or sur¬ 
gery likewise suffers from pronounced limitations. 
Unlike the small general hospital, its selected clinical 
material is ample for its chosen purpose; but the special 
hospital resembles the small general hospital in being, 
as a rule, incapable (exceptions must, of course, be 
recognized) of maintaining a complete laboratory staff 
of the highest quality; while in its peculiar self-created 
environment, in which it is divorced from steadying 
contact with other medical branches, the classic evils of 
specialization are bred. How many busy specialists are 
capable of taking a thorough clinical history, or of 
making a satisfactory and complete physical examina¬ 
tion? How many specialists are there who even claim 
to be able to do so? If it is true that the general prac¬ 
titioner needs the stimulation, advice and technical ser¬ 
vice of the specialist, and that the latter is therefore an 
indispensable part of an efficient general hospital organ¬ 
ization, it is equally true that the specialist needs con¬ 
stant contact with physicians whose attention is not 
fastened unremittingly on certain regions of the body, 
on certain bodily functions, or on the use and develop¬ 
ment of elaborate technical procedures which have only 
a limited application; and those who know the actual 
routine of special hospitals must admit that the distin¬ 
guished “consulting physician” whose name is con¬ 
spicuously displayed in the hospital catalogue does not 
often render, and indeed is scarcely in a position to 
render, the necessary routine auxiliary clinical service. 

How, then, can the limitations of the small general 
hospital, and likewise the hazardous isolation of the 


specialized hospital, be overcome? How can medicine 
be made to go steadily forward on an even keel? Two 
methods suggest themselves. 

One method, which has received a great deal of pub¬ 
licity of late, is to bring together in a single locality a 
large number of highly developed specialized institu¬ 
tions, each of considerable size; this is the so-called 
medical center. Another is to find a place for rec¬ 
ognized medical and surgical specialties within the 
framework of a general hospital just large enough to 
accommodate all the clinical branches that have earned 
the right to recognition, but no larger. Each of these 
methods claims authoritative support. Let us compare 
the relative merits of the two systems. 

In the general hospital of suitable size, say a hospital 
of about 500 or even 600 classified beds (in this figure 
unclassified private rooms are not included), there is 
or can be provided for each of the various medical and 
surgical specialties a sufficient number of beds to afford 
to each specialist that volume of clinical material which 
is necessary for group study, for related laboratory 
research, and for specialized medical training. If the 
total number of beds is increased to two or three thou¬ 
sand (even five thousand has been proposed) the 
inevitable result is to change interrelated departments 
into mammoth specialized institutions, whose heads 
cannot easily avoid becoming absorbed in time- 
consuming administrative problems and distracting 
duties that lead away from the actual practice of 
clinical and scientific medicine—problems and duties 
that are the bane of the existence of clinicians in the 
larger teaching institutions. This is the testimony, in 
and out of print, of many who are being ground in 
the insatiable mill of modern medical school organiza¬ 
tion. In the properly proportioned general hospital 
these handicaps are avoided by restricting the size of 
each special department. 

While there are certain advantages in bringing a 
number of highly specialized institutions, each of large 
size, into the same neighborhood, tlie practicability of 
actual clinical cooperation between the heads of such 
institutions in the treatment of an individual patient 
is far less than in the case of a general hospital of 
moderate size in which the very nature of the construc¬ 
tion and arrangement of the buildings brings into inti¬ 
mate daily contact the men who head the several 
departmental services, to each of whom there is 
reserved sufficient time for the desired sendcee. Two 
of the ablest otologists in the country have told me that 
although they had served for years as consultants to 
general hospitals and as attending otologists to ear and 
throat hospitals, they did not really understand the true 
relations of their specialty to general medicine until 
they became attending otologists to a general hospital 
under conditions which brought them into intimate 
daily contact with fellow practitioners in other fields, 
and which revealed to them, in the general medical and 
surgical wards, aspects of otology which the clinical 
material of the special hospital did not and could not 
present. 

Briefly, then, modern medicine can be practiced most 
effectually in a general hospital which, on the one hand, 
should not be too small to accommodate the various 
specialties, but which, on the other, should not be so 
large as to use up the time and strength of the specialist, 
cither in an unwieldy chemical service or in administra¬ 
tive problems, or to necessitate the awlcrvard physical 
separation of clinical departments from each other, tlnu 
making intimate cooperation impossible, and, indeed, 
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making any cooperation whatever workable only through 
the use of cumbersome administrative machinery. I 
question whether so-called medical centers, which are 
springing up all over the country, do not by their stu¬ 
pendous size and the very terms of their organization, 
which includes many excessively developed clinical 
departments, tend to perpetuate rather than relieve or 
abolish the faults of specialization. It is an old saying, 
attributed to the Zend Avesta, that "a man who makes 
two blades of grass grow where one grew before has 
done more to win salvation than he who utters ten 
thousand prayers.” Joining a medical center is per¬ 
haps the only gesture possible to an existing special 
hospital that is conscious of its shortcomings and is 
honestly seeking scientific salvation, but I see in it little 
more than a pious wish, an act of faith, a prayer for 
earnestly desired better things; healthy new blades of 
grass, to enrich and beautify the garden of medicine, 
are far more likely to spring from the fertile soil of the 
general hospital. 

At this point, a friendly critic, who believes that I 
am stressing somewhat too sharply the obstacles to the 
clinical cooperation of clusters of allied hospitals, 
remarks that while it may be true that the chiefs of 
such institutions will be too preoccupied to participate 
regularly in miscellaneous bedside consultations, there 
is no reason why subordinate staff members should not 
be numerous enough to provide as many consultations 
as the several services may require; to which I reply 
that a clinical service takes its orders and its character¬ 
istic tone from its chief, and that the extramural clin¬ 
ical contacts of juniors will not readily correct the 
myopia of their masters. 

It is not only the internal defects of the medical cen¬ 
ter (defined as a group of special hospitals) that dis¬ 
turb me, but the indirect effect of this type of hospital 
organization and grouping on other institutions; for 
the encouragement of large special hospitals prevents 
the development of properly proportioned special 
departments in numerous general hospitals, and thus 
works double injury on both physician and patient. 
Few general hospitals have been so fortunate as 
my own in rounding out their clinical organizations in 
good season. 

Naturally, the bigness of medical centers appeals to 
local pride. The newspapers of the metropolis of the 
West tell us with evident satisfaction that it will soon 
have a medical center which will exceed in size a'ny 
medical center in the East. Such an announcement 
gratifies those who regard bigness as the supreme vir¬ 
tue; a numerous company, members of which, oddly 
enough, are encountered almost as frequently within 
the classic precincts of the university as among the 
unsophisticated whom one expects to meet in the bland 
open spaces of Main Street. 

It is not difficult to understand the sense of relief 
that comes to the distracted dean of a medical school, 
as he contemplates the proposed assemblage of a group 
of special hospitals containing a vast aggregation of 
clinical material in the immediate neighborhood of his 
school, whose students formerly were obliged to travel 
all over town for clinical instruction which it was 
always difficult to arrange, and still more difficult to 
control; but much more than the comfort of the dean 
or the convenience of the undergraduate student is at 
stake, for unless medical practitioners are brought into 
right relations with one another through efficient hos¬ 
pital organization, patients will be deprived of the full 


benefits to which they are entitled and, if the practi¬ 
tioners are teachers of clinical medicine, students will 
be exposed to harmful influences. As I see it, the 
real remedy, which is not beyond reach, lies in the 
orderly development of properly balanced general hos¬ 
pitals in all parts of the country. It is fortunate that 
the distribution of the population favors this form of 
development, and that outside the very largest cities, 
or apart from a few artificially fed state university 
medical centers whose achievements, under difficult 
conditions, command respect, the development of large 
special hospitals, singly or in groups, is almost 
impossible. 

The remedy proposed must, however, be applied with 
intelligent purpose. It will not suffice merely to estab¬ 
lish numerous general hospitals of the type here advo¬ 
cated, leaving the rest to chance; for while some 
specialists achieve, quite spontaneously, a just appre¬ 
ciation of the blessings of clinical cooperation, others 
need to have an understanding of these blessings thrust 
on them. General hospitals must, therefore, be created 
and fostered with the clear intention of using them as 
a means of coordinating and unifying medical practice; 
the daily routine of the hospital must be organized and 
directed to this end. Like the states of the Union, the 
medical specialties have certain inherent rights, and 
these the general hospital must recognize and respect; 
but active interdepartmental traffic is as vital to the 
welfare of the patient, as interstate commerce is essen¬ 
tial to the prosperity of the nation, and persistent 
encouragement of this traffic should be the keynote of 
hospital policy. Herein lies sanity for medicine and 
safety for the multitudinous sick. 

Fifth Avenue and One Hundredth Street. 


HISTORY TAKING IN BRONCHIAL 
ASTHMA* 

GRAFTON TYLER BROWN, U.D. 

WASHINGTON, D. C. 

Bronchial asthma may be due to many different 
causes and an exhaustive history is of fundamental 
importance in the specific diagnosis of this disease. I 
will endeavor to outline the method of taking such a 
history, indicating, as I go along, the significance of 
the various factors. 

AGE 

The first point to be considered is that of age, 
although the actual age of the patient is nothing like 
as important as the age of onset of the asthma. Nat¬ 
urally, the prognosis is not as good in an asthmatic 
patient past middle life as it is in a younger one, as in 
the older patient there is much more likelihood of 
organic changes in the lungs and heart, such as emphy¬ 
sema, bronchiectasis and myocarditis. The age of 
onset, on the other hand, is of importance in that the 
earlier in life the asthma starts, the more likely it is 
to be due to sensitization. This is just what we would 
expect, as it seems much more likely that a patient 
would become sensitive to some foreign substance when 
he first eats it or comes in contact with it, than that he 
would become sensitized to it after many years of 
exposure. This is particularly true of food sensitiza¬ 
tion. Animal epidermal and pollen sensitiveness also 

Read before the Medical Society of the District of Columbia. 
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almost invariably begin before the age of 40. Asthma 
starting after the age of 40 is usually due to bacteria. 

occuPATiorr 

It is quite important to ascertain the occupation of 
the patient, as herein may lie the entire cause of his 
asthma. In bakers, for example, we are suspicious of 
wheat flour as the cause of the trouble; in grooms, we 
think of horse dander; in dairymen, cattle hair; in 
farmers, any of the farm animals; in druggists, pow¬ 
dered drugs, such as ipecac. It is important also to 
determine the occupation of other members of the 
household with whom the patient comes in contact. 
For example, a veterinarian or a laboratory man work¬ 
ing with animals may bring home on his clothing and 
hair sufficient of the animal epidermal emanation to 
cause asthma in a highly sensitive individual. 

FAMILY HISTORY 

The tendency to develop sensitization to some for¬ 
eign substance is inherited in about half of the cases. 
A history, therefore, of asthma, hay-fever, hives or 
eczema in the antecedents is suggestive of sensitization. 

PAST HISTORY 

When the patient has been troubled with hay-fever, 
hives or eczema, in addition to asthma, it definitely 
increases the likelihood of sensitization. Eczema in 
infancy or childhood followed by asthma is very 
suggestive of food sensitization. 

SEASONS 

Perennial or nonseasonal asthma may be due to sen¬ 
sitization to foods, animal epidermals, bacteria or mis¬ 
cellaneous inhalants, such as orris root or pyrethrum. 
Perennial asthma is also occasionally due to pollen 
sensitization, but as a rule these cases are worse during 
the pollen season. Seasonal asthma, on the other hand, 
is generally due to pollen sensitization. In this part of 
the country, those cases occurring in the early spring 
are usually due to tree pollens, those in the late spring 
and summer to pollens of the various grasses and plan¬ 
tain, and those in the fall to the ragweeds. Seasonal 
asthma is also occasionally due to bacteria. Seasonal 
bacterial asthma is frequently limited to the winter 
months, but also commonly occurs during the change¬ 
able weather of early spring and late fall. One differ¬ 
ential point between the spring and the fall seasonal 
bacterial cases and pollen asthma is that the bacterial 
cases are more in-egular in their time of starting and 
stopping than the pollen sensitive cases. Seasonal 
asthma may also be occasionally due to sensitiveness 
to some seasonal food. In patients sensitive to the 
animal epidermals. the time at which they have asthma 
may coincide with the molting season of animals to 
which they are e.xposed. 

CLIMATE 

Asthmatic patients quite frequently give the history 
of having asthma more or less constantly in one place, 
and on going to another locality to live or visit, become 
suddenly free from asthma, but on coming back to 
their original residence promptly have it again. This 
is generally attributed to the beneficent influence of 
climate. With the exception of bacterial asthma, how¬ 
ever, climate has little, if anything, to do with it. Bac¬ 
terial astlimatic patients are occasionally relieved by 
moving to a more favorable climate, as a result of the 


beneficial effect on the underlying bronchitis. As proof 
that change of climate has nothing whatever to do with 
the spectacular relief obtained by some asthmatic 
patients on going to another locality, it may be stated 
that the}' can usually obtain the same amount of relief 
by going to a hospital or hotel near their home, with 
identical climatic conditions. The explanation lies in 
sensitization to some substance in the patients’ environ¬ 
ment, most commonly some pet or domestic animal, 
which they get away from on leaving home. 

SKIN TESTS 

I am absolutely opposed to the policy of testing every 
patient with every allergic substance on hand. What 
tests to make and what tests not to make should he 
decided entirely by the history of the individual case. 
Every substance to which the sligiitest suspicion can 
be obtained from the history should, of course, be 
tested. In addition to this, patients whose astluiia 
began before the age of 40 should be tested with all 
the substances they eat or come in contact with at least 
once a week during the period of the year in which 
they have asthma. If a patient is found to be definitely 
sensitive to some foreign substance, the interval of 
contact in selecting the substances to be tested may be 
widened out to once a month, as a person who is sen¬ 
sitive to one substance is quite likely to be sensitive to 
others, especially those closely related. On the other 
hand, in patients whose asthma has its onset after the 
age of 40, it is usually sufficient to test witli the foods 
and other substances that they eat or come in contact 
with every day during the period of the year in whicli 
they have asthma. 

FOODS 

It is important to ascertain whether the patient has 
ever eaten anything at any time in his life that seemed 
to aggravate his asthma, or disagree in any way. Foods 
to which individuals are sensitized may produce symp¬ 
toms from contact with any part of the alimentary tract 
from the mouth to the anus, as follows: swelling of 
the lips, swelling of the tongue, breaking out of the 
mouth, e.xpectoration, itching or constriction of the 
throat, indigestion, nausea, vomiting, pain in the stom¬ 
ach or intestines, diarrhea, pruritus ani. Itching or 
breaking out of the skin following the ingestion of 
some particular food is very suggestive of sensitization 
to* that article of diet. Symptoms of irritation of the 
eyes and nose may also be due to food sensitization, 
occasionally by ingestion, but much more frequently by 
local contact with some powdered food substance, such 
as wheat flour. This is a fairly common form of sen¬ 
sitization in bakers, or housewives who do their own 
baking. Many patients believe that they cannot eat 
certain foods merely because some physician or friend 
has told them that they should not. The patient’s own 
experience is usually more reliable. AVith reference to 
foods, it is important to remember that it is only the 
protein in the food that can cause sensitization. Carbo¬ 
hydrates and fats probably have no bearing other than 
that, if taken in excess, they may produce a digestive 
disturbance and thus permit protein to be absorbed 
undigested. In inquiring as to the foods entering reg¬ 
ularly into the patient’s diet, it is important to remem¬ 
ber that some of the staple articles, such as egg, milk, 
and wheat flour, are encountered in innumerable ways. 
For example, a patient may state that he never eats 
^SSS, but he is undoubtedly getting egg in other foods. 
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Eggf is used in cakes, custards, puddings, graham 
crackers, cornbread, mayonnaise dressing, sea foam 
and other candies, glazing on pastries, most baking 
powders, and the like. Wheat flour, in addition to 
being in all cakes and pastries and numerous cereals, 
is used in practically all breadstuffs and as a thickening 
for soups and gravies. Buckwheat is used at times as 
a filler in pepper. Sweet potato is used in the glue on 
postage stamps. Garlic is usually employed to season 
smoked sausage. Cottonseed oil is present as a substi¬ 
tute for olive oil in bought mayonnaise dressing and 
in some lard substitutes. It is also used at times in the 
preparation of synthetic gin. These few examples 
show how careful one must be in ascertaining all the 
articles entering into a patient’s diet. 

ANIMAL EPIDERMALS 

It is extremely important to inquire as to what ani¬ 
mals are about the home or place of occupation. The 
patient should be asked whether he has ever noticed 
that contact with animals, such as petting a cat or a 
dog, riding horseback or in a horse-drawn vehicle, 
going in or near a stable, currying a horse, going to a 
horse show or horse races, milking a cow, or going to 
the circus or the theater where there are animal acts, 
causes any symptoms of irritation of the eyes or nose, 
or aggravation of the asthma. In addition to actual 
contact with animals, careful inquiry should be made 
as to which of the animal epidermals, such as feathers, 
hair or wool, are present in the patient’s environment. 
For example, chicken, duck or goose feathers may be 
used in bed and sofa pillows, mattresses and down 
comforts. Horsehair may be used in hair mattresses 
and pillows, in overstuffed furniture, as upholstery, 
and as padding in clothing. Cattle hair also is used in 
some hair mattresses. Goat hair is used occasionally 
as stuffing for mattresses, especially those brought over 
by emigrants from Europe. It is also present at times 
in automobile upholstery, and in the form of mohair 
in upholstery, draperies and clothing. Hog hair is 
found in automobile cushions. Cat hair and rabbit hair 
are found in cheap dyed furs, especially as collars on 
the cheaper grade cloth coats. Rabbit hair is also found 
in cheap mattresses and pillows, in felt hats and in 
children’s toys. Sheep wool is found in blankets, com¬ 
forts, mattresses, rugs and clothing. Camels’ hair is 
found in antique overstuffed furniture, and in coats, 
hats and scarfs. 

BACTERIA 

Bacterial asthma is commonly spoken of as non¬ 
sensitive asthma or asthmatic bronchitis to distinguish 
it from the true sensitive or allergic asthma due to 
foods, animal epidermals and pollens. There are cer¬ 
tain points in the history which aid in differentiating 
the two. When there is itching of the eyes, the case 
is not likely to be a bacterial one, as definite itching 
of the eyes is very suggestive of sensitization, in fact 
is almost always present where sensitization exists to 
some air-borne substance. The nasal secretion in bac¬ 
terial cases is likely to be thick, sticky, and frequently 
yellowish, in contrast to the thin, clear, watery secretion 
of the sensitive cases, although there may be a thin, 
watery secretion with a streptococcus infection. Like¬ 
wise, the sputum in the bacterial case is more likely to 
.be of a greenish-yellow, purulent nature than the 
grayish-white, jelly-like sputum of the sensitive asth¬ 
matic patient. The bacterial asthmatic patient usually 


has a great deal more cough and expectoration than tlie 
sensifcive individual. In the bacterial type, as a general 
rule, cough initiates the attack, whereas, in the sensitive 
type, shortness of breath and wheezing are the first 
symptoms noted, and cough does not usually occur until 
the attack is breaking up. Between attacks, the bacte¬ 
rial asthmatic patient frequently has more or less cough 
and expectoration, whereas the sensitive asthmatic 
patient is usually free of these symptoms. In bacterial 
asthma the most common time for the attacks to begin 
is in the early morning hours, whereas in sensitive 
asthma the attacks come on at any time, out of a clear 
sky, dependent, of course, on ingestion of some offend¬ 
ing substance or exposure to it. Sensitive asthmatic 
attacks are usually more abrupt in their onset than the 
bacterial type. Bacterial asthmatic patients are usually 
more susceptible to sudden changes in the weather than 
sensitive patients. Bacterial asthmatic patients are also 
more subject to “colds,” sinus trouble, and the like, 
than the sensitive patients. Bacterial patients will 
commonly give the history that they never have asthma 
except when they take “cold.” The sensitive asthmatic 
patient also occasionally gives this history, when in 
reality the attacks are not due to taking “cold” at all, 
as the symptoms simulating a “cold,” such as sneezing, 
running of the nose and watering of the eyes, are 
merely reactions of the mucous membranes to some 
offending substance. These sensitive cases may usually 
be differentiated from the bacterial ones, however, by 
the fact that in the former the apparent “cold” and 
asthma may all develop within a few hours, whereas 
in the latter it u'sually requires several days for a head 
“cold” to get down in the bronchial tubes and produce 
asthma. Bacterial asthmatic patients are much more 
likely to have fever with their attacks than are those 
whose asthma is due to sensitization to foods, animal 
epidermals or pollens, who usually have a subnormal 
temperature. 

POLLENS 

Inquiry should be made of every patient with asthma 
as to whether trees, plants, flowers or weeds, such as 
grass, hay, roses, goldenrod or ragweed seem to bother 
him in any way, especially if the attacks are limited to 
or worse during the pollen seasons, spring, summer or 
fall. Pollen asthmatic patients usually give a history 
of having had typical seasonal hay-fever one or more 
years before the onset of the asthma. Seasonal pollen 
asthmatic patients usually have hay-fever for a period 
of from several days to a couple of weeks each season 
before the asthma sets in. The symptoms of hay-fever 
are, briefly, itching, burning, redness and watering of 
the eyes; irritation, sneezing and running of the nose, 
alternating at times with complete stoppage of the nos¬ 
trils because of swelling of the mucous membrane; 
itching deep in the ears and back in the roof of the 
mouth; a feeling of fulness in the head; and general 
prostration. These symptoms would be the same, 
however, whether due to pollen or to any other air¬ 
borne substance, such as the animal epidermals or 
orris root. 

Seasonal pollen asthmatic patients give a history of 
attacks recurring annually coincident with the period 
of pollination of some of the anemophilous trees, 
grasses or weeds. A knowledge of the pollinating 
period of the various wind-pollinated plants in any 
particular locality is therefore essential. For e.xample, 
in the District of Columbia and vicinity, the vario 
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trees pollinate from the latter part of February until 
about the middle of May, the important grasses suc¬ 
cessively from about May 10 until the 4th or middle 
of July, English plantain starting about the same time 
as the grasses and continuing until about the 1st of 
August, giant ragweed from about August 10 until 
September 15 or 20, and short ragweed from about 
August 17 to 19 until frost, which usually occurs the 
first part of October. In seasonal asthma occurring 
during spring, summer or fall, other points in the his¬ 
tory that would suggest pollen sensitization would be: 
symptoms worse on dry, sunny, dusty days than they 
are on damp, wet, rainy days (rain tending to wash 
the pollen from the air) ; worse in the early morning 
hours, as a result of the greater amount of pollen in 
the air at this time; worse in the country than in the 
city; definite aggravation of symptoms from an auto¬ 
mobile ride or a train trip; relative or complete freedom 
at the seashore except when there is a land breeze; 
complete freedom for the autiunnal cases in Europe 
where there is no ragweed. 

MISCELLANEOUS INHALANTS 

Under miscellaneous inhalants as a catise of asthma, 
orris root easily takes first place, because of its exten¬ 
sive use in face, talcum and tooth powders, sachets, 
and dry shampoos. Every patient with asthma should 
he questioned, therefore, as to whether contact with 
these articles causes symptoms of irritation of the cj'cs 
or nose, or aggravation of asthma. Asthmatic patients 
sensitive to orris root frequently give the history of 
being made definitely worse by crowded places, such 
as theaters, ballrooms, and street cars. This is due to 
the large amount of orris root present in the air of 
such places. Careful inquiry should be made of every 
asthmatic patient as to whether contact with house dust 
or any other substance in a powdered form seems to 
aggravate his trouble. Of course, dust is more or less 
irritating to every one, but the symptoms resulting from 
sensitization are very different from those of mere 
mechanical irritation of the mucous membranes. 
Pyrethrum is a common ingredient of insect jjowders 
and is occasionally a cause of asthma. Sensitization 
to kapok is seen at times. Although a relatively rare 
form of sensitization, it is important to be aware of 
its existence, as asthmatic patients are frequenti}' 
advised to substitute kapok pillows for their feather 
ones, and if the patient should happen to be sensitive 
to kapok, such a change might do more harm than good. 
Kapok is a sort of floss or silky wool that is quite 
commonly used as a stuffing for pillows and cushions, 
and occasionally for mattresses. It is obtained from 
the pods of a tree indigenous to the East and West 
Indies that is closely related botanically to cotton plants. 
Patients sensitive to kapok are therefore usually sensi¬ 
tive to cottonseed. Sensitization to linseed meal, a 
common component of poultry feed, is another rather 
unusual cause of hay-fever and asthma, 

CONCLUSION 

The value of a history in bronchial asthma is depen¬ 
dent on: the care and patience with wliich it is taken: 
the physician’s knowledge and appreciation of the sig¬ 
nificance of the various factors involved, which is 
acquired largely by experience; and the intelligence and 
cooperation of the patient. 
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A SIMPLE COLOR TEST FOR BRO¬ 
MINE IN BODY FLUIDS-^ 

GEORGE PI. BELOTE, M.D. 

Inslriictor in Dermatology .ind Sypliilology, University of Michigan 
^Medical Sdiool 

ANN ARBOR, MICH, 

Salts of bromine have largely been replaced by 
phenobarbital and other sedatives in the treatment of 
epilepsy, and as sedatives in other neurologic conditions. 
Nevertheless, bromides are still extensively used, partic¬ 
ularly in the form of "patent medicines” and nostrums 
taken for the relief of headache, colds, influenza, and 
even as laxatives. 

The untoward effects that not infrequently follow 
the ingestion of even small amounts of bromide are 
well known. 7'he lesser evidences of what might be 
termed bromide into.xication, or bromism, are gastro¬ 
enteritis, and the less severe types of bromexanthenis 
or bromodermas. Of more serious consequence are 
occasional definite to.xic psychoses and the more severe 
forms of bromodermas. 

Of the three halogens, bromine is the most difficult to 
determine qualitatively in body fluids, especially in the 
presence of the other two. 

In a recent study of the experimental aspects of 
iodide and bromide exanthems, Wile * showed that in 
body fluids bromine and chlorine could be liberated by 
the addition of ])Otassium permanganate and sulphuric 
acid. The detection of the gases liberated under these 
conditions and their definite separation depended on tlie 
difference in the smell. When bromine was present in 
moderate or large quantities this was not difficult, par¬ 
ticularly when the test was properly controlled by solu¬ 
tions containing chlorine alone. When bromine was 
present, however, in small amounts, considerable uncer¬ 
tainty existed as to whether the escaping gas was 
chlorine or bromine. 

In certain cases, particuarly those of to.xic ps3'chose3 
which have been induced bj' the ingestion qf bromine 
salts, ns well ns in cases in which a definite diagnosis 
of bromoderma is difficult, a simple qualitative test for 
the detection of bromine in the urine would serve to 
establish a diagnosis when one might not be made by 
clinical criteria. 

In 1898, Jolles - described a test for bromine in the 
urine by o.xidation with potassium permanganate in acid 
solution. As an indicator he used filter paper moistened 
with aqueous solution of hydrochloride of /;-diniethyl- 
phenydendiamine. The presence of bromine, accord¬ 
ing to this test, turned the paper from violet, through 
blue and green, to brown. 

The difficulty attendant on tliis test, however, lies in 
the fact that iodine and chlorine color the indicator 
brown, but with different shades of the same color. 

In 1907 Andrews,^ in his article describing a quanti¬ 
tative metliod for the separation of chlorides and 
bromides, mentioned the use of fluorescein paper in 
testing for the presence of traces of bromine. The 
color change is described in this article as being from 
yellow to orange. Since his problem was one in quanti¬ 
tative chemistry, he of course makes no mention of a 
possible application to medicine. 

* Stuilies and contributions of tlie Department of Dermatology and 
Syphilology of the University of ilichigan, service of Dr, Udo J. 

1. Wile, U. J.; Wright, C. S., and Smith, N. R.; A Prelinimary 
Study of the Experimental Aspects of Iodide and Bromide E.xantlicms, 
Arch. Dcnnat. & Syph. G:S29-5-H (Nov.) 1922. 

2. JoUes, A.: Wien, klin, Rundschau, 1S93, number 12. 

3. zVmlrcws, L. W.; Separation of Chlorides and Bromides, J. 
Chcra. Soc., 1907, p. 279. 
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The basis of the test here described lies in the trans¬ 
formation of fluorescein into eosin when bromine is 
added to the former, as shown by Fresenius.* This test 
not only recommends itself by its extreme simplicity, 
but as fluorescein is canary yellow and eosin pinkish red, 
there can never be any doubt as to whether bromine is 
present or not in the suspected material examined. 

The test is carried out as follows: Small strips of 
filter paper are soaked in a saturated solution of fluor¬ 
escein in 60 per cent acetic acid. These are then allowed 
to dry and may be kept indefinitely as indicators of the 
test. The suspected body fluid is placed in a test tube. 
To this are added a few crystals of potassium perman¬ 
ganate. After agitation, a few drops of concentrated 
sulphuric acid are added and tlie fluorescein paper is 
held, after moistening with 2 per cent acetic acid, at 
the mouth of the test tube. 

The presence of even minute amounts of bromine is 
at once indicated by a rapid change in color from the 
original yellow to a bright pink on the paper. 

The presence of chlorine and iodine in no way inter¬ 
feres with the detection of bromine in this test. A 
modification of the test has been tried and found suc¬ 
cessful, but not more delicate. It consists in blowing 
the released bromine gas into a second tube containing 
a solution of fluorescein. As the entire bromine present 
is in this way caught up in the fluorescein solution, it has 
a suggestive importance as a possible quantitative test. 

During the past year we have succeeded in demon¬ 
strating bromine with this test in several cases in which 
a diagnosis was otherwise difificult or impossible at the 
time. In one case of toxic psychosis due to the inges¬ 
tion of “Bromidia,” bromine was detected by this test 
not only in the urine but also in the sweat, saliva, blood 
serum, gastric contents and spinal fluid. 

The delicacy of the test has been experimentally 
worked out by us, and we have found it possible to 
detect bromine in a twelve hour urine specimen after 
the oral administration of 5 grains (0.3 Gm.) of sodium 
bromide. 

The rapidity with which the test can be elicited is 
indicated by the fact that it was found positive in urine 
voided fifteen minutes after the oral administration of 
10 grains (0.65 Gm.) of sodium bromide. Bromide 
added to the urine directly can be determined as 
bromine in dilutions of 1:40,000; in distilled water, in 
1:80,000; in 5 per cent sodium chloride solution in 
1:100,000, and in 20 per cent sodium chloride solution 
in 1:200,000 dilutions. 

From the last two figures it is evident that instead of 
interfering with the detection of bromine the associated 
chlorine makes the test more delicate. In body fluid 
bromine was easily detected in sweat, spinal fluid, saliva 
and gastric contents, but found with greater difficulty 
in the blood. Washed red blood cells give a negative 
test, and serum obtained by centrifugalization gave a 
definite trace of bromine in the case of the patient with 
a toxic bromide psychosis. 

CONCLUSIONS 

1. The simple specific color test here described for 
bromine in body fluids is specific, is not interfered with 
by the presence of iodine, and is more delicate in the 
presence of chlorine. 

2. In cases in which bromide intoxication is sus¬ 
pected, it is a simple diagnostic measure to differentiate 
between this and other forms of intoxication. 

4. Fresenius: Qualitative Chemical Analysis, translation ffom seven¬ 
teenth Gernian edition by C. A, Mitchell, New York, John Wxley & Sons, 
1921, pp. 450-451. 


GRAVES’ DISEASE 

PROBABLE REASONS FOR FAILURE TO DISCOVER 
ITS ETIOLOGY 

J. MARION READ, M.D. 

SAN FRANCISCO 

It is about a hundred years since Graves’ disease was 
recognized as a clinical entity, yet small progress has 
been made in ascertaining its exact cause, A discussion 
of etiology published in 1908 concluded with the 
comment that by “close clinical observation with 
accurate histologic examinations and with chemical and 
physiologic investigations such as are now being made, 
especially through the cooperation of surgeons who 
treat such cases, we may be sure that the answer will 
soon be given.” 

Almost two decades have passed since George Dock 
hopefully wrote that statement, but his expectations 
have iahed oi teahaation. The three faetois to he 
considered briefly here are largely responsible for retard¬ 
ing progress along the path which will ultimately end in 
revelation of the etiology and pathogenesis of this 
disease. These factors are, first, the premature accep¬ 
tance of theories and their accompanying terminologies 
which replace “Graves’ disease” by other names carr}-ing 
implications that its pathogenesis is known; second, a 
misconception of the part played by iodine in the normal 
and pathologic physiology of the thyroid; third, an 
uncritical acquiescence to the post hoc, ergo propter 
hoc argument in evaluating surgical and nonsurgical 
treatment. 

The first factor probably will continue to operate and 
still longer postpone discovery of the cause of Graves’ 
disease, for these false and blind paths have been worn 
deeply in the fields to be traversed. It will require a 
bold and independent spirit to undertake the search, one 
able to disregard the various theories already pro¬ 
pounded, their nomenclature and phraseology, like false 
sign-posts, tending always to lead one astray. 

NOMENCLATURE 

It is regrettable that Parry, Graves or Basedow did 
not give this disease a name which might be used until 
such time as a really descriptive term based on a correct 
knowledge of etiology can be substituted. In the mean¬ 
time it would seem preferable to call the disease after 
one of these three pioneers. The usual objection to 
naming a disease, diagnostic test or therapeutic measure 
after its discoverer, i. e., that it is not descriptive, is the 
reason for using it in this instance. 

Four of the most frequently used synonyms will be 
discussed here because each of them implies a knowledge 
of etiology which does not e.xist, yet the implication 
imparts a feeling of confidence as unwarranted as the 
term itself. 

HYPERTHYROIDISM 

The term “hj'perthyroidism” sprang into use at some 
time after 1886. In that year MoeWus advanced the 
hypothesis that this disease was due to e.xcessive thyroid 
secretion in contradistinction to Gull’s disease, which 
had just previously been recognized as due to thyroid 
insufficiency. This attempt to explain physiologically 
their clinical observations was laudable at that time 
but continued use of this terra is not justified by the 
facts available. It is objectionable because it commits 
one to a theory of the pathologic physiology of this con- 

1. Dock, George: The Development of 0«r Knowledge of Ea.opIi- 
thalmic Goiter, J. A. M. A. 51:1119 (Oct. 3) J903- 
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clition which has not been proved. Graves’ disease 
cannot be produced by artificially increasing the amount 
of thyroid secretion in the body. The concluding proof, 
namely, demonstration of augmented secretion in the 
blood or lymph leaving the gland, has never been given. 

Another objection to the use of “hyperthyroidism” 
more frequently advanced is that it fails to distinguish 
Ijetween Graves’ disease and so-called toxic adenoma. 
But the validity of this objection is now questioned 
because the results of recent researches seem to confirm 
the suspicions, long harbored by many, that the latter 
term also is a misnomer. 

Though its suggestion of a theory of pathologic 
physiology is vague, still “hyperthyroidism” fastens 
the attention too closely on the thyroid as the primary 
seat of trouble, whereas the hypothesis is quite tenable 
(hat this ductless gland may be only secondarily involved, 
its entire role in the disease process being a compensa¬ 
tory function. The interesting results obtained by the 
exhibition of iodine may be interpreted as supporting 
this view. This drug seems only to influence those 
signs and symptoms which are intimately related to 
abnormal thyroid function, chiefly pulse and basal 
metabolic rate, and thyroid hyperplasia. Its influence 
on other characteristics and the general course of the 
disease seems to be slight. 

DYSTHYUOIDISM 

There is probably less reason to deprecate the use of 
"d 3 "Sthyroidism,” coined by Marie, since this term is 
sufficiently indefinite to leave open wide fields for further 
investigation. It also draws attention to the thyroid and 
in such a way as to include hypothyroidism; but since 
1886 it has been frequently pointed out that there are 
many resemblances between Graves’ disease and hypo¬ 
thyroidism. So far as the thyroid participates in this 
disease the term “dysthyroidism” is preferable to any 
others, tliough its use implies a belief that it is a disease 
primarily of this gland. 

EXOPHTHALMIC GOITER 

“E.xophthalmic goiter” is the most misleading of all 
the synonyms for Graves’ disease. It is purely a clinical 
term combining two of the most evident physical 
observations. But striking as are these two signs they 
are not constantly present. Either one or both may be 
absent and thus it happens that the literature contains 
such titles as “Exophthalmic Goiter Without Exoph¬ 
thalmos or Goiter.” - If reliance is placed on the pres¬ 
ence of these two signs, especially in the early stages, 
the diagnosis too frequently will not be made. 

Literary purists may object to this term because it 
exemplifies a misapplied adjective and as such does not 
have a place in sdence, where exactness of expression 
and clarity of thought are interdependent and poetic 
license is unknown. A goiter cannot be exophthalmic. 
It may be soft or hard, bilateral or unilateral, nodular 
or smooth, vascular, substernal, cystic, hypertrophic or 
hyperplastic, but never exophthalmic. 

Thinking and writing will be clarified and facilitated 
by discarding all these descriptive terms. Until more 
is known about the etiology and pathologic physiology 
of this condition, physicians should not prejudge any 
hypothesis by adopting its nomenclature, but should 
continue the use of a noncommittal term like Graves’ 
disease. 


2. Bram, Israel: Exoplithalmic Goiter Without Exophthalmos or 
Goiter, M. J. & Record (Jan, 2) 1924. 


HYPERPLASTIC TOXIC GOITER 

In 1913 Plummer ^ suggested a classification for dis¬ 
eases of the thyroid based on an attempted correlation 
between clinical and pathologic findings, designating as 
“hyperplastic toxic goiter” those cases fitting the 
description of Graves’ disease. Use of this term has 
not become popular, for in addition to being too long 
for convenience, it confounds pathologic and clinical 
terms in a manner not at all illuminating. Hyperplasia 
is definitely proved to be the response to iodine defi¬ 
ciency, either relative or absolute, and does not bear a 
direct relationship to toxicity. The presence of a goiter 
means hyperplasia at its inception, and in most goiters 
there remain areas of hyperplasia in various stages of 
arrested involution toward the colloid or resting state. 

IODINE 

In reporting histologic study of the thyroids of seven 
patients with Graves’ disease, RienhofT ■* has described 
and pictured these areas of hypo-involution, as well as 
areas of hyperinvolution, which occur when iodine is 
given. These areas, of both types, impart a nodular 
character to many glands which have once been hyper¬ 
plastic, and such nodular goiters have been designated 
“adenomatous.” But Rienhoff’s work has led him to 
believe that “these areas of hyperinvolution and hypo- 
involution are not benign neoplasms of the thyroid gland 
or adenomatous in the true sense but merely residual 
histologic alterations occurring during an involution of 
the thyroid gland following an hypertrophy and hyper¬ 
plasia.” Allen Graham “ has recently expressed the 
opinion that there is no histologic evidence justifying a 
sharp distinction between Graves’ disease and so-called 
toxic adenoma. Probably the pathologic physiology of 
the thyroid in Graves’ disease and so-called toxic 
adenoma is the same and the apparent disparity is to be 
accounted for by the differences in time during which 
tliese pathologic processes and physiologic readjustments 
are at work. 

Although the work of Marine and others has estab¬ 
lished the relationship e.xisting between iodine and the 
histologic structure of the thyroid, knowledge of the 
manner in which iodine acts in reducing the toxic mani¬ 
festations of thjToid disease is still lacking. But it was 
not ignorance of its mode of operation which prevented 
iodine_ from becoming established as a valuable medica¬ 
ment in this disease. 

The reason is found in the fact that iodine did not fit 
into the theories of etiology and pathologic physiology 
tiien in vogue. In fact, according to these theories, 
iodine was thought to be contraindicated. Nor is it 
probable that the exhibition of iodine in Graves’ disease 
would have become as widespread as it now is but for 
the work of Kendall, Marine “ and others which per¬ 
mitted the elaboration of theories in which iodine played 
a necessary role. 

Is there not a lesson for us in the history' of iodine and 
its neglected employment in thyrotoxic states ? It rvas 
not discarded for lack of proof of its effectiveness. 
Evidence cropped up periodically, like the classic 
instance in 1863, when Trousseau prescribed tincture of 
iodine for tincture of digitalis and noted with surprise 
that the pulse had dropped from 140 to 90 when he saw 

3. Plummer, H. S.: The Clinical and Pathologic Relationships of 
Hyperplastic and Nonbyperplastic Goiter, J. A. M. A. Gl: 650 (Aug. 30) 

4. Rienhoff, W. F.: Involutional or Regressive Changes in the Thyroid 
Gland in Cases of Exophthalmic Goiter and Their Relation to the Origin 
of the So-Called Adenomas, Arch. Surg. 13:391 (Sept.) 1926. 

5. Graham, Allen: Exophthalmic Goiter and Toxic Adenoma, T. A. 
M. A. 7S; 628 (Aug. 28) 1926. 

6. Marine, David: Iodine in the Treatment of Diseases of the ThjroiJ 
Gland, Mcdiciiie 6: 127 (Feb.) 1927. 
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tlic patient two weeks later. Even back in the time of 
Graves the beneficial effect of iodine is recorded. 
fVilliain Stokes in his book “Diseases of the Heart and 
Aorta,” published in 1854, says, on page 278, of a 
young woman in whom the thyroid was mistaken for 
aneurj’sm, “A day was appointed for performing the 
operation of tying tlie carotid artery. Happily the true 
nature of the affection r\fas discovered in time and the 
patient was cured by the use of sedatives and the 
preparations of iodine.” 

ROENTGEN RAY AND SURGERY 

The third potent factor in discouraging further 
inquiry into the etiology of Graves’ disease is the seem¬ 
ing success whicli has attended its treatment by the 
roentgen ray and surgery. In a self-limited disease 
running a prolonged course marked by remissions and 
recrudescences, the “post hoc ergo propter hoc” fallacy 
must be avoided in evaluation of therapy. But when 
theory accords with practice, naught reinains of ques¬ 
tionings ; practice proves theory right and theoiy vindi¬ 
cates practice. Surgery and irradiation have been aided 
in attaining popularit}' because they fitted into the cur¬ 
rent theories of pathogenesis. The theoretical consider¬ 
ations have been largely abandoned, however, in the case 
of surgery for it has developed that the degree to which 
"hyperthyroidism” is checked bears little relation to the 
amount of tissue removed. The frequency of recur¬ 
rences led the surgeons to advise the removal of more 
thyroid tissue. Each year the word has gone forth to 
remove more and still more tissue until it was con¬ 
sidered that the ideal had been reached in a subtotal 
thyroidectomy. But now we learn that a subtotal 
thyroidectomy is inadequate and is being replaced by an 
attempt to remove all of the gland which can safely be 
removed, afterward placing reliance on replacement 
therapy for cure. 

Here is an instance wherein practice based on theory 
ultimately shows the theory to be wrong. The only 
sound interpretation which can be placed on the results 
of thyroidectomy is that, when the organ becomes dis¬ 
eased beyond possibility of recovering its normal func¬ 
tion, amputation becomes advisable. The evidence 
afforded by surgical treatment is as valuable in support 
of a theory of qualitative dysfunction as it is in sup¬ 
porting a theory of hypersecretion. 

It is encouraging that yearly we acquire more skill in 
the management of patients with Graves’ disease, thanks 
to perfection in surgical and irradiation technic and, 
recently, to realization of the benefits and limitations of 
iodine therapy. But is it not significant that these 
therapeutic results have not afforded a clue to the cause 
of Graves’ disease? This in itself is enough to raise 
the suspicion that none of the current theories support¬ 
ing our therapy will ultimately prove true. One cannot 
disparage the utility of theories in arriving at the ulti¬ 
mate truth, but care should be exercised lest they 
impede progress and obscure truth. 

1183 Flood Building. 


Situations Result in Responses.—A man’s nature and the 
changes that take place in it may be described in terms of 
the responses—of thought, feeling, action and attitude—which 
he makes, and of the bonds by which these are connected 
with the situations which life offers. Any fact of intellect, 
character or skill means a tendency to respond in a certain 
way to a certain situation—involves a situation or state of 
affairs influencing the man, a response or state' of affairs in 
the man, and a connection or bond rvhereby the latter is the 
result of tlie former.—Thorndike: Educational Psychology, 

p. 1. 


ANTIMONY AND POTASSIUIil TARTRATE 
IN CHANCROIDAL INFECTIONS 

RESULTS OF INTRAVENOUS TREATMENT 
ALFRED E. JONES, M.D. 

CHICAGO 

Chancroidal infections and especially the secondary 
ulcerations incident thereto have been known to be 
highly resistant to all forms of treatment. While most 
patients are seen in dispensary work, not frequently 
cases are encountered in private practice which baffle 
all our attempts at cure. Anything that will assist us 
in clearing up these indolent infections is sure to be 
appreciated by the specialist in this work. 

TRE-VTMENT 

During the past year a number of patients suffering 
from chancroid and its complications have presented 
themselves for treatment at Mercy Hospital Dispensary. 
The I'outine treatment after dark-field illumination and 
blood Wassermann reactions established the correct 
diagnosis consisted in cauterizing, incision and draining 
when indicated and the application of frequent aseptic 
dressings. The drugs used were phenol (carbolic acid) 
and alcohol, silver nitrate and iodine, largely depending 
on the severity of tlie involvement. The length of time 
necessary to effect a cure varied from three to eleven 
weeks, with practically no difference in time according 
to the method of cauterization employed. In the last 
twenty-seven cases we have continued this routine treat¬ 
ment but in addition have used antimony and potassium 
tartrate (tartar emetic) intravenously. The results 
have more than gratified our expectations. The period 
of convalescence has been shortened more than one half, 
only one case which was especially severe requiring as 
long as six weeks; and the pain, discomfort, discharge 
and other disagreeable symptoms were rendered prac¬ 
tically negligible.- We have frequently noticed that after 
one injection the pain would disappear and the swelling 
in those cases involving the prepuce and glans penis 
would be considerably reduced. 

Apparently the first to use antimony and potassium 
tartrate intravenously in the treatment of cliancroidal 
infections was J. E. R. McDonagh * of London. In 
granuloma inguinale, a tropical disease etiologically 
related to but not identical with chancroidal infections, 
various investigators had obtained good results with 
antimony used locally and intravenously. Among them 
may be mentioned Araujo, Low, Newham and 
McDonagh. In the treatment of granuloma inguinale, 
therefore, the beneficial results from antimony treahnent 
are well known. The local treatment is combined with 
intravenous injections of 5 cc. of a 1 per cent solution of 
antimony and potassium tartrate in saline solution given 
on alternate days. The quantit}^ injected may be 
increased to 6, 7 or 10 cc. Probably because of the 
close relation between granuloma inguinale and chan¬ 
croidal infections and the good results obtained in the 
former condition, AIcDonagh tried antimony and potas¬ 
sium tartrate intravenously' in the treatment of 
chancroid. He also cites Potter' of Melbourne, Aus- 


1, McDonagh, J, E. R.: Venereal Diseases, St. Loins, C. V. Jfosby 
Company, 1920, pp. 267, 26S, 363. 

2. Potter, \V. L.: The Value of Intravenous Injections of Anlin.ony 
Patasstam Tartrate in the Treatment of Chronic Secondary Chancjo.d 
Ulcerations, M. J. Australia S:65 (July 27) J9I8. 
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tralia, as reporting some excellent results with intia- 
venous injections of antimony and potassium tartrate. 
Case records are cited by McDonagh: 

A man, aged 32, with a history of a soft sore on the penis, 
had a serpiginous ulcer involving practically the whole upper 
half of the anterior surface of the thigh For two years 
and a half this ulcer had resisted every treatment imaginable 
From the ulcer the intracellular form of Ducrey’s bacillus was 
isolated The patient received five intravenous injections of 
antimony and potassium tartrate with the result that the ulcer 
healed completely in three weeks 
A man, aged 34, with a history of a soft sore and a bubo, 
had a chronic ulcer in the groin The ulcer presented a typical 
ulcus molle serpiginosum. Under potassium iodide internally, 
camphor-phenol and iodoform locally and antimony and potas¬ 
sium tartrate intravenously, the ulcer rapidly healed Speaking 
of serpiginous ulcers following soft chancres, McDonagli says: 
“It IS quite clear that any operative procedure makes matters 
very much worse and that unless exactly the specific treatment 
IS prescribed, nothing is of any avail.” 

Potter’s results with the antimony treatment of 
chancroidal infections were very favorable. He reported 
three cases, all m soldiers, in which intravenous injec¬ 
tions of antimony and potassium taitrate as recom¬ 
mended by J. E R. McDonagh, were administered and 
resulted in rapid and complete healing. 

The first patient had a large serpiginous ulcer in the right 
inguinal region, following a chancroidal infection Under 
various types of treatment, the condition persisted over a 
period of twelve and one-half months and became worse. 
Intravenous injections of antimony and potassium tartrate were 
commenced, 0015 Gm in SO cc of sterile water, and four days 
later 003 Gm At the end of six days the ulcer looked better 
than it had for months The injections were continued at 
intervals of four days Two days after the third injection, the 
ulcer showed remarkable improvement The ragged, under¬ 
mined, thickened edge was replaced by a clean, healthy, thin 
margin, on a level with the ulcer The reddish-purple inflam¬ 
matory areola had disappeared, there was no discharge from 
the surface, new epithelium was seen growing in many places, 
and all pain had ceased The dose was gradually increased 
to 006 Gm in the usual amount of water (50 cc ), and in 
five weeks from the first injection, after a total of nine injec¬ 
tions at four-day intervals, the ulcer had entirely healed 

The sudden dramatic impiovement following the third 
injection of antimony and potassium tartrate, after the 
ulcer had proved resistant to other forms of treatment 
for many months, was very astonishing The ulcer did 
not break down again The second and thiid cases were 
on the same order except that one showed multiple ulceis 
in the inguinal region. One case healed after five injec¬ 
tions of antimony and potassium tartiate and the other 
after six injections, and no further breaking down 
occurred Consideration of these cases leaves no doubt 
that antimony was the piedominant factor in theii suc- 
cesbful treatment. The impression is conveyed that 
without the administration of antimony and potassium 
tartrate the ulcers in these thiee cases would not have 
healed, and that other tieatment was not of essential 
importance 

After an extended experience with the use of anti¬ 
mony and potassium tartrate intravenously in the treat¬ 
ment of granuloma inguinale, Goodman ^ of New Yoik 
used the same drug m the management of chancroids. 
In 1925 Goodman made the following statement • “As 
far as I have been able to* determine, there has been no 
record, at least in this country, of the use of taitar 
emetic intravenously for chancroids.” (McDonagh in 
England and Potter in Australia had emplojed the 

3 Goodman, J Treatment of Chancroid with Tartar Emetic Solution 
Intravenously, J Urology 13:489 (April) 1925, 


treatment for chancroids.) Goodman reports four cases. 
From three to eight injections of antimony and potas¬ 
sium tartrate were administered intravenously, and in 
all four cases the condition healed rapidly with no 
further breaking down. 

Kingsbury and Peck of New York'* report on the 
treatment of phagedenic ulceration of the genitals and 
other chronic infections with intravenous administration 
of antimony and potassium tartrate. They quote 
Goodman specifically as having applied this treatment 
in chancroidal infections. According to these authors 
antimony and potassium tartrate is best used as a 1 per 
cent solution and for the occasional user it is best pro¬ 
cured in 5 or 10 cc. ampules. For hospital or clinic 
use, it may be made up in quantities sufficient for several 
days, but on standing for longer periods in large quan¬ 
tities it has a tendency to form a sediment. 

In our own series of twenty-seven cases treated by 
this method, twenty-three, or 85 per cent, were dis¬ 
charged as cured while in four cases the results were 
more or less uncertain as the patients were lost track 
of after one or two injections. Of the twenty-three 
cases which we were allowed to follow to their termina¬ 
tion, seventeen occurred in the colored race and six in 
the white race. Two of the twenty-three cases were 
simple uncomplicated chancroids with a merely palpable, 
slightly painful inguinal adenitis, while twenty-one 
showed either multiple lesions of the penis or single 
chancroid complicated by suppurative lesions of the 
inguinal region or the upper anterior femoral region. 
The smallest number of injections given was two, and 
the largest eight. We used a 1 per cent solution of anti¬ 
mony and potassium tartrate in sterile water. The 
water was boiled, and after it was allowed to cool, 
the antimony and potassium tartrate was added. This 
obviates decomposition of the drug if it is boiled with 
the water. Wc began with a dose of 3 cc. and increased 
the dose 1 cc. with each injection. The injections were 
given at four-day intervals. Only one patient received 
as much as 10 cc. at one administration. In no case did 
we encounter any serious reaction fiom the drug. 
Milder reactions, such as coughing, salivation and vomit¬ 
ing, occurred in nine cases. The vomiting in two cases 
was quite severe. 

CONCLUSIONS 

The period of convalescence or hospitalization of 
patients suffering from chancroidal infections and their 
complications will be reduced at least 50 per cent if, in 
addition to local treatment, antimony and potassium 
tartrate is administered intravenously. 

The pain, discomfort, discharge, edema and other 
disagreeable symptoms will be perceptibly lessened or 
almost entirely disappear after the first few injections. 

A 1 per cent solution of antimony and potassium 
tartiate is used. An initial dose of 3 cc., increasing 
1 cc. with each dose up to 10 cc., with the administra¬ 
tions at four-day intervals, seems to be amply sufficient. 

Of the twenty-seven cases tieated at the Mercy 
Hospital Dispensary, twenty-three, or 85 per cent, 
showed excellent results. 

Serious reactions weie not encountered, although 30 
per cent of the patients showed milder reactions, such 
as coughing, salivation and vomiting, all of which cleared 
up in a few houis. This is a higher percentage of reac¬ 
tions than is reported by most authors. 

108 North State Street. 


4 Kingsbury, Jerome, and Feci, S M • Treatment of Phagedenic 
Ulcerations of the Genitals, J A M A 87: 1900 (Dec. 4) 1926 
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SPLENIC ENLARGEMENT IN 
HYPERTPIYROIDISM 

C. W. BALDRIDGE, M.D 

AND 

F. R. PETERSON, M.D. 

IOWA CITY 

Splenic enlargement in hyperthyroidism has been very 
little mentioned in the voluminous literature on diseases 
of the thyroid gland. The occurrence of nodules, 
clumps and diffusely scattered lymphoid cells within 
the tliyroid gland in e.xophthalmic goiter is an observa¬ 
tion of long standing. A moderate lymphocytosis in 
the circulating blood of these cases has also been gen¬ 
erally observed. MacCalluni ^ speaks of a generalized 
h 3 'perplasia of the fixed lymphatic tissue. Foster" 
includes the spleen in the generalized l 3 miphoid reaction 
but does not convey an accurate notion as to the degree 
of splenic enlargement in exophthalmic goiter. Cameron 
and Sedziak ^ found that the feeding of thyroid e.xtract 
to adult white rats resulted in a relative and absolute 
increase in the weight of most visceral organs. The 
increase in weight of the spleen and lymph nodes was 
proportionally more than tliat of odier organs. 

Incidence of Palpable Spleens with Exophthalmic Goiter 

Forty-Four 100 

Coses Cases 

With Without 

Palpable Palpable 

Average Spleens Spleens 

Age .... 37.7 >ears 36.2 years 

Duration of symptoms...... 4.3 years 2.6 years 

Basal metabolic rate on admission. -1-48.-r51.S% 

Microscopic hyperplasia in cases in v\hicli 

operation v^as done. 81.0% 93 0% 

Adenomatous tissue .. 21.7% 16.6% 

We have recently become impressed by the fact that 
splenic enlargement is quite frequent in severe and long 
standing cases of hyperthyroidism. Enlarged tonsils 
and superficial lymph nodes are also quite frequently 
observed. Obviously, however, it is very difficult to 
establish the cause for hyperplasia of the latter struc¬ 
tures in any given case. The spleen, on the other hand, 
is usually not measurably affected by such intercurrent 
and local infections as cause hyperplasia of the tonsils 
and regional lymph nodes. In this series of cases we 
have considered as palpable only those spleens in which 
a definite edge could be felt ■with the patient either on 
his back or on his right side. Some increase in dulness 
in the splenic region has been noted in many cases in 
which an edge could not be felt, but because of the 
uncertainty in this observation no attempt has been 
made to estimate the size of a nonpalpable spleen. 

From July 1, 1925, to Jan. 1, 1927, 144 patients with 
exophthalmic goiter were studied. Of these, forty-four, 
or 30 per cent, have had palpable spleens. From none 
of tlie patients with enlarged spleens were we able to 
obtain a history of malaria or otlier disease usually asso¬ 
ciated witli splenic enlargement. Further analysis of 
our cases of clinical exophthalmic goiter is given in tlie 
accompan 3 ung table. 

During the same period, eighty-one cases of adeno¬ 
matous goiter were observed. Hyperthyroidism was 


present in fort 3 ^-trvo of the eighty-one cases, but in no 
instances were there the typical manifestations of exoph¬ 
thalmic goiter. Only three patients of this group had 
palpable spleens. 

The cause for enlargement of the spleen in exoph¬ 
thalmic goiter is not clear. The following suggestions 
taken from the literature are of interest: Krumbhaar,‘ 
speaking of the functions of the spleen in relation to 
other organs, says; “Against the thyroid, the spleen 
has been thought by the Asher school to have an 
antagonistic action; splenectomized animals are more 
susceptible to ox 3 -gen lack than normal animals, 
thyroidectomized animals less so (Streuli) ; the throm¬ 
bin content of the serum is diminished after splenectomy, 
increased after thyroidectomy (Yamada) ; tlie spleen 
inhibits blood formation, the th 3 Toid stimulates 
(du Bois) (N. B. . . . I have given reasons for 

believing that the spleen stimulates, not inhibits, blood 
formation). The diminished susceptibility of thy¬ 
roidectomized rats is denied by Klinger, who also takes 
exception to Yamada’s deductions. At best, these 
observations await confirmation.” It would not seem 
justifiable, therefore, to account for the splenic enlarge¬ 
ment in hyperthyroidism as being due to any specific 
antagonistic action between the spleen and the th 3 Toid 
gland. 

Beattie and Dickson,® in their discussion of exoph¬ 
thalmic goiter, state that “the spleen is occasionall 3 ' 
enlarged, and e.xhibits, as a rule, evidence of increased 
hemol 3 d;ic activity.” We know that the spleen is often 
enlarged in diseases characterized by increased blood 
destruction, but we do not have proof that such splenic 
enlargement is the direct result of increased hemol 3 'sis. 
While the bone marrow in exophthalmic goiter is often 
moderately hyperplastic, the spleen in our e.xperience 
does not show any demonstrable increase in hemosiderin. 
The blood serums in several cases of rather severe 
exophthalmic goiter have given neither direct nor 
indirect van den Bergh reactions. Urobilin and uro¬ 
bilinogen estimations on the stools and urine in the same 
cases have shown no appreciable increases. We would 
therefore not be inclined to attribute the splenic enlarg(‘- 
ment in hyperthyroidism to an increase in the destru<'- 
tion of red blood cells. 

Two possible explanations for the splenomegalia are 
apparent from the study of our cases: First, that the 
splenic enlargement is passive and is secondary to 
cardiac failure or to cirrhosis of the liver, either toxic 
or cardiac; and, second, that the enlargement of the 
spleen is an active process witli h'mphoid h 3 ’perplasia 
and is only a part of a generalized In-perplasia of 
l 3 'mphoid tissue. Of these the latter seems the more 
plausible. 

None of the patients witli enlarged spleens presented 
the clinical features of portal obstruction, tliough in si.x 
instances there were signs of advanced cardiac failure. 
Three of these patients died, but in the remaining three, 
compensation, with fair cardiac reserve, followed thy- 
roidectom}^ and the residual hepatic injuiw was not 
demonstrable clinical^'. ^Moreover, thirt 3 '-eight of the 
patients with splenic enlargement presented neither 
present nor historical evidence of cardiac failure and 
none of the clinical manifestations of liver injur\’. 
Even if the splenic enlargement were due to passive 


* From the Departments of Internal Mcdiane and Surgery, State 
University of Iowa College of Medicine. . ^ . 

1. ilacCallura, W. G.: The Pathology of Exophthalmic Goiter, J. A- 
M. A. 49: 1158 (Oct. 5) 1907. 

3. Foster, N, B., in Nelson’s Loose-Leaf Medicine, 3 : 293. 

3. Cameron, A. T., and Sedziak. F, A.: The EfTect of Th\roia 


Feeding on the Growth and Oi^aa H>ncrtrpnhy in Adult White 5l3t5> -00 (Jan ) 192b, 

Am. J. Phisiol. 5S:7 (Nov.) 192U 


congestion, this would in no wa 3 ' e.xplain the lu-perplasia 
of the lymphoid follicles or the similar h\-peqilasia of 

4. Krumbhaar, E. B.: Functions of the Spleen, Physiol. Kcv. C:I' 
200 (Jan ) 192b, 
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the lymphoid tissues in other parts of the body._ The 
spleens in our fatal cases without the clinical manifesta¬ 
tions of chronic cardiac failure have shown no appre¬ 
ciable evidence of passive congestion. 

In none of the cases without cardiac failure was the 
spleen more than 1 or 2 cm. below the costal margin, 
and the edge was soft and elastic to the touch. In a few 
instances the spleen definitely became palpable with the 
patient under observation, and in a very few its size 
has decreased measurably following thyroidectomy. 
The patients, as a group, have not been followed long 
enough to warrant a positive statement in regard to 
decrease in the size of the spleen following operation. 
In the four of our fatal cases in which necropsy was 
obtained, the spleen showed marked lymphoid hyper¬ 
plasia, as did all the other fi.ved lymphatic tissues. 
Similar observations are reported by MacCallum and 
by others, while Wade Brown*' states that “abnormal¬ 
ities of lymph nodes were found, cystic degeneration 
being a comparatively frequent occurrence” in thyroid- 
ectonrized rabbits. An analogous lymphoid hyperplasia 
is often seen in other nonbacterial intoxications. 

SUMMARY 

1. Splenic enlargement in hyperthyroidism is more 
frequent than one would be led to believe from its lack 
of mention in the literature, 

2. The enlargement of the spleen is part of a gen¬ 
eralized lymphoid hyperplasia. 

3. The duration of the disease is the most constant 
single factor in determining splenic enlargement. 

4. In our series of cases, palpable spleens were found 
almost exclusively in those patients presenting the 
clinical features of exophthalmic goiter. 


CHANCRE OF THE NASAL SEPTUM 

REPORT OF THREE CASES 
ERWIN P. ZEISLER, M.D. 

Attending Dermatologist, Cook County Hospital 
CHICAGO 

That a primary syphilitic infection of the nasal 
septum may not be as rare as generally supposed is 
indicated by the subjoined three cases seen in private 
practice within the last five years. 

REPORT OF CASES 

Case I.—A man, aged 30, married, was seen, Nov. 13, 1926, 
because of a cutaneous eruption and a lesion within the nose, 
producing swelling and obstruction of the left nostril. For 
si.x weeks he had noticed a "sore” in his nose whicli caused 
difficulty in breathing on that side, swelling of the face, and 
pain radiating to the forehead. For several weeks he had 
received local treatment at the Eye and Ear Infirmary, where 
he was told that he had an ulcer in his nose and sinus trouble. 
For the past two weeks the glands at the angle of the left 
jaw liad been swollen. A Wassermann test made prior to 
admission was negative. The eruption was first noticed five 

days before, and at the same time he began to complain of 

nocturnal Iieadaclies, slight fever and malaise. 

The patient was well developed, but anemic looking. The 
temperature was 99.4 F.; the pulse was 90, and the respira¬ 
tions were normal. The left side of the face around the 

nostril was edematous and the left nostril gaping. Examina¬ 
tion of the interior of the nose revealed an elevated granu¬ 
lomatous ulcer at least 1.5 cm. in diameter occupying the 
entire anterior part of the left nasal septum, and producing 
almost complete obstruction on that side. The lesion gave rise 

6. Brown, Wade; Van -Mien, C. M., and Pearce, Louise: Personal 
communication to the authors. 


to a scanty discharge, bled readily, and was indurated. The 
right side of the ■ septum was normal. Tliere was a firm 
packet of glands in the left submaxillary region. 

Examination of the trunk and extremities showed a typical 
macular syphilid. Tlierc was general adenitis. Lesions were 
not present on the genitalia. Dark field e.xamination of the 
scrum from the intranasal lesion revealed numerous actively 
motile spirochetes. The Wassermann reaction twenty-four 
hours later was reported four plus positive. The inlranasal 
lesion, as well as the eruption, rapidly healed under anti¬ 
syphilitic medication with the arsphenamines and mercury. 

Case 2.—A physician, aged 40, was seen in the latter part 
of 1922 on account of a lesion of the septum of ten days’ 
duration, 'which was suspected of being an early chancre. 
The patient indistinctly remembered having picked bis nose 
about a month previously, after c.xamining a group of patients 
in an industrial establishment. 

On c.xamiiiation tiierc was found a round, shallow, bright 
red erosion of the anterior part of the nasal septum, about 
0.7S cm. in diameter. A small, firm, submaxillary gland was 
palpable on the same side. Dark field examination revealed 
Spirochaeta pallida. The Wassermann test was negative. 
Treatment was promptly instituted and continued for a year, 
with an apparent clinical cure. The intranasal lesion healed 
without perforation. Symptoms or signs have been absent 
over a period of four years, and repeated Wassermann tests 
have been negative. 

Case 3.—A man, aged 45, unmarried, was referred in Jan¬ 
uary, 1924, for the diagnosis of a cutaneous eruption which 
had been present for two weeks. He stated that he had 
noticed a sore in bis nose for si.x weeks, and bad been treated 
locally by a well known rhinologist for an "ulcer.” Tl>c 
glands in the riglit cervical region began to enlarge three 
weeks before. 

Examination revealed a crusted ulcer on the right nasal 
septum, measuring a little less than 2 cm. across, with an 
indurated cartilaginous border and considerable edema of the 
surrounding mucous membrane. There tvas a massive bubo 
in the right submaxillary region. The trunk, face and extrem¬ 
ities showed a maculopapnlar syphilid. The diagnosis was 
confirmed by a positive dark field examination and blood test. 

CO.MM ENT 

The foregoing cases are illustrative instances of 
primary syphilitic infection of the nasal septum. In 
two, the diagnosis was not made until the supervening 
glandular swelling and the e.xanthein made it self- 
evident. In one case, the correct diagnosis was made 
by the e.xamining rhinologist, and confirmed by finding 
Spirocliacta pallida in the early seronegative stage, the 
ideal time for abortive treatment. Tlie most important 
point in the early diagnosis of a hard chancre of the 
septum is the erosion or ulceration with indurated bor¬ 
der on the septal surface, which bleeds easily but does 
not cause perforation. The surrounding mucous mem¬ 
brane may be edematous, clogging tlie nose and pro¬ 
ducing some discharge. There may also be swelling 
of the outer surface of the nose, and at times pain 
radiating to the teeth, eyes and forehead, as pointed 
out by Menzel.* The discrete, painless subma.xillary 
bubo is an important diagnostic point, as this does not 
occur in the commoner tertiary lesions within the nose. 

The differential diagnosis must exclude the various 
forms of late syphilis, particularly the circumscribed 
gumma of the septum with crater-shaped ulceration 
and perforation; tuberculosis, either in the form of 
the solitary tuberculous ulcer or an ulcerating lupus 
vulgaris, and epithelioma involving the septum. In rare 
instances, a rhinoscleroma may have to be ruled out. 

In the literature on syphilis, scant mention is made 
of the possibility of primary intranasal syphilis, but 

l^Ienze], K. M.; Syphilis of the Nose and Nasopharyngeal Space, 
Wien, nied. Wchnschr. 76m57,«U^6. 
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cases ai'e on record of infection carried by fingers, 
handkerchiefs; towels and sponges. Rhinologists, who 
are the first to see these lesions, should recognize the 
necessity of making the diagnosis as early as possible, 
and the importance of dark field examination in 
suspicious ulcers or erosions of the septum. 

30 North Michigan Avenue. 


THE TREATMENT OF LOBAR PNEU- 
}>IONIA IN A GENERAL 
HOSPITAL* 

LEO KESSEL, M.D. 

AND 

HAROLD T. HYMAN, M.D. 

NEW YORK 

Since November, 1925, all patients with lobar pneu¬ 
monia admitted to the Mount Sinai Hospital have been 
studied by a pneumonia commission. 

The "pneumonia routine” employed in this series 
consisted of the following orders; (1) in bed; 
(2) forced fluids (milk, 1,000 cc., fruit drinks, broth, 
coffee, tea); (3) sponge for 103 F.; (4) enema daily; 
(5) turpentine stupes when needed; (6) tincture of 
digitalis, 1 drop per pound on admission, and 45 minims 
daily thereafter; (7) morphine sulphate, one-fourth 
grain (16 mg.) on admission; (8) blood pressure 
daily; (9) leukocyte count and differential determina¬ 
tion every two days; (10) blood culture; (11) sputum 
for culture and typing as soon as obtainable. As an 
expectorant, when needed, anisated spirit of ammonia, 
30 drops every two hours, was used. For pain or rest¬ 
lessness or harassing cough, codeine sulphate, 1 grain 
(0.065 Gm.) hypodermically was used, to be repeated 
in four hours if necessary. If there was cyanosis, 
oxygen was administered by the Barach apparatus, one 
hour on and one hour off. If ileus developed, the 
patient was to be stuped, then to receive an enema of 
oxgall, turpentine and asafetida; and finally, if neces¬ 
sary, pituitary extract was to be administered intra¬ 
muscularly. Immediately on admission, one member 
of the commission was to come to the hospital and 
administer the Huntoon pneumococcus antibody solution 
(H. K. Mulford Company), intravenously, the dose at 
first being 50 cc., but in later cases 100 cc. This was 
administered with the apparatus supplied by the 
Mulford Company, and it was given warmed and quite 
slowly. Throughout the ■ course of the illness, the 
patient was seen usually three times a day by some 
member of the commission. The blood pressure, lung 
signs, heart diameter, pulse, temperature and respira¬ 
tions were charted on the form chosen for these 
patients. The pneumococcus antibody solution was 
repeated every six hours, unless the temperature was 
below 101 or 102 F. Special nursing was not used 
except when specially indicated. 

No simultaneous control series was run. The uncon¬ 
trolled variables, such as (1) age of the patient, 
(2) day of admission, (3) type of invading organism 
and (4) degree of bacteremia, render a “control” series 
a remote gesture. In the last analysis the results of 
therapy in lobar pneumonia will rest a great deal more 
on clinical judgment than on statistics.*^ 

* From the Jledical Service of the 3Iount Sinai Hospital. 

1. Originally we planned to use the specific therapy only ^ patients 
who entered early in the course of the disease. Afterward, owing to the 
small number of early cases admitted, the scope of the therapy was 
extended to include all the patients admitted, with the hope that an 
occasiooai late case might be benefited. 


In all, fifty-six patients were seen, of whom nineteen 
died (34 per cent). For the purpose of comparison, 
the gross pneumonia statistics of the hospital were 
studied for a ten-year period preceding this year, 
omitting the year of the influenza epidemic. In 1924, 
seventy-three patients were treated, with a mortality 
of 16 per cent; in 1923, fifty-six patients, with a mor¬ 
tality of 32 per cent; in 1921 and 1922, lOS-patients 
were treated, with a mortality of 20 per cent. 

In our series were thirty-nine men and seventeen 
women. Twelve men died and seven women, the ratio 
in tlie two sexes being almost exactly equal. 

Twenty-five patients were below the age of 40, and 
these had a mortality of only 16 per cent. The remain¬ 
ing thirty-one were over 30, and the mortality in the 



older patients was almost 45 per cent, no striking 
variations being noted in the various decades. 

The average day of admission of the patients who 
lived was three and nine tenths, and of those who died, 
four days. No patient was admitted on the first day 
of illness; thirteen patients were admitted on the sec¬ 
ond day, of whom ten recovered and tlirce died 
(23 per cent) ; on the third day, sixteen, of whom ten 
recovered, and six died (37 per cent), and on the 
fourth day, eighteen, of whom twelve recovered and si.x 
died (33 per cent). Of five patients admitted on the 
fifth day, one recovered and four died (80 per cent) ; 
of four admitted on the sixth day or after, all recovered. 

Twenty-eight patients had a single lobe involved, 
and of these eight died (28 per cent). Of twenty-eight 
with more than fivo lobes involved, the same number 
died. When there uns a double pneumonia, i. e., 
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involvement on both sides, the mortality was about the 
same. Those who had a right lobe involved presented 
a lower mortality (22 per cent), than those who had a 
left lobe involved, of whom 55 per cent died. When 
spreads occurred after admission the mortality was very 
much higher (over 60 per cent), and when the spread 
crossed into the other lung the mortality was over 66 
per cent. It seems apparent that left lobe involvements 
are more dangerous than right; and that, when a spread 
occurs while the patient is under observation, the prog¬ 
nosis is particularly bad, and more so if the spread is 
in the opposite lung from that originally involved. 

Observation of the effect of the type of invading 
organism showed that eleven patients had a type I 
infection. Of these eight recovered and three died, a 
mortality of 27 per cent. Of nine patients with type 11, 
five recovered and four died (44 per cent) ; of six with 
type III, five died (83 per cent); of seventeen patients 
with type IV, thirteen recovered and four died, giving 
a mortality of 23 per cent. Thirteen patients were not 
typed, and of these eleven recovered and two died. 
Once again we have evidence of the extreme virulence 
of this type III organism. The untyped cases all gave 
negative blood cultures, and were naturally less virulent 
infections than the others. 

Forty-one patients had sterile blood cultures, and of 
these nine died, a mortality of 22 per cent. Of fifteen 
patients with positive blood cultures, ten died. Bac¬ 
teremia obviously signifies a more serious infection 
and a more unfavorable prognosis. 

Of fourteen patients who showed myelocytes in the 
circulating blood, eight died (52 per cent). Myelocytes 
were usually associated with a low total white count. 

Of the complications encountered, three patients, or 
5 per cent, developed empyema, and in the fatal cases 
practically all developed edema of the lungs. No other 
complications were observed. 

Of associated conditions, one patient with diabetes 
and two with arteriosclerosis died; two with positive 
Wassermann reactions recovered; one girl with a 
mitral stenosis died; two gravid women made striking 
recoveries. Three men with a history of chronic alco¬ 
holism died. Of the patients who recovered, two had 
chronic changes in the lungs, and it seemed very likely 
that both really had a pneumonia superimposed on the 
chronic condition, rather than the contrary. 

RESULTS OF SPECIFIC THERAPY 

Of particular interest is the analysis of the results 
of the injections of the pneumococcus antibody solution, 
which was supplied to us through the courtesy of 
Dr. F. M. Huntoon of the H. K. Mulford Company. 

Number of Injections .—In the group reported, 215 
injections were made, and an average of 350 cc. was 
given to each patient treated. A total of 18,800 cc. 
of the solution was employed. The largest amount 
given to any patient was 700 cc., and the greatest 
number of injections was seven. Certainly an ample 
amount of the solution was used to have produced a 
specific therapeutic effect. 

Reactions .—Of the 215 injections made, 144 did not 
produce any reaction, and seventy-one were associated 
with a reaction. Of these reactions the vast majority 
consisted simply of a chill and slight rise in tempera¬ 
ture, of rarely more than 3 degrees. 

One death occurred as the direct result of the exhibi¬ 
tion of the specific substance. This was in patient 45, 
from the use of lot 90411. A single administration of 
100 cc., with the usual careful technic, resulted in a 


hyperpyrexia and a death which seemed unquestionably 
the direct result of the reaction. The majority of the 
patients were given lot 84053, and later lots 91972, 
98465 and 1292. 

Clinical Effects. —With regard to the clinical effects 
observed, the patients could be divided into six classes. 
Of these, group 1 consists of nineteen patients who 
died. In this group are included two with arterio¬ 
sclerosis, three with a history of alcoholic addiction 
and one with diabetes, in all of whom the outlook was 
necessarily unfavorable. Certainly in none of the 
remaining cases could any favorable effect be seen from 
the specific substance. In group 2 are nineteen patients 
who had absolutely no permanent effect from the 
administration of the solution. All had an alteration 
in the temperature chart, in that for a few hours after 
the administration of the serum there was a drop in 
temperature and occasionally a lower respiratory rate. 
In none of these patients, however, was the effect per¬ 
manent; in none of these instances did the temperature 
reach normal before the expectancy, and in none of 
these cases was the commission impressed with any 
clinical improvement. In group 3 are five patients 
who were desperately ill and who recovered, but in 
whom the recovery seemed not to be related to the 
administration of the substance. In all these patients 
(4, 39, 44, 57 and 58) the substance was used and 
discontinued from twenty-four to forty-eight hours 
before improvement was noted; later than one would 
expect to obtain a specific therapeutic result. In 
group 4 are three patients (2, 9 and 33) in whom 
some complicating factor rendered it wiser to exclude 
the result from the statistical study. In group 5 are 
seven patients in whom a real and seemingly specific 
result was observed. In these seven instances an imme¬ 
diate, striking and permanent effect was noted. Five 
of these patients were not treated until the fourth day, 
and two on the third day of the disease. None of these 
patients had a positive blood culture, so that they were 
presumably less seriously ill than many of the other 
patients in the series. Four had a type ly pneumo¬ 
coccus infection and two were not typed, in both of 
which groups the mortality was less than in any odier. 
One patient had a type I infection. The average amount 
of the substance used in these instances was 200 cc., and 
usually not more than two injections were made, n 
seems, then, that the patients who reacted favorably 
were the least seriously ill, and that the response 
occurred from the administration of less than the aver¬ 
age number of injections. In group 6 are seven patients 
in whom a questionable beneficial result was obtained. 
Two of these seven patients were admitted late in the 
disease, one on the eighth day and the other on the 
twelfth day, so that while a prompt crisis occurred, no 
inference concerning the specificity of the result was 
absolutely justified. Of the other five patients, three 
were admitted on the third day and two on the second 
day. In these patients a crisis or defervescence was 
observed on the fifth or sixth day. One of these 
patients had a type I and one a type II infection. The 
other five were not typed, and consequently were less 
seriously ill than the average patient observed. None 
had a bacteremia. Nevertheless it was the clinical 
impression that they were benefited by the injections. 

An impartial summary of the effect of the pneu¬ 
mococcus antibody solution is somewhat difficult to 
give. Certainly one patient died as a result of toxicity 
in one of the lots of the solution. The gross mortality 
was not lowered. In the cases with a bad prognosis, 
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such as a type III, all with bacteremia and all those 
with associated conditions such as alcoholism or athero¬ 
sclerosis, no beneficial results were observed, and it is 
in this type of case that a specific substance is most 
needed. In only fourteen individuals, all with sterile 
blood cultures and usually of the type IV or untyped 
classifications, could any therapeutic result be claimed, 
and in seven of these fourteen the result was open to 
question. Seven results, however, were brilliant, and 
it is interesting to note that in the seven brilliant results 
the substance was not administered until the third or 
fourth day, and then in relatively small amounts, so tliat 
the failure in the other groups seems less likely to be 
related to the day of admission or the amoimt of sub¬ 
stance used. To investigate this point further, we took 
out for separate study all patients admitted within the 
first seventy-two hours of the disease. In this group 
were twenty-nine patients, or about half of the total. 
Nine deaths occurred, or 31 per cent, and in only five of 
the patients (17 per cent), could a definite therapeutic 
effect be noted, so tliat there seemed to be veiy little 
difference between- the effects in tlie early group and 
tlie late group. 

SUMMARY 

Fifty-six patients with lobar pneumonia were treated 
by a r^fimen that included the administration of the 
pneumococcus antibody solution. No constant specific 
therapeutic effect was observed. Here and there an 
isolated obsen'ation pointed to the possibility of a 
specific effect. These results were independent of the 
nonspecific chill, and while they are encouraging, we 
feel that they are not sufficient to warrant the advoca¬ 
tion of tlie routine use of tliis substance in the treatment 
of lobar pneumonia in a general hospital. 


. MALABSORPTION IN DEFICIENCY 
DISEASES 

FRANCIS LOWELL BURNETT, M.D. 

AND 

PERCY R. HOWE, D.D.S. 

BOSTON 

In discussing deficiency diseases, McCarrison ^ says: 

The term “deficiency diseases” is customarily applied to a 
group of maladies which are caused by the lack of one of 
the accessory food factors. This application, however, is too 
restricted and should embrace disorders also due to faulty 
and unbalanced food. The vitamins have been largely 
responsible for such a narrow outlook on the diseases which 
are either favored in. their origin or initiated by an insufficient 
supply of these substances. By speaking of the antineuritic 
vitamin the attention is drawn to one system of the body, 
while others are ignored. But in experimental animals on a 
deficient diet without vitamin B there is loss of appetite, 
impaired digestion, diarrhea, colitis, unhealthy skin, low tem¬ 
perature, slow respiration, cardiovascular depression, pro¬ 
gressive anemia and asthenia, long before nervous symptoms 
are produced. Do not these form a disease syndrome, in 
children especially, which is as familiar as its cause is 
unrecognized? 

Jackson - says; 

The peculiar effects of the various tj-pes of inanition con¬ 
stitute the characteristic syndromes of the corresponding 
deficiency diseases, such as pellagra, xerophthalmia, rickets 
and scurvy. 


1. ^IcCarrison, Robert; Studies lu Deficiency Diseases, London, 
Frowde and Hodder, Stoughton, 1921, pn. 3-5. 

2. Jackson, C. M.: Inatiitiou and Malnutrition, Philadelphia, P. 
Blakistons’ Son & Co., 1925, p. 5. 


Hopkins “ says: 

But the clear differences in function demonstrated by the 
differences in the effects of (vitamin) deprivation have con¬ 
stituted the main belief in their diversity. In studies in 
metabolism, however, it is well to remember that chemical 
events in the organism, though they be more or less isolated 
experimentally, form an organized whole. No one process 
in the body can be rendered abnormal without ultimate effects 
on other processes. 

Incomplete food in experimental animals causes 
metabolic disorders, and there is a failure in the trans¬ 
fer of food to the cells of the body. Diarrhea or con¬ 
stipation and malabsorption are the first signs of the 
metabolic disorders. These early and slight deviations 
from normal nutrition are not generally recognized, 
but they continue until changes occur in the tissues and 
then a deficiency disease is readily recognized. Simi¬ 
larly, in human deficiency diseases incomplete and 
faulty food way cause metabolic disturbances, changes 
in the intestinal rate, and general disorders of the body 
for months and perhaps years before a diagnosis can 
be made. In both cases the oversight appears to be due 
to a failure to understand and apply the indexes of 
normal absorption. 

As one of us has been adjusting diets according to 
the absorption in producing scurvy, rickets and poly¬ 
neuritis in animals, and the other has been educating 
patients with some of the metabolic disorders with 
regard to how and what to eat to get normal absorption 
in the restoration and control of health, we wish to 
present the evidence so far recorded that relates to 
absorption and the deficiency diseases, and to point out 
that incomplete and faulty food primarily produces 
intestinal indigestion and malabsorption. 

ABSORFTIOft AND ANABOLISM 

Food is consumed to nourish the cells of the body. 
Complete and proper nourishment, hower-er, is a ver}- 
complex and delicately adjusted process. The alimen¬ 
tary canal of every animal foi’ins a highly perfected 
apparatus for the mechanical mixing, the chemical 
reduction, and the absorption of its contents. These 
processes are nicely correlated; and the bodies that 
generally absorb the digested products from the normal 
action of the nutritive apparatus develop normally and 
are maintained in health. The digested products enter¬ 
ing the body are too complex to understand or analyze 
at present, but as a form of the feces, a passage of a 
meal through the digestive tract or an intestinal rate 
are indexes of normal absorption. These indexes 
should serve as valuable signs in improving the ana¬ 
bolic processes and the restoration and control of 
health. A tliird indication of absorption should be 
made on the weight of tlie body. Normal absorption, 
however, appears to be somewhat limited, and is depen¬ 
dent not only on a diet containing the accessory, but also 
one devoid of the faulty, food factors. This assertion is 
made from an understanding of the peculiar yet appar¬ 
ently nonnal action the proximal colon exercises in the 
control of nutrition. About a third of the intestine 
forms a secondary digestive pouch by the action of 
physiologic constriction rings. The action of these rings 
is evidently brought about with a complete, properly pro¬ 
portioned and prepared alimentary mixture only when 
the demand for nourishment is greater than the suppi}-. 
For the same reason, waves of antiperistalsis course 
over this portion of the intestine and appear to bring 
about complete digestion and absorption of vegetable 

3. Hoptins, F. G.: Brit. M. J. 2: 631 (Oct. 20) 1923. 
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foods. But this mechanism by which the carbohydrate 
metabolism seems to be completed also forms the intes¬ 
tinal contents into discrete masses or units, which are 
readily observed in the normal feces. Thus, this com¬ 
plex and sensitive mechanism essential for normal 
nutrition exercises a control not only over the kind but 
also over the amount of food consumed. 

An understanding of the restricted limits of normal 
absorption and assimilation leads to the recognition of 
two subtle and vaguely symptomatic types of malab¬ 
sorption. In one type there is a loss of appetite, and 
the food ingested is insufficient to supply the demands 
of the body and leave a residue for excretion. As a 
result there is an abnormal retention of the intestinal 
contents, and dejections are infrequent and scanty. 
Patients with this type of malabsorption usually resort 
to cathartics; the metabolic disorder is made worse, and 
the bodily functions are still further impaired. The 
disorder, however, is 
not due to the digestive 
apparatus, for when 
more food is consumed 
and cathartics are elimi¬ 
nated, the digestion is 
improved and after a 
while daily dejections 
become regular. Then 
as the functions of 
digestion and absorp¬ 
tion approach normal, 
a sign of the improved 
action is manifested by 
a healthy hunger. In 
the other type sufficient 
food is consumed, but 
on account of l3eing 
incomplete or faulty it 
passes too rapidly 
through the digestive 
tract. A report on the 
variations of the intes¬ 
tinal rate has already 
been published.^ But 
here, too, the metabolic 
disorder is due to the 
ingested material and 
not to the nutritive apparatus. Graphic illustrations of 
these two types of malabsorption are shown in figure 1. 

MALABSORPTION IN ANIMALS WITH DEFICIENCY 
DISEASES 

The immediate effect of incomplete food on digestion 
and absorption in animals, as shown by loss of appetite, 
vomiting, diarrhea, dysentery, asthenia and decreased 
weight, has been emphasized by McCarrison.® A 
somewhat more detailed study of malabsorption in ani¬ 
mals has been made by Gross.” He mixed charcoal 
with the food of rats and noted the time it took to 
appear in and disappear from the feces. With properly 
fed animals the marker was first seen in nine and last 
seen in 120 hours. Under these circumstances, diges¬ 
tion and absorption are complete, and uniform and 
firm fecal units or scybala are dejected daily. But 
animals without vitamin A ate voraciously, and the 
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Fig. 1.—Graphic illustrations of in* 
testinal rates in rats made by observ* 
ing the first and last appearance of 
charcoal in the feces in hours after 
ingestion. The first column of nine to 
120 hours represents normal absorp* 
tion in animals consuming a complete 
food; but in the second of six to 
forty-eight hovirs there is malabsorp¬ 
tion from a diet without vitamin A, 
and in the third an abnormal reten¬ 
tion of sixteen to 3S4 hours from food 
without vitamin B. (The diagrams 
were copied from Gross.) 


4. Burnett, F. L.: Variations of the Intestinal Rate, J. A. M. A 
S5: 1777 (Dec. 5) 1925. 

5. McC^rrison, Robert: Faulty Food in Relation to Gastro-Intestiiial 
Disorder, J. A. M. A. 78:1 (Jan. 7) 1922. 

6. Gross, L.: The Effect of Vitamin Deficient Diets on Rats, with 
Special Reference to the Motor Functions of the Intestine, J, Path. & 
Bact. 27:27 (Jan.) 1924. 


charcoal was seen only between six and forty-eight 
hours. With the omission of an essential food and an 
absorption time of less than half the normal, the devel¬ 
opment of a deficiency disease from malabsorption is 
obvious. On the other hand, animals without vitamin B 
lost their appetite and ate very little food. The dimin¬ 
ished intake apparently had a marked influence on 
absorption. Normally nourished rats deject fifteen or 
twenty well formed fecal units a day; but under the 
influence of vitamin B deprivation and insufficient food, 
only two or three fecal units were dejected; and there 
was such a demand for the small amount of nourish¬ 
ment that there was abnormal retention, and the char¬ 
coal was dejected between sixteen and 384 hours after 
ingestion. An absorption of ' this kind is somewhat 
similar to constipation brought about from too little 
food and an insufficient residue to form daily dejec¬ 
tions. These intestinal rates are graphically shown in 
figure 1. 

The intestinal rate of animals on a vitamin C defi¬ 
cient diet was not studied with charcoal. Another 
index of absorption, however—the fecal unit—dejected 
by guinea-pigs fed a scorbutic diet by one of us 
(P. R. H.) indicates a malabsorption somewhat sim¬ 
ilar to that of the animals without vitamin A. Illus¬ 
trations of these fecal units beside the normal are 
shown in figure 2. They were recovered from the 
animals used for tlie investigation of scurvy by 
Wolbach and Plowe.' The symmetry of form, the 
equality in size, and the firmness of the normal are in 
great contrast to the irregularity of form, variation in 
size, rough surface and softness of the abnormal fecal 
unit. Furthermore, as these discrete masses are 
formed by the constriction rings that limit the proximal 
colon, they are an indication of intestinal indigestion 
and malabsorption in this delicately adjusted portion 
of the digestive apparatus. 

Malabsorption in animals without vitamin C has also 
been described by \’eeder: ® 

The bowels may be either loose or constipated. Monkeys 
in whom I produced experimental scurvy suffered from con¬ 
tinuous diarrhea, and there is no chemical basis whatever 
for the belief that scurvy is due to the absorption of toxin 
from a colon impacted with feces. 

Still further evidence of this relationship has been 
observed recently by Mellenby: ” 

Another condition which commonly develops in puppies 
when fed on diets containing an excess of cereal and a 
deficiency of fat soluble vitamin is diarrhea. Diarrhea may 
appear soon after the diet begins and before there is obvious 
bone deformity. The better the puppies are fed during the 
pree.xperimental period, the longer time will elapse before 
the defective diets are accompanied by diarrhea. This state¬ 
ment is definitely true of rickets both as regards the prenatal 
and postnatal feeding of the mother, and it probably applies 
equally to catarrhal conditions of the alimentary tract. It 
may also explain the variable susceptibility of young animals 
to catarrhal and inflammatory conditions of the respiratory 
tract. 


The form of the feces as an index of absorption 
has been generally used by one of us (P. R. H.) to 
produce deficiency diseases in animals. Extremely 
incomplete or badly proportioned diets may produce 
such a severe diarrhea that the animals soon die with¬ 
out well defined changes in the tissues. By observing 


7. Wolbach, S. B.. and Howe, P. R.: Intercellular Substances m 
Exper.mental Scorbutus, Arch. Path. & Lab. Med. 1:1 (Jan.) 1926. 

8. Veeder E. B.; The Practice of Medicine in the Tropics, London, 
Henry Frowde, 1923, p. 200S. 

1926’ =>'“■ Disease, Brit. M. J. 1:515 (March 20) 
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the feces, however, tlie diarrhea may be checked at 
any time with complete food, and thus it is possible 
by alternating the incomplete with the complete feeding 
to bring about the desired deficiency disorder. 

.M.tLABSORPTIO.N IN IIU.MAN DEFICIENCY 
DISORDERS 

A. Rickets. —^^fithout generally recognized signs of 
normal absorption in the form of the feces or the 
intestinal rate, observations on malabsorption in human 
deficiency diseases represent only e.xtreme conditions. 
But in spite of this fact diarrhea and digestive distur¬ 
bances are frequently referred to. 

Experimental and clinical studies on rickets have 
proved that the disease is due to incomplete or faulty 
food. The pathogenesis of the disorder, however, is 
not understood. Howland writes: 

The present evidence is all in favor of the view that defec¬ 
tive absorption is the most important factor. , . . With 
cow’s milk the absorption and retention of mineral elements 
is less than with mother’s milk. . . . The absorption of 
phosphorus is very poor when the fat in the diet is diminished. 
. . . N^ormally most of the phosphorus is excreted in the 
urine, but in rickets the larger 
part may be excreted by the 
bowel. . . . The effect on 
calcium absorption is similar 
but not so plain because most 
of this salt is e.xcreted by the 
intestine. 

On the other hand, in a 
clinical study of 533 pa¬ 
tients by Mann,^"- the con¬ 
clusion is reached that fat 
deficiency or carbohydrate 
e.xcess are the predispos¬ 
ing causes in almost half 
of the rachitic patients. 

Furthermore, in some 
of these cases gastro¬ 
intestinal disturbances 
were pronounced for va¬ 
rious periods, and some¬ 
times recurrent between 
three and eighteen months. The symptoms were 
intolerance for solid food, vomiting, colicky pains 
and gas, and diarrhea with undigested food and 
mucus in the stools. A somewhat similar observation 
has been made by Marfan in which he says that 
“flatulence, vomiting, and diarrhea with foul stools, 
may precede the distinctive signs of rickets.” 

In the treatment of rickets various measures, as cod 
liver oil, quartz lamp, reduced food and muscular exer¬ 
cises, have been employed. The most logical, however, 
appears to be the combined dietetic and medicinal 
treatment recommended by Jundell,^"' in which the 
amount of food is somewhat reduced. Rachitic babies 
are generally overweight, and thus suggest that fat has 
accumulated at the expense of the normal tissues. By 
a reduction of food, the colon is apparently made a 
more useful part of the digestive apparatus and the 
absorption becomes more nearly normal. 

B. Beriberi. —The study of human beriberi has not 
been very comprehensive or detailed, as it generally 

10. Howland, John: The Etiology and Pathogenesis of Rickets, 
Medicine 2:349 (Nov.) 1923. . , « 

n. Mann, H. C.: Rickets, Medical Research Council, Special Report 
Series 68, p. 192. . 

12. Marfan, A. B.; Le rachitisrae sa pathogenic. Pans, 1911. 

13. Jundell, I.: Acta Paediat. 4:204, 1925. 


occurs in the semicivilized regions that are somewhat 
removed from centers of medical investigation. How¬ 
ever, Veeder “ remarks that; 

The onset is generally insidious. For days or weeks the 
patient is languid and readily fatigued. ... At the same 
time gastro-intestnial disturbances are common and are 
manifested by loss of appetite, diarrhea or constipation and 
discomfort after eating, with nausea or even vomiting. 

Almost simultaneously with Eijkman’s experimental 
studies that proved beriberi to be of dietary origin, a 
clinical investigation was being carried on by Wright 
on the pathology of the disease. In this study he found 
that alimentary disturbances were the earliest and the 
commonest; and although he does not specifically men¬ 
tion diarrhea or dysentery in many of the patients, 
indigestion is frequently referred to. In all the patients 
he found a gastroduodenitis to precede, by a few hours 
or days, the determining symptoms of sensory or motor 
paralysis. 

C. Scimy .—Many of the best descriptions of scurvy 
are found in the records of military campaigns. 
Napoleon’s surgeon general in Egypt, Baron De 

Larrey writes: 

In the first place, the sol¬ 
dier is distressed, he loses his 
appetite, the countenance be¬ 
comes pale, respiration is diffi¬ 
cult and the pulse slow and 
irregular, the bowels become 
constipated, the urine is se¬ 
creted in small quantity, and 
is loaded with earthy matter. 
The last stage of scurvy pre¬ 
sents a most afflicting aspect; 
to the febrile paro.xysms, suc¬ 
ceeds a general depression; 
the ulceration of the gums 
extends deeply toward the 
alveoli . . . the teeth 

become loosened, and are 
often accompanied with hem¬ 
orrhage difficult to be ar¬ 
rested. The sphincters of the 
anus become relaxed, and 
diarrhea, which often degen¬ 
erates into a dysenteric and colliquative flux, becomes 
established. . . . The pulse becomes weaker, wiry, and 
disappears insenribly. The individual has frequent attacks of 
syncope. The black spots which were ecchymoses assume the 
character of a true gangrene. Dropsy appears, the vital func¬ 
tions cease, and the patient slowly expires. 

Another description of this deficiency disease is taken 
from records of the English army in Turkey: 

A detachment of Europeans stationed at Meanday were 
dieted for several months on fresh beef, in unlimited quan¬ 
tities, biscuit, with the usual allowances of rum and rice, 
but they were not supplied with fresh vegetables or any sub¬ 
stitute for them. At first the men looked robust and healthy, 
but after a lapse of three months scurvy made its appearance; 
spongy gums, purple blotches on the extremities, hemor¬ 
rhagic dysentery and profuse discharges of blood from the 
stomach and bowels marked the onset of the disease. Lime 
juice was procured and issued freely and the scurvy rapidly 
abated. 

14. Veedcr, E. B.: The Oxford iledicinc, Oxford University Press 
4: 273. 

15. Wright, H.: The Classification and Pathology of Bcri-Bcri. Inst, 
for M. Research Fed. AlaJay States, London, John Bale’s Sons and Daniel- 
Eon 3. 1903. 

16. De Larrey, quoted by Hanimond, W. A.: Report of the Associate 
Aledical Alembers of the Sanitary Commission on Scuriy, Washington, 
McGiU-Witherow. 1863, pp. 6-9. 

17. Cranford, D. R,: hledical and Surgical History of the British Array 
Which Served in Turkey and the Crimea 3: 179. 
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Still another description of scurvy came from the 
Crimean War: 

Scorbutus prevailed under an epidemic form, and was 
rarely witnessed without being complicated with diarrhea, 
intermittent and remittent fever, bronchitis, pneumonia, etc. 
These complications were the most direct causes of the 
mortality which scurvy produced. 

A military surgeon in the United States Army 
decsribes the disease as follows: 

Among the prodromata of scurvy diarrhea is sometimes one 
of the symptoms. The appetite is usually good and sometimes 
voracious, but various dyspeptic symptoms may be present. 
Later constipation is the rule, but diarrhea may occur of a 
dysenteric type in which the stools consist largely of partially 
digested food and bloody fluid. 

D. Pellagra .—Observations in malabsorption in pel¬ 
lagra are somewhat more detailed and extensive. The 
descriptive phrase of “diarrhea, dermatitis, delirium, 
and death,” applied by Marieto this disease, is 
singularly appropriate. 

A good description of the disease is given by a phy¬ 
sician of an asylum. Soon after admission, the 
patient developed insomnia and severe diarrhea. Ptya- 
lism was noted. Acute exacerbations of the diarrhea 
occurred, and he became emaciated. In six months the 
skin on the dorsal surfaces of his feet became a somber 
brown, suggesting purpura. A month later the pur¬ 
puric rash involved his hands. The diarrhea persisted 
and was incorrigible at night, in spite of treatment. 
Later the limbs became edematous; the diarrhea did 
not abate; he became e.xhausted and died. 

Malabsorption in pellagrins has frequently been 
noted by Goldberger and Tanner.-- In one of their 
recent studies, the terms “bowels tended to overactiv¬ 
ity,” “bowels slightly loose,” and “some looseness of 
the bowels” were used in almost all the case histories. 

The evidence of malabsorption presented by 
Denton is somewhat more detailed and conclusive. 
In this work, detailed histories were obtained and very 
exact postmortem examinations made of twelve pel¬ 
lagrins. Before admission to the hospital, all the 
patients had diarrhea, which is described in the fol¬ 
lowing terms: “diarrhea with four or five loose 
movements daily,” “diarrhea and occasional vomiting,” 
“incontinence of urine and feces,” “constant diarrhea 
with streaks of blood in stools,” “diarrhea became 
worse and patient died seven days after admission.” 

Another description of malabsorption in pellagra is 
given by Boyd.-^ The alimentary system of the early 
cases showed definite changes. In forty-five out of a 
hundred, there were complaints of digestive distur¬ 
bances in the form of anorexia with burning and flatu¬ 
lence after food, but the most common complaint was 
of diarrhea, usually of an intermittent type. In 
advanced cases, the resistance of these subjects is low¬ 
ered by malnutrition, the secretion of hydrochloric acid 
in the stomach is diminished or absent, and thus they 
lose the natural protection against invasion in the 
alimentary tract, with dysentery as the natural result. 

18. Baudens: La Guerre Crimea, etc., Paris, 1858, p, 219. 

19. Howard, C. P.: Scurvy, Oxford Medicine, Oxford University 
Press 4:253. 

20. Marie, A.: Pellagra, translated by Lavinder and Babcock, 
Columbia, S. C., the State Company, 1910. 

21. Babcock, J. W.: Tr. Nat. As. Study of Pellagra, R. L. Bryan 
Company, 1914. 

22. Goldberger, Joseph; and Tanner, \V. J.: A Study of the Treatment 
and Prevention of Pellagra, Pub. Health Rep. 39:87 (Jan. 18) 1924. 

23. Denton, J.: The Pathology of Pellagra, Am. J. Trop. Med. 5: 173 
(March) 1925. 

24. Boyd, F. D.: J, Roy, Army M. Corps 33:513-515 (July-Dee.) 
1919. 


An increase of protein in the diet of pellagrins is the 
most reliable measure in the restoration of health. 
Even Sutton-' and others, who favor an infectious 
agent as a causative factor, find that “alimentary dis¬ 
turbances were many, and varied from slight indiges¬ 
tion to severe pyrosis, diarrhea and vomiting,” and 
patients “are given a list of high protein foods and told 
to model their diet on it.” Animal protein, however, 
that ])asses through the digestive tract rapidly is not 
utilized and is still outside the body. The failure of 
absorption may be due to other food factors. But often 
when tlie proportion of protein alone is increased, tlic 
stools become better formed and there is a gradual 
increase in weight as the health improves.-" 


MALAnSOIlVTlON IN' METABOLIC DISEASES 


In the first reference the statement was made that 
“the term ‘deficiency diseases’ should embrace disorders 
also due to faulty and unbalanced food.” Here again, 
from an understanding of the restricted limits of 
absorption in normal nutrition, the evidence is con¬ 
vincing that faulty and unbalanced food acts somewhat 
like food without tiie accessory factors in producing 
intestinal indigestion, malabsorption and the metabolic 
diseases. These intestinal disorders common in civi¬ 
lized people are vaguely symptomatic and without signs 
unless the indexes of normal absorption are obseiwed. 
In fact, a patient with intestinal indigestion seems to 
become “conscious that all is not well with him, there 
is a loss of that feeling of well being that accompanies 
the healthy stale. Disagreeable sensations arise, at first 
vague but later becoming more definite, and they may 
become so urgent tliat he seeks advice. Still no evident 
sign of disease may be perceived on the most careful 
examination. By and by the disease, being situated in 
some organ or tissue, changes the constitution of the 
part, so that its presence is now recognized by a physi¬ 
cal sign, when the clinical metliods usually reveal its 
character. . . . The recognition of disease after it 
has advanced so far as to have damaged the tissues, a 
stage which in rare instances does not permit of our 
attaining one of the chief aims of medicine—cure.”"' 

For a long time, many disorders of the body have 
been supposed to be caused by a transfer of food to the 
tissues of the body, and have been generally referred 
to as metabolic diseases. Up to this time, the processes 
by which nutrient molecules reached the cells have been 
too complex to understand and adjust. But now, if the 
digestive tract is thought of as a biglil}' perfected nutri¬ 
tive apparatus, which is so delicately adjusted that many 
factors have to be regulated and controlled so that the 
ailment completes its cycle of digestion and absorption, 
one may at least have a conception of the normal ana¬ 
bolic processes and nutrition. This conception is based 
entirely on the fact that there is a normal form of the 
feces and a normal intestinal rate; and these are 
indexes of normal absorption. The normal feces are 
formed by the proximal colon, and this peculiar portion 
of the digestive apparatus is the most difficult to get in 
action. By the recognition and regulation of this essen¬ 
tial mechanism, not only may the early and insidious 
disorders of intestinal indigestion and metabolism be 
determined but the continued observation of its action 
and dietary adjustment are required for normal nutn- 
tion._ From this point of view, it is imperative for the 
previously deficient and diseased tissue to receive the 


25. Sutton, I. C.: Pellagra, Am. J. M. Sc. 17S: 374 (Sept.) 1926. 
-6. Goldberger, Joseph: Personal communication to the 
^ J7, MacKenzie, J.: The Future of Medicine, Oxford Medical F^b. 
tions, 1919, 
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products of complete digestion generally in order to 
maintain its integrity and prevent another attack. 

This assertion is based on the fact that relatively little 
is yet known about normal nutrition; that the treatment 
of diabetes mellitus, the best studied metabolic disorder, 
is largely nutritional, as by reducing the amount of 
food and increasing the protein a more nearly normal 
action of the colon appears to be brought about and the 
anabolic processes are improved; and lastly, that in a 
nutritional study made by one of us of two metabolic 
diseases of the skin, eczema and psoriasis, intestinal 
indigestion and malabsorption were invariably caused 
by eating too fast and too much; eating between meals, 
consuming too much fat, sweet, highly spiced food, and 
fruit; or by frequently taking laxatives, oils and enemas. 

Intestinal indigestion has alwaj^s been a vague clinical 
condition, but when the determining factors are the soft 
and formless feces and a rapid intestinal rate, the dis¬ 
order is readily and exactly identified. The patients 
with eczema or psoriasis who adjusted their ways of 
eating to the requirements of the normal action of their 
own complex and deli¬ 
cately adjusted digestive 
apparatus W'ere relieved of 
intestinal indigestion after 
a while and acquired nor¬ 
mal absorption, and the 
skin received the nutrient 
molecules from the food 
that were essential for a 
healthy condition. At this 
time a few of the patients 
thought they were cured 
and again went back to 
their faulty ways of eat¬ 
ing, which led to intestinal 
indigestion, and new le¬ 
sions of the skin appeared. 

From this fact it was evi¬ 
dent that the health of 
some persons had to be 
controlled to cure eczema 
and psoriasis. Conse¬ 
quently, most of the pa¬ 
tients with these metabolic 
skin diseases are not only 
educated to eat according 
to the action of their own proximal colon in order to 
acquire normal absorption, but are also requested to 
return at intervals of a month or two and bring in a 
health report. The purpose of this report is to keep a 
check on the action of the nutritive apparatus; it should 
contain a record of the food, time spent at meals, the 
time and kind of dejection, and a determination of the 
intestinal rate during a week. If the feces have been 
generally normal, the intestinal rate is about sixty-two to 
I34 hours, the normal weight of the body is maintained, 
and the skin continues healthy; if not, further dietary 
adjustments are made. Graphic illustrations of the 
intestinal rate of some of the patients with intestinal 
indigestion and malabsorption in the early course of 
treatment, and later with normal absorption in the con¬ 
trol of health, are shown in figure 3. Accordingly, 
from these facts the only cure of these metabolic skin 
diseases is the control of health. 

In the application of this conception of the anabolic 
processes, only the metabolic disorders of eczema and 

28. Burnett, F. L.: Intestinal Indigestion in Eczema and Psoriasis, 
Am. J, M, Sc. iG5:4l5 (Sept.) 1923. 
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Fig. 3.—Intestinal rates of four patients with skin diseases made by 
observing the first and last appearance of seeds in the feces in hours 
after ingestion: At first these patients have a rapid rate, intestinal indi¬ 
gestion and malabsorption, but after a few months of treatment many get 
their absorption within the presumably ixormal limits, and then the skin 
begins to get the nutrient molecules from the food that are essential for 
maintaining health. Patient C got a healthy skin in November, thought 
lie was cured, and again ate carelessly; during December he had intestinal 
indigestion, and in January, with extreme malabsorption, new psoriatic 
spots appeared. 


psoriasis have been studied and reported. These disor¬ 
ders, however, are sometimes associated with other dis¬ 
eases, as psoriasis with arthritis or iritis, and eczema 
with asthma. A few patients with two diseases have 
responded alike to this form of treatment. An inde¬ 
pendent study of health control after iritis is also being 
carried on, with results so far as promising as in the 
treatment of psoriasis. While only a few of the sup¬ 
posedly metabolic diseases have been mentioned, it is 
possible that in others, too, the only cure is relief of 
intestinal indigestion and normal absorption in the 
control of health. 

CONCLUSIONS 

Deficiency diseases is a term customarily applied to 
maladies that are caused by the lack of one of the acces¬ 
sory food factors, but this application is too limited. 
The supposedly specific nature of the vitamins is respon¬ 
sible for this point of view; for while incomplete food 
will ultimately bring about easily recognized terminal 
lesions, the early metabolic disorders of intestinal indi¬ 
gestion, malabsorption and diarrhea or constipation have 

not been generally ob¬ 
served. The oversight is 
due to a failure to under¬ 
stand and apply indexes 
of normal absorption; for 
there is a normal form of 
the feces and a normal 
intestinal rate, and these 
should serve as valuable 
signs in early and slight 
deviations of health. An 
understanding of the re- 
.stricted limits of normal 
absorption leads to the 
recognition of two subtle 
and vaguely symptomatic 
types of malabsorption. 
In one, through a lack of 
appetite, insufficient food 
is ingested, and there is an 
abnormal retention of the 
intestinal contents. De¬ 
jections are infrequent 
and scanty. In the other, 
enough food is consumed, 
blit because it is incom- 
too rapidly through the 
types the metabolic dis- 
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plete or faulty 
digestive tract. 

order is due to the ailment and not to the nutritive 
apparatus. Both types of malabsorption have been 
recorded by investigators of the human deficiency dis¬ 
eases of rickets, beriberi, scurvy and pellagra. 

If the restricted limits of normal absorption are 
applied to the metabolic diseases, the faulty food factors 
of eating too fast and too much, too little food, badly 
proportioned diets or habitually using physic or enetnas 
act somewhat like food without the accessory sub¬ 
stances, in producing intestinal indigestion and malab¬ 
sorption. By the recognition of a normal form of the 
feces, a normal intestinal rate and a normal body 
weight, early and slight functional disorders of anabo¬ 
lism can be observed and treated, and an improved 
state of well being maintained. Without applying these 
indexes of normal absorption, however, the failure in 
the transfer of nutrient molecules to the body may con¬ 
tinue for years before the factors of safety in the wea’k- 
est tissue are exhausted and the readily recognized and 
destructive changes of a definite disease are apparent. 
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HYPERMOBILITY OF JOINTS AS A 
SEX LINKED HEREDITARY 
CHARACTERISTIC 
J. ALBERT KEY, M D. 

ST. LOUIS 

This is a report of what might be termed a “double 
jointed” family, in which the abnormal mobility of the 
joints is present in all the male members and is absent 
in all the females. 

Other than an occasional brief description of a con¬ 
tortionist in some of the older medical journals, I have 
not found hypermobility of otherwise normal joints 
mentioned in the literature. 

The term hypermobility of joints suggests the ques¬ 
tion, What is the noimal range of motion in the various 
joints.? An answer to that question presents many 
difficulties and will not be attempted in this paper. It 
can be stated, however, that there may be considerable 
differences in the range of motion in the corresponding 
normal joints of different individuals, and that, as a 
rule, the joints of slender persons can be moved 
through wider arcs than can the corresponding joints 
of persons of the heavy type. Also the range of motion 



Fig 1 (cases 1 and 2) —T\\o brothers on admission. 


in the joints tends to deciease slightly with advancing 
years. 

In addition to the variations mentioned, there are 
certain individuals, more often females, whose joints 
can be moved through wider arcs than noimal. This 
is especially noticeable in the knee, elbow and finger 
joints, which can be hyperextended to an unusual 

* From the Shrmers' Hospital for Crippled Children ard the Depart¬ 
ment of Surgery, Washington University School of Medicine, St Louis. 


degree. These persons are not to be regarded as 
abnormal but merely as normal individuals with certain 
anatomic characteristics that are unusual. Whether 
or not this slight increase above the usual range of 
motion in joints is hereditary has not been determined, 
but I have occasionally noted it in different members 
of the same family. 

Definite abnormal mobility of joints not the seat of 
disease or injury, which is not due to paralysis of the 



Tig. 2 —W. D , a(;cJ 17, showing r.ingc of pissue llcxion at the wrtsL 

controlling muscles of the joints, is a rare condition. 
It is a jirominent feature in hereditary hypoplasia of 
the mesenchjme (brittle bones and blue sclera but 
it has not, I believe, been previously reported in a 
family or even in individuals in u'hom the other 
mesenchyme derivatives were apparently normal. 

In September, 1924, two brothers were admitted to 
the Shriners’ Hospital for treatment of bilateral club¬ 
foot (fig. 1). It was also noted that in both patients 
the range of motion in the joints was definitely greater 
than is normal. 

EEPOUT OF CASES 

Case 1.—V. D., a boy, aged 4, admitted, July 15, 1924, had 
bilateral clubfoot and was double jointed. The father was 
living and well; the mother liad died of pneiinionfa. Tiiree 
brothers and five sisters were living and well. Two of d'e 
brothers had bilateral clubfoot and the other brother had 
congenital talipes equinus. The father and all three brothers 
were double jointed. The five sisters were all normal. The 
father had nine brothers and one sister, and all were normal. 
The maternal and paternal grandparents were normal. 

The personal history was iiegati\e. The deformities of the 
feet were present at birth. Tliere had been no treatment. 
The abnormal mobility of the joints was also noted at an 
early age. 

t Key, J A • Brittle Bone, and Blue Sclera (Hereditary THpoplasia 
of the Mescnchjme), .\rch Surg 13:523 563 (Oct) 1926. 
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Physical examination showed bilateral equinovarus (fig. 1). 
The feet were quite rigid, and the deformities did not lend 
themselves to correction. Other than the joints of the feet 
which were involved in the deformities (aidde and tarsal 
joints), there was definite hypermobility of practically all 
joints of the body. The toes could be hypere.xtended until 
they touched the dorsum of the foot, and there was an 
abnormal amount of motion in the tarsometatarsal joints. 
The knees could be hyperextended 15 degrees and there was 
an unusual amount of lateral mobility. The hips could be 
abducted to 90 degrees and, with the knee straight, flexed 
until the leg lay flat on the chest. The spine was unusually 
mobile and the joints of the upper extremities resembled 
those of the lower in the wide range of motion permitted. 
The shoulders were very loose and the elbows could be 
hypere.xteiidcd about 20 degrees. The wrist was very loose 
and the fingers could be hyperextended until they touched 
the dorsum of the wrist. 

In spite of the wide ranges of motion in the joints, there 
was no tendency to dislocation of any joint, nor could dis¬ 
locations be produced by the manipulations that were 
permitted. 

The blood and urine were normal, and the Wassermann 
reaction was negative. 

Other than the deformities usual with this degree and type 
of clubfoot, the roentgenogram did not show anything 
abnormal. 

Case 2.—In F. D., a boy, aged 6, the history and physical 
examination were practicaly identical with those of the 
brother as described above and need not be repeated. 

An older brother, \V. D., aged 18 years, who came in for 
examination, Sept. 23, 1925, presented bilateral equinus with 
moderate clawfoot deformity. Dorsiflexion of the right 
ankle was limited to SO degrees, and of the left ankle to 
70 degrees. In practically all the other joints there were 
present the same abnormal ranges of motion as were noted 
in case 1. Figures 2, 3 and 4 illustrate the range of motion 
in the hand and wrist. 

The father was a rather short heavy man, aged 50. He 
stated that when he was a young man his joints were fully 
as loose as those of the sons, but that with advancing years 
the hypermobility of the joints had gradually decreased. 
However, on physical examination, his joints were found to 



Fig. 3.—Passive hyperextension of the fingers. 


possess a much wider range of movement than do the joints 
of normal individuals, and this in spite of the fact that the 
knees, spine and hands showed evidence of a moderate degree 
of hypertrophic arthritis. In all these persons the knuckles 
and interphalangeal joints were unusually large and prominent. 

COMMENT 

In this family there was a condition of hypermobility 
of tlie joints which appeared in the father and was 
not present in his parents, in any of his nine brothers 


or in his sister. It was transmitted by the father to 
all four of his sons but not to any of his daughters. 
It thus acts as a sex linked character. 

It is to be noted that while the father’s feet were 
normal, except for the hypermobility of the joints, all 
four of the male children were born with bilateral 
deformities of the feet (three with talipes equinovarus 
and one with talipes equinus), but the five female chil¬ 
dren were normal. It thus appears that the clubfoot 



Fig. *4.—Active hypere\tension at the first interphalangeal joints 


in this family was due to an abnormality in the germ 
plasm which is limited to the males. It is known that 
clubfoot is about twice as frequent in males as it is 
in females, and that in a small percentage of the cases 
it is hereditary, but I do not know of any other 
instance in which, in a large family, all the male chil¬ 
dren were affected and all the female children were free 
from the deformity. 

From the standpoint of treatment, the occurrence of 
hypermobility of the joints in a case of clubfoot is of 
considerable importance, as it makes the treatment more 
difficult. These two boys were treated in the usual 
manner by wrenching, plantar fasciotomy, tenotomies 
and corrective plasters. Fair correction of the varus 
was obtained, but in correcting the equinus the feet 
gave at the midtarsal joint and the forefoot tended to 
dorsiflex on the heel, thus producing a rocker foot 
deformity. This I have attempted to correct by putting 
a pin over the top of the os calcis behind and pulling 
it down with a lever which presses upward on the sole 
at the calcaneocuboid joint. Some correction was 
obtained and the boys are now walking-without braces 
(fig'- 5), but in one foot of patient 1 further operative 
treatment will probably be necessary before adequate 
correction of the deformity can be obtained. There is 
also a tendency of the toes to assume abnormal posi¬ 
tions with weight bearing and the fifth toes of patient 1 
are subluxated. 

The mild degree of hypertrophic arthritis present in 
the father can hardly be considered as being due to 
the hypermobility of the joints, because he is of the 
heavy type that very frequently develops this form of 
arthritis in late adult life. 

The hypermobility of the joints present in the males 
of this family is to be distinguished from that present 
in the hereditary hypoplasia of the mesenchyme, which 
is characterized by brittle bones and blue sclerae. In 
that condition, which is transmitted as a dominant 
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hereclitarj' character, the joints are weak because of 
some developmental defect in the white fibrous tissue 
and the bones are brittle, partly because of the defective 
fibrous matrix and partly because the cortex contains 
a large number of wide canalsd In this condition of 
inherited hypermobility the ligaments are lax, but they 
appear to be very strong and there is no blueness of 
the sclera, while the bones are unusually heavy and 
dense. 

The affected members of this family do not regard 
themselves as handicapped in any way by the condition, 
but are rather pleased with the fact that they are, as 
they say, “double jointed.” In the older brother, 
W. D., the patellar ligaments on both sides are 
unusually long and he has suffered several dislocations 
of the patella. The dislocations have always been easily 
reduced and he does not wish operations to prevent 
recurrence of the dislocations. As there have been no 
other dislocations in any of the five affected members, 
there is no indication for treatment of the condition. 


CONCLVSIOXS 

1 General h\ permobibty of the joints may occur as 
a congenital abnormaht) 



Fig 5 (cases 1 and 2) —Feet of the two brothers one jcar after dis¬ 
charge from the hospital, showing tendency of the toes to assume abnormal 
positions with weight bearing. 


2. The condition appeared spontaneously in the 
father and was transmitted to all the sons but not to 
any of the daughters. 

3. In the second generation of this family, the con¬ 
dition was associated with congenital deformities of 
the feet. 


The Existence of Preformed Bonds.—^Any man possesses at 
the very start of his life—that is, at the moment when the 
ovum and spermatozoon which are to produce him have united 
—numerous well defined tendencies to future behavior. 
Between the situations which he will meet and the responses 
which he will make to them, preformed bonds e.xist. It is 
already determined by the constitution of these two germs that 
under certain circumstances he will see and hear and feel and 
act in certain ways. His intellect and morals, as well as his 
bodily organs and movements, are in part the consequence of 
the nature of the embryo in the first moment of its life. What 
a man is and does throughout life is a result of whatever 
constitution he has at the start and of all the forces that 
act on it before and after birth.—Thorndike: Educational 
Psychology, p. 2. 


Clinical Notes, Suggestions and 
New Instruments 


ANEURYSM OF THE INTERNAL CAROTID ARTERY 
ViLJiELM Magnus, M.D, Oslo, Nokuay 

In a report of two cases of lesions of the paratrigeminal 
region, Davis ' says: ‘‘These patients oiler a real differential 
diagnostic problem because surgical measures directed toward 
the fifth cranial nerve usually offer no relief.” This assertion 
has not been proved by the cases that have been published, 
as in the first case only an alcoholic injection was made in 
the ophthalmic and the ma.xillary branch at the peripheral 
foramina, and later a deep injection was made in the maxil¬ 
lary branch; a radical operation was not performed. In a 
case comparable to Davis’ second case, I have had good 
results from avulsion of the trigeminal root, and the patient 
was completely relieved of his pain. 

HI I’oiiT or c.vsi; 

Caretaker A. H., aged 69, consulted me, March 23, 1924, 
hecausc of pain in the crown of the liead, which radiated 
down the right part of the forehead, the right eye and the 
right side of the nose toward the right car and down the 
right lower jaw. The pain had begun tlircc months before: it 
was constantly increasing and ne\cr stopped for a moment, 
preventing the patient from sleeping at night. Sometimes the 
pain became tmhearahle and was described as a burning 
sensation. The patient could not stand to have his beard 
touclied, and wlien wasliing he was obliged to exercise the 
greatest care. He was able to chew solid food without the 
pain increasing very much. Tlie pain was relieved when he 
put a handkerchief o\er his face and breathed inside it so that 
the air became heated. 

As shown in the accompanying illustration, the right 
palpebral fissure was much narrower than the left; the right 
eye was directed inward and moved only a little upward and 
downward, and the right pupil was much smaller than the 
left one. Both eyes reacted to light, and after the injection 
of a 5 per cent cocaine solution the left pupil but not the 
right became dilated; the right corneal reflex was e.vtiii- 
guished. H. Lystad, the oculist who examined the patient, 
reported only a paralysis of the right nervus abducens and 
sympatliiciis. On account of the strong inward rotation of 
the right eye, it was impossible to estimate the intra-ocular 
pressure. For the same reason it was impossible to determine 
whether there was a trochlcaris paralysis, an oculomotorius 
paralysis being absolutely out of the question. Besides this 
condition, there was hypesthesia thronghont the right half 
side of the face. There was no involvement of the other 
cranial nerves. 

The patient was somewhat dull; his understanding was 
slow, and he looked considerably older than he was. The 
temporal arteries were greatly tortuous, these as well as the 
radial arteries being hard and knotted. Tlie Wasscrmann 
reaction of the blood w'as negative, and further e.xamination 
revealed normal conditions. As the patient’s arteries were 
c.xtremcly sclerotic I ausctilted the skull, but a mtirmur was 
not heard. Si.x years before, the patient had been treated for 
a right abducens paralysis in the ophthalmic department of 
the Rikshospitalet. 

Briefly, the patient’s condition was a trigeminus involve¬ 
ment of the right side, besides a paralysis of the sympatliicus 
fibers which innervate the right orbit and an abducens paral¬ 
ysis on the same side. I made the diagnosis of a slowly 
growing tumor in the trigeminal region, which first com¬ 
pressed the nervus abducens and then the gasserian ganglion. 

As the patient’s condition was unbearable, I performed an 
operation, April 8, in order to remove the trigeminus root. 
When the dura mater was detached, the middle meningeal 

1. Davis, L. E.: Lesions of tile Paratrigeminal Area, J. A. A. 
80 : 380 (Feb. 10) 1923 



Volume 8S 

NUMULU 


lYEIF AND NONOFFICIAL REMEDIES 


1713 


artery was lacerated down on tlie base of the cranium, and 
as it was very diilicult to ligate so far down, the external 
carotid artery was ligated on the neck. As the dura mater 
was detached from the base of the cranium, I came on a 
tumor about the size of a chestnut with a smooth surface and 
glistening like mother of pearl, strictly limited and situated 
on the surface of the gasserian ganglion. During the further 
attempts at detaching the dura water irom the surface of the 
tumor in its medial part, a hole was torn and the contents of 
the tumor poured out; they were yellowish brown, and came 
out in portions. About half was easily emptied with a 
spatula; while the rest was being enucleated, a great gush 
of blood that could not be stopped by tamponade poured out. 
The internal carotid artery was now ligated, and the bleeding 
stopped. The contents of the tumor could now be emptied 
without difficulty and the lateral wall, which was as thin as 
paper, extirpated. I dared not remove the medial wall for fear 
of injuring the sinus cavernosus. Afterward the trigeminus 
root was removed. 



Patient with aneuryMii of internal carotid artery. 


The patient stood the operation very well, the pulse never 
dropping below 74. He was not anemic after the operation, 
the loss of blood not having been very great, thanks to the 
comparatively rapid ligation of the internal carotid artery. 
The blood pressure was 16S. In the afternoon the. patient 
felt very comfortable, and said that I could not have given 
him a better birthday present, as he had completed his 
sixty-ninth year that day. 

Three days later he complained of the left hand being 
paralyzed; he could move his fingers just a little and could 
hardly dorsiflect the hand, although the strength of the upper 
arm was satisfactory. It should be particularly noticed that 
the Babinski toe and the abdominal reflexes were equally 
strong on the left and on the right side. The sutures were 
removed the fifth day after operation, and three days later 
he was allowed to get up. April 23, he was discharged. At 
that time the ptosis and the position' of the eyes were 
unchanged, and there was a total anesthesia in the right 
trigeminus~region. He was absolutely free from pain, the 
paralysis in the left hand being the same. 


COMMEXT 

The microscopic diagnosis of the contents of the tumor 
was blood coagulation. Doubtless the tumor had been an 
aneurysmal enlargement of the internal carotid artery in its 
course inside the sinus cavernosus, which had first pressed 
on the nervous abducens and then on the sympathetic fibers 
Avhich pass from the carotid arteries to the gasserian ganglion. 
The coagulation of the blood indicated that there had been a 
tendency to repair the failing artery walls, but it is hardly 
probable that the cure would have been permanent. The 
aneurysm had constantly enlarged laterally, and by its pres¬ 
sure on the surface of the gasserian ganglion it had caused 
trigeminus neuralgia. It is supposed that the aneurysm would 
have burst within a comparatively short time and killed the 
patient. In the accessible literature I have found two parallel 
cases of aneurysm of the internal carotid artery, one having 
been described by Davis and the other by Hutchinson. 

My particular case shows that much can be done for 
patients suffering from this complaint, if only the practitioner 
who has the case adopts a similar treatment. Doubtless the 
mortality after ligation of the internal carotid artery is rather 
great; but if nothing is done, certain death will be the fate of 
the patient. 

Uranienborgveien 9. 


New ^nd Non official Remedies 


The following additional articles have been accepted 

AS CONFOR.MINO TO THE RULES OF THE CoUNCIL O.N PhARJIACY 
AND Chemistry op the American IiIedical Association for 
ADMISSION TO New and Nonofficial Remedies. A copy of 

THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION. PuCKNER. SECRETARY. 


EPHEDRINE HYDROCHLORIPE-SWAK-MYERS (See 
The Journal, April 16, 1927, p. 1235). 

The following dosage forms have been accepted; 

Ampoules Bpbcdnnc HydrochlorideBtvan-Myers, 0.05 Gm., 1 cc. 

Capsxdes Ephedriue ddydroclihridc^Swait'Myers, 0.025 Cut. 

Solution Ephcdrinc Hydrochhnde-Stvan'Myers, S%: It is preserved 
xvith chlorbutanol, 0.5 per cent. 

OVARIAN HORMONE-SQUIBB. — A sterile, aqueous 
solution representing the physiologically active principle of 
the whole ovary. It is standardized in terms of its effect on 
spayed albino rats, one rat unit being the quantity necessary 
to induce estrus as judged by the smear method within three 
days in an ovariectomized, sexually mature rat weighing 
approximately 140 Gra. 

Actions and Uses .—See Ovary, New and Nonofficial Reme¬ 
dies, 1927, p. 272. 

Dosage. — Ovarian hormone-Squibb is administered by 
hypodermic injection. For recent cases of amenorrhea, arti¬ 
ficial or natural menopause, from SO to 100 units is given in 
a series of injections over a period of from three to five days, 
an attempt being made, if possible, to time these injections 
so that the last one shall be given from one to five days 
before the calculated e.xpected menstruation. For long exist¬ 
ing cases of amenorrhea, artificial or natural menopause, 
much larger doses may be administered; from 250 to 400 
units may be given in a series of injections over a period of 
from five to ten days. If menstruation is not established, 
another course may be administered after an interval of 
ten days. 

Manufactured by E. R. Squibb & Sons, New York, No U. S. patent 
or trademark. 

Oz'arian Hornionc-Siiibb, 50 units, 5 cc.: each cubic centimeter repre¬ 
sents 10 units. 

Ovarian bormone-Squibb' is prepared from fresh ovaries of the sow 
by maceratinji and e.xtractins with alcohol and concentrating the e.\tract. 
A series of fractionations are made with acetone and ether to remove 
the proteins, cholesterol and phosphotipins. The extract is dissohej in 
distilled water containing sodium chloride, assayed by the method of 
.Allen and Doisy (rim. J. Auat. S4: 133, 1924) to determine its strength 
in rat units and adjusted to the desired strength and to an acidity of 
pa 5,5. 
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PRECIPITATION TESTS IN THE DIAGNOSIS 
OF SYPHILIS 

Since the development of the Wassermann test, 
almost yearly announcements of precipitation tests for 
syphilis have ensued. Only recently, however, have 
such methods begun to attract wide attention. The 
medical world apparently has insisted on giving the 
Wassermann test a thorough trial before turning to 
simpler methods. Now that the value and especially 
the limitations of the Al'assennann test have been 
established, clinicians are turning to precipitation tests 
and asking whether any of them have superior features. 

Twenty years ago, when it was believed that the 
Wassermann test was a specific immunologic reaction, 
Fornet and Schereschewsky ^ immunized rabbits with 
an extract of syphilitic liver containing Spirocliacia 
pallida and observed that the serum of these rabbits 
contained specific precipitins. This observation led 
them to believe that in old cases of syphilis, such as 
general paralysis, immune bodies in the form of pre¬ 
cipitins might be present in the patient’s blood. They 
believed, further, that in secondary and other active 
stages of syphilis the patient’s blood might contain 
spirochetes or their end-products and might possess 
antigenic properties in the form of precipitinogen. 
Therefore, serum from a patient with secondary syph¬ 
ilis added to the serum from a patient with general 
paralysis would show a precipitate. They asserted 
that they had observed this, although their work did 
not lead to the evolvement of a practical precipitation 
method. Michaelis soon showed that it was possible 
to obtain a precipitate by mixing syphilitic serum with 
a watery extract of syphilitic liver. Forges and 
Meier demonstrated that a precipitate could be obtained 
by adding lecithin suspensions to syphilitic serum. 
Jacobstahl followed with a precipitation method in 
which an alcoholic extract of syphilitic liver was used 
as antigen and the precipitates were observed by means 

1. This and subsequent references are cited by Bruck. C.: Sero- 
diagnose der Syphilis, Berlin, Julius Springer, 1924, and by Kahn, R. L.: 
Serum Diagnosis of Syphilis by Precipitation, Baltimore, Williams and 
Wilttins Company, 1925. 


of dark-field illumination, Bruck and Flidaka, in turn, 
showed that it was not necessary to resort to the 
microscope. By modifying Jacobstahl’s procedure it 
was possible to see precipitates with the unaided eye. 
It is significant that the last-named workers stated that 
their studies were not intended to bring forth a method 
for the serum diagnosis of syphilis; only theoretical 
interest prompted them, since the Wassermann test 
was available for diagnostic purposes. 

In I9l5, Flecht announced a precipitation test in 
which an alcoholic extract of heart muscle was used 
as antigen. By this time it was well established that 
the Wassermann test was not a specific immunologic 
reaction and that alcoholic extracts of normal heart 
tissue served well as antigen. In 1917, Meinicke 
reported “water” and “salt solution” precipitation 
methods. These were short lived and were soon 
replaced by his “third modification,” which employed 
as antigen an e.xtract of horse heart. This modification 
attracted some interest for several years, especially in 
Germany. In 1922, following Dold’s report of a tiir- 
biditj' reaction for syphilis, Meinicke reported a reac¬ 
tion of this type in which syphilitic serum became 
turbid after incubation with a special cholesterolized 
antigen containing balsam. This he followed in 1923 
by a turbidity test based on a balsam-containing anti¬ 
gen but cholesterol free. More recently Jleinicke 
announced a microreaction. The original Sachs-Georgi 
reaction employed ns an antigen a cholesterolized 
alcoholic extract of beef heart and was announced in 
1918. This reaction was generally accepted to have 
similar diagnostic value to the “third modification” ot 
Meinicke. Both reactions required an incubation 
period of forty-eight hours before obtaining the final 
results. Sachs and Klopstock have since proposed a 
method that is more rapid than the Sachs-Georgi test 
and is based on the addition of mastic to the tissue 
extract antigen. Vernes developed a precipitation 
procedure in which syphilitic serum is used with a 
special reagent, “perethynol,” which is prepared from 
horse heart. This procedure requires several delicately 
adjusted apparatus devised by Vernes. Dryer and 
^Vard proposed a precipitation reaction in which calf- 
heart antigen is employed. Additional reactions have 
been announced by Hecht, Bruck, Wang and others. 

During the past few years the Kahn test has aroused 
much interest. In this test, a cholesterolized alcoholic 
extract of beef heart is employed as antigen. Accord¬ 
ing to Kahn, the test is based on certain fundamental 
factors that govern the phenomenon of precipitation 
with syphilitic serum. These have already been 
referred to in these columns.- He emphasizes the 
necessity for concentration of the ingredients that 
make up the test, the use of a mixture of antigen and 
physiologic sodium chloride solution which is highly 
unstable, the need for correct quantitative relationship 

2, The Kahn Reaction in the Diagnosis of Syphilis, Current Coranieot» 
J. A, M. A. S7: 1921 (Dec. 4) 1926. 
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between serum and antigen, and the importance of shak¬ 
ing the serum-antigen mixture for a definite period. 
Aside from its apparent specificity and uniformity of 
results, the Kahn test jrossesses the advantage of being 
completed within a few minutes after the ingredients 
have been mixed. The completion of the test from the 
time blood is drawn from the patient requires less than 
one hour. This is of practical importance, since it 
enables physicians to obtain early laboratory reports in 
emergency cases, such as in blood transfusion and in 
surgical cases. Furthermore, the technic of the test is 
such that it can be used with accuracy in the tropics 
and other parts of the world removed from medical 
centers. Several procedures extend the applicability 
of the test. In addition to the routine diagnostic test 
with serum there is a spinal fluid procedure, a pre¬ 
sumptive or check procedure, and a quantitative 
method. This last procedure gives the number of 
syphilitic reacting substances in the blood of patients 
and is of particular value in following the serologic 
effect of treatment. 

The search for a precipitation test for syphilis which 
has been carried on more or less steadily since the 
development of the Wassermann test is not difficult to 
understand. A precipitation test requires only two 
reagents and its technic is comparatively simple, while 
the Wassermann test requires five reagents and its 
technic is highly complicated. The fact that many 
precipitation tests have been proposed which have not 
proved successful in the laboratory diagnosis of syphi¬ 
lis may perhaps delay the acceptance of any precipita¬ 
tion test, even if it is superior. This delay, however, 
cannot be indefinite, and any simpler test that is reli¬ 
able will ultimately replace the more cumbersome 
Wassermann method. 


INTESTINAL ABSORPTION IN RICKETS 
The defective calcification of the bones that is 
characteristic of rickets is associated with a diminished 
concentration of the inorganic phosphorus or the cal¬ 
cium of the serum. Certain cases show only a low 
inorganic phosphorus content, and this is the rule in 
uncomplicated rickets; other cases show only a low 
concentration of calcium, the condition usually found 
when rickets is complicated by tetany; while still others 
may be associated with diminished concentrations of 
both these elements. It has furthermore been demon¬ 
strated that these low concentrations of calcium and 
phosphorus are found only in the active stage of the 
disease, and that when rickets heals, either spontane¬ 
ously or as the result of treatment, the values return 
to normal. Early in the investigation of the conditions 
that may be responsible for the abnormalities in the 
metabolism of these inorganic elements in the body it 
was suggested, among other explanations, that some 
difficulty might lie in their absorption. On this basis 
the improvement in the condition of the bones when 
antirachitic measures are instituted might be attributa¬ 


ble to an increased absorption of calcium and phos¬ 
phorus from the intestine. This is by no means the 
only possibility that can account for the remedial effect; 
a decreased excretion of the effective elements is also 
conceivable as tending to promote the same beneficial 
result. Four years ago Orr, Holt, Wilkins and Boone ^ 
of the Johns Hopkins Hospital argued, on the basis of 
balance studies in infants, in favor of the hypothesis 
of improved absorption. In their own words, the 
primary difficulty, as yet unexplained, in the rachitic 
disturbance is a defect in the capacity of the intestine 
to absorb calcium and phosphorus. The low concen¬ 
trations of these elements in the serum and the defec¬ 
tive calcification ensuing are the direct results of this 
condition. When treatment is instituted, either with 
cod liver oil or with ultraviolet rays, although no 
change is made in the calcium and phosphorus of the 
diet, absorption of these elements from the intestine 
occurs much more readily. Their concentration in the 
blood serum rises until the deposition of calcium 
phosphate in the bones becomes possible. 

From a chemical standpoint it is obvious that the 
reaction of the intestinal contents must be of impor¬ 
tance in determining the ease of absorption of the 
compounds of calcium and phosphorus. They tend to 
be more insoluble in alkaline mediums. On ‘hiormar’ 
diets the hydrogen ion concentration of the contents 
of the digestive tract tend to remain on the acid side, 
though there are variations in the degree at various 
levels of the bowel. Increased alkalinity would tend 
to promote the formation of insoluble calcium phos¬ 
phate. Observations made on rats, one of the species 
most widely empIo 3 'ed in the classic studies of rickets, 
have shown that when these animals are placed on a 
rachitic regimen a marked fecal alkalinity develops.- 
This alkalinity is not affected by administratioji of 
certain nonrachitic substances; but the fecal pu can be 
reduced to the acid side of neutrality bj' various 
antirachitic measures. 

Investigations by Grayzel and Jliller “ at the 
Columbia University College of Phj'sicians and 
Surgeons have thrown light on the reaction of the 
contents of the gastro-intestinal tract at various levels 
in dogs kept on diets of varied character. The nonnal 
diet showed acidity throughout the tract, with con¬ 
siderable constancy at each level. High fat, protein 
or carbohydrate variations did not cause notable 
changes, the results falling within the normal ranges. 
The rickets-producing diet caused a definite rise in 
the pH of the contents of the intestines, even to 
alkalinity. Ultraviolet irradiation or cod liver oil 
administration (both of which are known to be cura- 


1, Orr, W. J.; HoU, L, E., Jr.; Wilkins, Lawson; and Bcone, F. H.r 
The Calcium and Phosphorus Metabolism in Rickets, uith Special Refer¬ 
ence to Ultraviolet Ray Therapy, Am. J. Dis. Child. 26:362 (Oct) 


2. Abr^amson, E., and Miller, E. G., Jr.: Proc, Soc. Exper. Biol. 
& Med. 22 : 438, 1925. jepheott, H., and Bacharach, A. L.: Biochem 

J. 20: 1350, 1926. lucncm. 

** Miller, E. G., Jr.: Concentration of Intes- 

Unal Contents of Dog, with Special Reference to Inorganic Metabolism/ 
Proc. Soc. Exper. Biol. 5: Med. 24: 668 (April) 1927 
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live or preventive for rickets) to dogs on the same 
diet caused an acidihcation of the intestinal contents 
to the normal range. The gastric contents did not 
show changes. The New York biochemists argue that 
their experiments add further evidence for the view 
that the primary defect in rickets is an impairment of 
absorption. As they point out, the pn of the intestinal 
contents, with the consequent effect on the solubility 
of phosphate (and also of calcium, magnesium and 
iron) offers a mechanism whereby the effect of such 
agents as light and cod liver oil may be linked with 
the inorganic metabolism. 


THE WASHINGTON SESSION 

Already the Washington Session of the American 
iledical Association is history—but glorious history. 
Never before in the history of the Association has 
there been such complete recognition of the outstand¬ 
ing leadership in medical science of the American 
Medical Association—a position that has been won by 
years of rvhole-hearted striving for the good of the 
American public. From the opening session of the 
House of Delegates on Monday, May 16, to the read¬ 
ing of the last paper in the last scientific session on 
Friday, iMay 20, the attention of the scientific world 
pointed toward Y'ashington. The session rvas, more¬ 
over, resplendent with the official panoply available 
only in the Capital City of the nation. 

A registered attendance of 6,273 means the coming 
of at least 10,000 guests into the convention city. Not 
one complaint was heard of the nature of the hotel 
accommodations; representatives of the scientific sec¬ 
tions were enthusiastic in their praise of the qualities 
of the section meeting halls; exhibitors in the technical 
exhibits vied rvith one another in enthusiasm for the 
places that had been granted to them, and the Scientific 
Exhibit reached a pinnacle of display beyond even the 
wildest dreams of the Committee on Scientific Exhibit, 
tvhich has tenderly nursed this portion of the meeting 
from an infant weakling to its present high estate. 

On Tuesday night, May 17, the President of the 
United States, Calvin Coolidge, conferred on the 
American IMedical Association, as the representative of 
scientific medicine in this country, high praise for its 
contribution to American medicine. More than 6,000 
persons taxed the capacity of the auditorium in which 
the meeting was held, and some 5,000 persons crowded 
the adjacent streets vainly seeking admission. The 
address in toto appeared in most of the leading news¬ 
papers of the United States. On Wednesday after¬ 
noon, the President of the United States, with the 
distinguished lady who adorns her notable position, 
greeted several thousand physicians, in spite of most 
inclement weather, on the lYhite House lawn. On 
Thursday night, a noteworthy ceremony in the 
Mayflower Hotel was the annual reception to the 
President of the American Medical Association. 
Itlean while, the physicians of Washington, every 


department of the national government, including par¬ 
ticularly the Army and Navy medical departments, the 
U. .S. Public Health Service and the many medical 
bureaus of the Department of the Interior, assembled 
exhibitions for the visiting guests. 

Nowhere except in Washington could there be pre¬ 
sented such a meeting as that which has just been held. 
Washington, as the scat of the nation’s government, 
holds representatives of all the great press associations 
and special representatives of most of the important 
newspapers of the United States. That section of the 
Association which has to do with newspai>er publicity 
was able to convey to these representatives authorita¬ 
tive information concerning not only the official action 
of the House of Delegates but also the work of the 
scientific sections. Thousands of press clippings 
already coming into tlie headquarters office indicate 
that the accomplishments of the Washington Session 
have been adequately reflected to the entire American 
people—indeed, to all the world. 

The Local Committee of Arrangements, the officers 
of the American Medical Association, and every one 
who had any part in making the Washington Session 
what it was, deserve the highest appreciation of the 
members of the greatest medical association in the 
world. 


INSENSIBLE PERSPIRATION IN CHILDREN 

There are evidences tliat insensible losses from the 
body were recognized as early as the days of 
Hippocrates and Galen. Such losses, often designated 
as insensible perspiration, are represented by those 
gaseous emanations from the body which do not appear 
in the form of sensible moisture or sweat; in other 
words, the insensible, invisible, intangible but weigh- 
able gaseous and vapor productions arising from the 
lungs in the process of exhalation and from the skin 
by due process of vaporization. Students of physiol¬ 
ogy arc familiar with the picture of Sanctorius and 
his ingenious steelyard rvherewith as early as 1614 he 
made measurements of his own loss of weight attrib¬ 
utable to what he termed “perspiratio insensibilis.’ 
Modern studies of the gaseous emanations from the 
lungs and skin of man indicate that they consist chiefly 
of carbon dioxide and rvater vapor, the amount of 
marsh gas produced in this species being negligible. 
Benedict and Root ^ have pointed out that in view of 
the comparatively small portion of the loss represented 
by the carbonaceous components it is justifiable, broadly 
speaking, to identify the insensible loss for the most 
part with water vaporized from the body. 

From a physiologic standpoint the insensible losses 
from the body represent a mode of elimination of 
certain products of metabolism: end-products of the 
oxidation of carbon and hj'drogen as rvell as 3 vaste 
heat generated in the organism. The refined yet sim- 

1. Benedict, F. G., nnd Root, H F.: Insensible Perspiration: 11> 
Relation to Human Physiology and Patholosy, Arch. Int. Med. 

(July) 1926. 
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pie niethoiis introcluced by Benedict and Root for 
measuring losses of weight 'due solely to insensible 
perspirat'on have brought out sharply the influence of 
body size, ingestion of food and exercise on the insen¬ 
sible loss. Since these factors likewise affect the 
metabolism, Benedict and Root regard it as evident 
that tiiere is a relationship between the insensible loss 
and the metabolism. Patients with diseases of the thy¬ 
roid, whose metabolism is high, were found to have 
a large insensible loss; and diabetic patients, whose 
metabolism is low, were found to have a small loss. 
The relationship between the insensible perspiration 
and the metabolism of these two types of patho¬ 
logic cases was such that 
when the data for the 
hourly insensible perspi¬ 
ration were plotted with 
reference to the twenty- 
four hour heat production, 
a straight line indicated 
the general trend of the 
metabolism. Consequently 
it has been suggested that 
measurement of insensible 
loss from the body may 
make possible an approxi¬ 
mation of the metabo¬ 
lism when, for practical 
reasons, the ordinary 
methods of determining 
the metabolism may not 
be employed. 

The significance of this 
conclusion has recently 
been substantiated by the 
studies of Levine and 
Wilson - on children at 
the Cornell University 
Medical College. The 
importance of their ob¬ 
servations is accentuated 
by the well known fact 
that the metabolism of 
childhood is demonstrably 
accelerated in comparison with that of adult life; 
and furthermore, the “water balance” of the youth¬ 
ful organism seems to be particularly susceptible 
to profound disturbance. The results of Levine 
and Wilson indicate that healthy children and most 
sick children (afebrile), as well as adults, elimi¬ 
nate approximately 25 per cent of the total heat 
produced in vaporization through skin and lungs, and 
the remaining 75 per cent by way of radiation and 
conduction. The close relation between insensible per¬ 
spiration and metabolism previously found to exist in 
adults may be extended to children. 

2. X.evhie, S Z , and \Ydson. J. H : Resovratory Metaboh«m in 
Infancy and Jn Childhood* IW riiminatioti of Water Through the Skin 
and Respiratory Passages, Am. J. Pis. Child. 30: 204 (Feb) 1927. 
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WILLIAM SYDNEY THAYEH, PRESIDENT-ELECT 

The election to the presidency of the American 
Medical Association of Dr. Mhlliam Sjdney Thayer is 
a recognition of outstanding achievement in medical 
science and the conferring of the liighest honor in the 
hands of the House of Delegates of the American 
Medical Association on one whose leadership has 
already been recognized both in this country and 
abroad. Dr. Thayer was born in Milton, hlass, 
June 23, 1864, the son of James Bradley and 

Sophia Bradford (Ripley) 
Thayer. After an ele- 
mentarj' education in a 
private school in Milton 
he attended the Cambridge 
high sciiool, and later 
Harvard Univ’ersity, from 
which he received his A.B. 
degree in 1885, and his 
il.D. in 1889. A period 
of postgraduate study in 
Berlin and Vienna from 
1889 to 1890 followed an 
internship in the Massa¬ 
chusetts General Hospital. 
He began at once as a 
general practitioner m 
Boston, but in 1S90 was 
called to the Johns Hop¬ 
kins Hospital as a resident 
physician, which position 
he held until 1S9S. He 
succeeded to the position 
of attending physician and 
head of the medical de¬ 
partment of the dispen¬ 
sary from 1898 to 1906, 
at the same time serving 
as associate professor in 
medicine in the Johns 
Hopkins University. He 
became professor of clin¬ 
ical medicine in 1900, 
holding this position until 1918, and acted as pro¬ 
fessor of medicine from 1918 to 1921. At that 
time he became emeritus professor in the university, 
serving also as visiting physician to the hospital and 
consulting physician to many other Baltimore institu¬ 
tions. During the World H’’ar Dr. Thayer was a major 
in the medical section of the Officers’ Reserve, assigned 
to active duty in 1918, serving subsequently as Director 
of General jMedicine in the A. E.. F., Chief Consultant 
in Medicine, and achieving finally the rank of Brigadier 
General. From the first. Dr. Thayer has been conspic¬ 
uous for organizational and research ability. His con¬ 
tributions to the etiology of malaria have received 
wide recognition, and perhaps the training with 
Tha}er in the laboratories of Johns Hopkins University 



WlLLI.AXr SVDXEV Thaver, M.D. 
President-Elect of the Americw Medical Association 
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was instrumental in stimulating the work of Carroll 
on the Yellow Fever Commission. The contributions 
of Dr. Thayer have also concerned particularly studies 
of the blood in various pathologic conditions, especially 
in typhoid, the cardiac and vascular complications of 
chorea and typhoid, arteriosclerosis, heart murmurs 
and heart block. These accomplishments have been 
recognized by his election to honorary membership in 
numerous foreign medical societies. He received the 
distinguished badge of the Red Cross of Russia in 1917, 
the Distinguished Service Medal of the United States 
government in 1919, and the rank of Officer in the 
Legion of Honor of France in 1923. In the American 
Medical Association, Dr. Thayer has been a willing 
and an important worker. He was Chairman of the 
Section on Practice of Medicine in 1902-1903. The 
Archives of Internal Medicine has had his services as 
a member of its editorial board since its publication 
was begun, in 1908, and the Judicial Council has bene¬ 
fited by his experience since 1919. Quite recently, 
Dr. Thayer has been selected to deliver the Bright 
lectures in clinical medicine, and will depart shortly 
to visit England for this purpose. In honoring him, 
the House of Delegates of the American Medical 
Association recognizes the leadership of its body not 
only in policies affecting the physicians of this country, 
but also in the practice of medicine and in scientific 
achievement. 


A POSSIBLE FACTOR IN STERILITY 
The recent investigations on the possible relations 
of diet to sterility and the discovery of a substance— 
vitamin E—that may be concerned with fertility in 
both the male and the female have been so striking and 
unusual that they may divert attention from other 
equally important factors in relation to reproduction. 
In addition to the elaboration of potent spermatozoa, to 
proper ovulation and to effective placentation, there 
are other conditions both anatomic and chemical that 
must be realized to secure successful gestation. Kurz- 
rok and Miller ^ of the Columbia University College of 
Physicians and Surgeons, New York, have pointed out 
that the plug of mucus filling the cervical canal and the 
external os is very viscous and adhesive, and when 
pulled away from the cervi.x it forms a slimy string 
which is broken with difficulty. In cases that do not 
present pelvic pathologic changes the mucus is semi¬ 
transparent; when there is a lesion such as an infec¬ 
tion, laceration, eversion or erosion, the cervical 
mucus tends to become mucopurulent in character and 
more adhesive. The mucous plug consists largely of 
a mucin and water. It presents, unless altered, a con¬ 
siderable barrier to the passage of spermatozoa. 
According to Kurzrok and Miller, semen exerts a 
highly- specific lytic action on the mucin of the cervix. 
The solvent effect appears to be enzymic in character. 
The substance responsible for this action is thermola- 
bile, as enzymes are; and it does not depend on the 
presence of spermatozoa. Tests made with mucus from 
a patient with a leukorrheal discharge due to a lacer- 

1. Kurzrok, R., and MUler, E. G., Jr.: Biochemical Studies of 
Human Semen and the JIucin of the Cervix Uteri: I. Proc. Soc. 
E.vper. Biol. & Med. 24; 670 (April) 1927. 


ated cervix, and from one with acute gonorrhea, indi¬ 
cated that the digesting action of normal semen is 
markedly diminished or stopped by the presence of 
pus in the mucus. The New York investigators believe 
that the lytic substance of the semen may be an impor¬ 
tant factor in the passage of spermatozoa up the genital 
tract, and that its absence may be an etiologic factor 
in some cases of sterility in which no explanation has 
heretofore been offered. 


THE CAMPAIGN AGAINST LEPROSY 

General Leonard \Vood, Governor of the Philippine 
Islands, favors an appeal to the American people for 
.82.000,000 with whicli to fight leprosy in the islands. 
The rea.sons for the appeal to private subscription 
rather than for an ai)propriation by the United States 
government were well presented to a congressional 
joint committee.* The Culion Leper Colony is prob¬ 
ably the greatest lepro.sy laboratory in the world. It 
shelters about 6,000 lepers, and under improvetl 
methods of treatment 1,006 of these patients have been 
returned to their homes as having an arrested and non- 
contagious form of the disease. Living conditions in 
the colony have been iini)roved, and, more important 
for the futtire, a devoted staff is carrying on research. 
Tiic colony is controlled by the Philippine Health 
Department, which appro()riates annually $600,000 for 
its maintenance. This amount is more than a third of 
the total riiilipi)ine appropriation for health work 
and represents the utmost financial support that the 
Philippine government can give to the leprosy cam¬ 
paign. The appropriation, however, is insufficient. 
Accordingly, bills were introduced in the Congress of 
the United Slates which would provide the necessary 
funds and which would also create a Philippine lep¬ 
rosy commission. The commission so created would 
assume the whole problem, relieving the overburdened 
Philippine Health Department of the task. To the 
American mind, this is the efficient solution, and, there¬ 
fore, all that could be desired. In the opinion of tho.se 
most intimately in touch with the work, however, it 
would nullify tb.e progress that has been made. The 
reason for this is that most of the leprosy is found 
among the ignorant and the poverty stricken, and 
Filipinos of this class are suspicious and fearful. Their 
cooperation in leprosy' work has been won with diffi¬ 
culty. It was secured only by appealing to them 
through their own people. Nothing coidd be accom¬ 
plished without their cooperation. At present, fear 
that the campaign will be taken over by the Americans 
and administered by force is acute and inhibitory. 
Passage of the bills concerned would, apparently, undo 
the work of years. Under these conditions the joaic 
committee that was investigating the' problem iias 
thrown the weight of its influence with the desires of 
those who are prosecuting the work m the Philippines 
and has expressed the “belief that this is a matter for 
private rather than governmental aid.” 

1. Leprosy iti the Philippine Islands: Joint Hearings before the Com¬ 
mittee on Territories and Insular Possessions, U. S. Senate and Com¬ 
mittee on Insular AlTairs, House of Repicsentatives; Sixty•^*inth Con¬ 
gress, second session on S. 5434 and H, R. 16613, Part 3, Feb. 15, I927i 
GovernraenC Printing O/h'ce. 
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PROCEEDINGS OF THE WASHINGTON SESSION 


MINUTES OF THE SEVENTY-EIGHTH ANNUAL SESSION OF THE AMERICAN 
MEDICAL ASSOCIATION, HELD AT WASHINGTON. D. C. MAY 16-20, 1927 


HOUSE OF DELEGATES 


First Meeting—Mondag Morning, Mag 16 

(Coitliiiiicd from page 1646) 

TIic House of Delegates convened, and was called to order 
at 10 o’clock by the Speaker, Dr. F. C. Warnshuis, Michigan. 

Preliminary Report of the Committee on Credentials 

A preliminary report of the Committee on Credentials was 
submitted by the Chairman, Dr. J. D. Brook, Michigan, who 
reported that there had been filed with the committee regis¬ 
trations totaling ninety-two members with proper credentials. 
On motion of Dr. Brook, seconded and carried, the report of 
the Committee on Credentials was considered tlic roll call 
of the House. 

The ne-vt order of business was the presentation, correction 
and adoption of minutes of the Seventy-Seventh Annual Ses¬ 
sion. 

On motion of Dr. E. J. Goodwin, Missouri, seconded and 
carried, the minutes of the last session were approved as 
printed. 

The Vice Speaker, Dr. Allen H. Bunce, Georgia, took the 
chair after which the speaker delivered his address (The 
JouR.VytL, May 21, p. 1642). 

Dr. William Allen Pusey, Illinois, moved that the message 
to the President be approved and the Secretary be instructed 
to forward it. 

Dr. A. T. McCormack, Kentucky, seconded the motion, 
wliicli was carried by a rising vote. 

The address of the Speaker was referred to the Reference 
Committee on Reports of Officers. 

Reference Committees 

The Speaker resumed the Chair and announced the appoint¬ 
ments to reference committees: 

SECTIONS AND SECTION WORK 
T. B. Tlirockmortori, Cuairman.. Section on Nervous and Mental Diseases 

I^aac .-\ .‘\bt .Section on Diseases of Children 

T II. Cannon. ..South Carolina 


Vv^ells Teaclnicr, Sr... 




RULES 

AND ORDER 

OF 

BUSINESS 

Henri P. Linsz, Chairman. 

E. A. Pray. 

Henry B. Costill. 

P. A. Carmicliael. 

G. R. Proctor. 



MEDICAL 

EDUCATION 

AND 

HOSPITALS 

William Allen Pusey, 

Irvin Abell. 

1*. B. Lund. 

J, A. Witherspoon.... 
J. C. Litzenberg. 

Chairman. 




REPORTS OF OFFICERS 


C. E. Humiston, Cltainnan. 

A. E. Bulson, Jr. 

T. N. Vander Veer. 

L N. Henry. 

W. G. Ricker. 

.Indiana 

.. . Pennsylvania 

REPORTS OF BOARDS OF TRUSTEES AND 

A. W. Booth, Chairman. 

C. J, Whalen. 

ir. G- Stetson. 

J. N. Hunsberger. . .. 

Southgate Leigh. 

SECRETARY 

, .. Massachusetts 
.. .Pennsylvania 

CREDENTIALS 

J. D. Brook, Chairman. 

\V. 0. Lailottc. 

B. L. Bryant.. . 

C. E. Picrsall. 

W. A. Cook. 


MISCELLANEOUS BUSINESS 
Albert Soiland, Cliairman. 

S. M. Blackshcar. 

Charles O’Donovan. 

D. E. Sullivan.. 

T. O. Freeman. 

.Maryland 

New Hampshire 


Addresses 

The Speaker introduced the President, Dr. Wendell C. 
Phillips, New York, who delivered his address (The Journal, 
May 21, p. 1644), which was referred to the Reference Com¬ 
mittee on Reports of Officers. 

The Speaker introduced the President-Elect, Dr. Jabez N. 
Jackson, Missouri, who delivered his address (The Journal, 
May 21, p. 1646), which was referred to the Reference Com¬ 
mittee on Reports of Officers. 

The Speaker introduced Dr. Hubert Work, Secretary of 
the Interior, who said: 

Mr. Speaker aiid, I am sure I can say. My Good Friends in 
the Other Life: I can for the moment appreciate fully, I am 
sure, the impulses that a retired fire horse turned out to 
pasture must feel when the fire engine goes by. (Laughter.) 
I too have broken down the fence, and though a little late in 
arriving, I am here again. 

To pursue the analogy a little bit further, I know that I 
will be of no use now that I have arrived. (Laughter.) 

But the pleasure is just as acute to see the work go on as it 
did when I was a part of it, and I am sure by the full atten¬ 
dance here this morning and from what I know from the 
outside, gleaned from my semidetached position, that the 
American Medical Association is running true to form and 
the standards of its House of Delegates are fully as high 
as. if not higher than, they were in my time. 

It is a little humiliating, perhaps, and yet the lesson is 
wholesome, I am sure, for men like Dr. Simmons sitting back 
there and myself to feel that this great organization is going 
forward as well and probably better since we have stepped 
aside. On the other hand, as a matter of self-respect, we 
take unction to ourselves and feel and say to each other that 
it would not have gone forward with such vigor and strength 
and credit had it not been for our participation. (Applause.) 


legislation and public relations 

E. .1. Goodwill, Cliaiimon.Missouri 


A. T. ilcCorniack.Kentucky 

A. D. Dunn.Nebraska 

B. R. SJiurly....Section on Laryngology, Otology and Rhinology 

D. E. McGillivray.Washington 


HYGIENE AND PUBLIC HEALTH 


H. M. Brown, Chairman 

J. R. Kevin.. 

C. E. Mongan. 

V. G. VeckI. 

P. S. Roy. 


.Wisconsin 

.New York 

.Massachusetts 

>. ..California 

District of Columbia 


AMENDMENTS TO THE CONSTITUTION AND BY-LAWS 


Hohnan Taylor, Chairman....Texas 

S. W. Welch....Jiabama 

L. H. yicKinnie.Colorado 

W. R. Steiner.Connecticut 

t'. T. Pigot. Alontana 


REPORTS OF OFFICERS 
Report of Secretary 

Dr. Olin West presented the Report of the Secretary as 
printed in the Handbook. The report was referred to the 
Reference Committee on Reports of Board of Trustees and 
Secretary except those portions of the report dealing witli 
amendments to the Constitution and By-Laws. These were 
referred to the Reference Committee on Amendments to the 
Constitution and By-Laws. 

Report of the Board of Trustees 
Dr. Edward B. Heckel, Pennsylvania, chairman of the 
Board of Trustees, presented the report of the Board in the 
Handbook. The report was referred to the Reference Com¬ 
mittee on Reports of Board of Trustees and Secretary. 
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MINUTES OF HOUSE OF DELEGATES 


JOLB A \ 
May 23, 1927 


Eeport of Judicial Council 

Dr ill L Hams, Illinois, presented the report of the 
Judicial Council as printed in the Handbook The leport was 
leferied to the Reference Committee on Reports of Officers, 
except the last two paragraphs, winch were referred to the 
Reference Committee on Amendments to the Constitution 
and By-Laws 

Eeport of the Council on Medical Education and Hospitals 
Dr Arthur Dean Bevan, Illinois, chaiiman of the Council 
on Medical Education and Hospitals, presented the repoit as 
printed 

Eeport on Nursing Service 

The Speaker called the attention of the House to the fact 
that two committees had been appointed to deal with the 
problem of nuise education and that two rcpoits would be 
presented He suggested the appointment of a special com¬ 
mittee to consider these reports 
The Secretarj announced that the rcpoi t of the Committee 
on Grading of Nuising Schools was in his hands 
Dr E Eliot Harris, New fork, moved that the Speaker 
be directed to appoint a special committee to consider all 
reports dealing with nursing and nurse education 

Dr Harris' motion was seconded by Dr E C Thrash of 
Georgia and carried 

The report of the Council on Medical Education and Hos¬ 
pitals was referred to the Committee on iledical Education 
and Hospitals except that portion referiing to the nursing 
problem 

Eeport of Council on Scientific Assembly 
Dr J Shelton Horslej, ^brglnla, Chairman of the Council 
on Scientific Assembly, in presenting the report, said I wish 
to call attention to the enlargement and the greater scope of 
the scientific exhibit and the necessity of e\en gieater elab¬ 
oration between that and the work of the sections If those 
who read papers in the sections will make eiery effort pos¬ 
sible to have the illustrations oi the specimens shown in the 
scientific exhibit, it will add not onl> to the attraetuiiiess 
of the scientific exhibit but also greatly to the cfftctuciiLSs 
of the paper There is no meeting of the Section on Mis 
cellaneotis Topics this year 

The report of the Council on Scientific Assembly was 
lefeiied to the Reference Committee on Sections and Siction 
Work 

Report on Disaster Relief 

Dr William Allen Pusey, Illinois, read a report of the con¬ 
ference called by the American Red Cross at Memphis, Icnn, 
April 28, to consider the flood situation The report was 
referred to the Reference Committee on Legislation and Pub¬ 
lic Relations 

Special Committee on Nurses’ Training and Education 
The Speaker announced as the special committee authoi izcd 
by the House to consider the problem of nurses training and 
education Irvin Abell, Kentucky, Chairman, F P Sloan, 
Illinois, Arthur J Bedell, New York, Walter F Donaldson, 
Pennsylvania, L J Hirschman, Michigan 
The reports of the Committee on Nurses and Nursing 
Education and the Committee on Grading of Ninsing Schools 
were referred to this committee 

Report of the Advisory Committee on Trachoma Among the 
Indians 

This report was referred to the Reference Committee on 
Hjgiene and Public Health 

NEW BDSINESS 

Dr Albert E Bulson, Jr, Indiana, offeied three resolutions: 

Resolution on Medical Publicity 
Wheheis Some of the prominent members of the regular medical 
profession have been guilty ot bad taste if not unethical conduct in 
permitting th-ir names and oftentimes a record ot their professional 
attainments, to he published iii the lay press in connection with 
articles or interviews pertaining to medical or surgical subjects, and 
t\ iiEn„\s, Such articles savor of sell exploitation and very jusUy may 
he considered as a bid for patronage or favor, and 


Whebeas, The proper and wholesome education of the public may 
be served efficiently and well by published medical and sur„ical 
articles of an educational nature in the lay press under the auspices 
of reputable medical societies, therefore be it 

Risolucii lliat It ‘-ball be considered unctlncal for any Fellow of 
the Ar el lean Medical Association willingly to permit Ins name to 
be coniicclcd with any medical or surgical article or iiilcrview, of 
an educational nature or otherwise, that may apiiear in the lay pre^s 
and possibly be construed as an act of self exploitation, and that with 
the exceplion of those articles that shall be issued by public h alth 
officers or men not in prualc practice, all educational articles jer 
taiiiiiig to medical or surgical subjects shall appear under the ausjiccs 
of this Association or one of its eomponent societies or constituent 
associations 

This was refeiied to the Judicial Council 

Resolution on Insurance Blanks 

\ViiEHL\s, Ti>crc «;> i trowing tendency on the part ot some niaurance 
and indLiniiity comp lines is well is industriil conccrii'>, to imiobc on 
pli>i>icuns by rcfiucsling or cxpcclint tint more or less coinjlctc pbjs 
ical e\aniiint]ons, including vsrittcn rcport:» of same or that a written 
tXpert incdicil opimoit concerning patients sliall be nidc for nominal 
fees or perhaps no fees it lit, and that tlicrc is increasing tendency on 
the part of such organizations or concerns to shut responsibility by 
mil iiig erroneous c) urns that the scrvuca irc in the interest ot the 
patient or client from whom the ih>sician cannot ju:»tl> claim com 
therefore be it 

Rcsol cJ lint it is the sense of the American ■^fe^]tca^ Association 
IS represented by thi:> House, tint tlic members of the Ancricin Medical 
Association are under no moral or legal ohlik,itnn5 to lurmsh pro- 
fes:>ii nal services or expert professional opinion e necrning an> patient, 
or rejorts concerning professional s»ervice> rendered in> patient, to 
insurance or indeinnitv eompanies to industrial concerns cr ihctr 
agents or for the bcntlii of any third party, unless juid the customary 
fees charged by the medical men of that community for similar services 
rendered to private laticnls 

This was referred to the Relereiicc Coiiiiimtee on Miscel¬ 
laneous Business 

Resolution on Annual Service Facilities 

Resol ed llnl ihc nniiual scsvioni* of this Vssociatioii shall be Iicld 
only 111 edits III which the facililits for properly taring lor a'l the 
iclitdits of the Association hast httii cniitasscd and aiiiroved by 
the Hoard of Trustees iii advance of the time when decision as to 
inccltug place is to be nndt, and be il uitlbtr 

RcsoLcd lliat to cmblt the House of Btitgilts to vtit ndtihgtiitly 

on this niicstion, the Hoard of Irtisitts at tath st sion shall i resent its 

approv t] of two or more cities winch on investigation In lilt Heard 

liavi htcii found to possess ample and adequaU facililits lor caring 
for the Assoeialion and all ils activities m a salisfaclorv nunntr lor 
lilt ensuing session, and be it furllitr 

Rtsol ed 1 hat the Hoard of Trustees shall have the autlioritv lo 
change the jlacc for holding the annual session it an cmtr„cncy aris-s 
or if for any reason it is deemed advisable by the Hoard to change from 
the selection made by the House of Delegates 

This was referred to the ReferLitcc Coiiuiiittee on Miscel¬ 
laneous Business 

Motion for Executive Session 
Dr William II Major, PeiinsjUaina, moved that aiij^ 
icsoliition referable to the situation ol alcohol as a tliera- 
peutiL agent or the leg.il questions involved be considered or 
introduced only in executive session 

rile motion was seconded bj Dr Isaac Abt, Section on 
Diseases of Children, and carried imammoiislv 
The Speaker requested that such resolutions be withheld 
until the Speaker has indicated that the House will go into 
executive session 

Resolution on Ciiticism of Practice 
Dr E P Sloan, Illinois, iiresentcd the following resolution, 
which was referred to the Judicial Council 

Resoloid lint section 7, clnpler II of the Prnicii les of Medical 
Ethics of llie American Melicil VssOLiation vlnll be amended by 
iiiaertiiig after ‘Profession’ the fourth word in the fourth line, 
the following 

\Il questions affcLtuig tLc professional reputation or standing of a 
member or members of the medical profession shall be considered only 
in cxecutiie sessions or by special or duly api oinfed comniittccs on 
ethical relations "Making section 7 of chapter II read as follows 
Safeguarding the profession Section 7 Physicians should expo^*- 
Without fear or favor, before the proper medical or Icj^al tribunals 
corrupt or dishonest conduct of members of the profession Ml 
questions affecting the professional reputation or standing of a mem 
b r or members of the medical profession shall be con idered only m 
cxeeutive sessions or by special or duly appointed committees on 
ethical relations Every physician “hould aid in «afeguardmg the 

profession against the admission to its ranks of those who are 
or unqualified because deficient either in moral character or education 
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Resolution on Heroin 

Dr. S. if. Biackslicar, Loiiiiiana, icaci the following: resolu¬ 
tion, wliicli was rclencd to tlic Reference Committee on Leg¬ 
islation anil Public Relations; 

licsohcJ, By the House of Delegates of the American Medical 

A'^socntion in annunl session coiuciRil at Washington, D C, Ma> lo, 
1927 , tint* 

WiiLREAS, AuthorilRS agree that (he narcotic cvi/ i3 almost wholly 
a police rather than a nicdicnl problem, and 

Whereas, From the past cNpencncc with laws of this nature we feel 

that the drug addict will continue to get their supplies of heroin 

unless they be dealt witli in other fashion, and that therefore the 

sulTercrs from this proscription will be the patients of the plostctans 
and surgeons in their legitimate practice, therefore the Congn.'>s of 
the United States be and is hereby pttitioncd, tlirougli our Senators 
and Rcprcscntnti\es. lo lopcal viid amendment (U U 7079), that each 
of our Senators and Congressmen be furnished a copy of this resolution, 
with the appeal to help us free oursches from the bonds of too many 
restrictions in our work; further be it 

Rcsoltcd, That the proper ofilcials of the American Medical Asso 
ciatioii be requested and instructed to bring up this subject matter for 
consideration before the proper authorities of Congress, with the 
object in \icw of ha\ing the aho\c actions of the House of Delegate^ 
properly CNCcuteJ and made into law. 

Resolution on Veterans’ Bureau 
Dr. H Brown, Wisconsin, presented the following com¬ 
munication from an officer of the Veterans* Bureau. 

“At the last annual meeting of the Association of ^tlilitary 
Surgeons a resolution was adopted granting the medical 
officers of the Veteians’ Bureau the same privileges of mem¬ 
bership in that organization as are accorded to the officers 
of the Army, Navy and Public Health Service. It is the 
desire of tlic medical service of the Veterans' Bureau to have 
tile physicians connected with the bureau as closely associated 
with the American ^ledical Association as may be» and in 
view of the above it is especially reguested that the regular 
lull-time medical officers of the Veterans’ Bureau on active 
duty be granted fellow'ship in the American Medical Associa¬ 
tion on the same basis as are other officers of the government. 
The medical director or some person delegated by him would 
be pleased to appear before the House of Delegates and dis¬ 
cuss the matter more at length." 

The Speaker; Referred to the Reference Committee on 
Rules and Order of Business. 

Resolution on Medical Practice in District ot Columbia 
Dr. Philip S Roy, District of Columbia, read the following 
resolution, which was referred to the Reference Committee 
on Legislation and Public Relations: 

Whereas, The Medical Society of the District of Columbia is 
«eeking enactment by the Congress of the United States of a compre- 
hensiie medical practice act, which provides for an adequate examination 
of all persons seeking lo treat ailments of the human body, and 

Whereas, Ihe physician residing within the District of Columbia 
arc disfranchised and deprived of representation in either the Senate 
or the House of Representatives, being denied the privilege of ballot, 
a right accorded every citizen of the United States excepting those 
residing within the District of Columbia, and 

Where \s. The city of Washington, because of the inadequacy of its 
present laws, has become the mecca for cultists and irregulars of every 
description, as well as the diploma mills of the lowest type, be it 
Resolved, That the House of Delegates through its membership 
fiom the several states affords its aid and support to the Medical 
Society of the District of Columbia by suitable representations to the 
members of the Senate and House of Representatives, and urges 
similar cooperation from the various state associations m securing 
this much needed legislation, fostered by the District of Colombia 
Society 

Resolution on Income Tax Exemptions 
Dr. E. A. Hines, South Carolina, read the following reso¬ 
lution, w'hich was referred to the Reference Committee ou 
Miscellaneous Business: 

Whereas, When the Ja^t two revenue bills were pending m the 
House of Representatives of the United States Congress two years ago 
and four years ago, respectively, Hon. J. J. McSwain of South 
Carolina offered amendments providing and stipulating that any taxpayer 
should be privileged to deduct from his income his expenses for him¬ 
self and family incurred for medical treatment, surgical operations and 
hospital and funeral expenses, and medical treatment to include pro¬ 
fessional services, nurse hire, and drugs, and 
Whereas, The reason for this exemption is stronger than the 
present exemption permitted for losses by fire and storm, and the 
breaking and wearing out of machinery and bad debts, inasmuch as 


the human body is the greatest factor in the earning of income, and 
the expense of keeping it in good order, and of correcting disorder 
should, m good conscience and sound logic, be legally deductible, and 
WiiEREVs, The only argument made against the amendment was 
that It might lead to fraud on the government, though the same 
aiguincnt could be made as against all deductions now allowed, even 
vMth greater force, for no man could falsify his return by claiming 
that he Ind an operation, or a death in his family, and even a claim 
of medical services, including drugs and nurse hire, could be so 
easily checked that fraud would be impossible, and 

M iiEREAS, Congressman McSuain feels that a very little propaganda 
among the members of the medical profession and among the druggist 
and undertakers will enable him to write this provision into the next 
revenue bill, therefore be it 

Resohtd, That the South Carolina Medical Association by its House 
of Delegates in convention assembled does hereby memorialize and 
pray the House of Delegates of the American ^ledical Association lo 
adopt resolutions endorsing tins proposed amendment to the United 
Stales revenue bill relating to income taxes, and to take immediate 
steps to invoke the interests and endorsement of every constituent 
stale medical assocntion for this important movement, urging each 
such association, and through it each county association, to adopt 
strong resolutions of endorsement and to advise its respective slate 
Congressmen of its action, and be it further 
Resohed, That the delegates from the South Carolina Medical Asso- 
ciation to the American Medical Association are hereby instructed to 
present this preamble and resolution to the House of Delegates of the 
American Medical Assocntion at its coming meeting m Washington, 

D C, and to make every effort to have inaugurated and prosecuted the 
suggested movement for the attainment of the ends hereinbefore set 
forth 

Resolution on Cosmetics 

Dr. Orrm Sage Wightman, New York, at the request of the 
Department of Legal Medicine of tlie New York City Depart¬ 
ment of Health, read the following resolution relative to the 
legal regulation and control of the sale and commercial use 
of toilet preparations, which was referred to the Reference 
Committee on Hygiene and Public Health* 

Whereas, Commercial preparations for preserving and enhancing 
jiersonal beauty are being used by the public m increasing quantities 
and to an extent liitherto unknown; 

Where vs. Such preparation include a not inconsiderable number that 
contain ingredients liable to cause bodily harm. 

Whereas, Purchasers of such preparations and persons commercially 
u»ing them and on vvliom they are commercially used cannot discover 
winch of them may be safely used and which are potentially harmful 
except by trial and at risk of personal injury, and 

WiiERCvs, There is no adequate law forbidding the use of essentially 
harmful ingredients in such preparations and requiring that labels 
declare ihe presence of such ingredients as are potential for harm, 
therefore be it 

Resohed, That it is the sense of the House of Delegates of the 
American Medical Association that a law should be promptly enacted 
by Congress to regulate and control the manufacture, distribution, sale 
and commercial use of toilet prepaiations for preserving and enhancing 
personal beauty, whether for the mitigation or cure of disease or other 
wise, so far as such legislation lies within the jurisdiction of the 
federal government, and that correlated uniform state laws should 
be enacted by the several state legislatures to protect the people witliin 
their respective jurisdictions from harm through the manufacture, 
distribution, sale and use of such preparations 

Dr. Daniel S. Dougherty, New York: The Medical Society 
of the State of New York offers the identical document that 
Dr. Wightman has just presented from the Department of 
Health of New York City. There is no use of presenting it 
again 

The Speaker: The same will be referred to the same Ref¬ 
erence Committee. 

Resolutions on Narcotics 

Dr. Charles O’Doiiovan, Maryland, read two resolutions, 
which were referred to the Reference Committee on Legisla¬ 
tion and Public Relations; 

FIRST RESOLUTION 

Resohed, That the opposition of the Board of Trustees of the 

American Medical Association to the billa proposing certain amendments, 
of the Harrison Narcotic Law, mentioned on pages 64 65 of the 

Handbook for the delegates of the American Medical Association 
for 1927, IS hereby approved. 

SECOND RESOLUTION 

Resolved, That the House of Delegates request the delegates of 

tile medical and chirurgical faculty of Maryland, to the American 

Medical Association, to introduce a resolution and if possible have 
same passed, requesting the Bureau of Narcotics to restore heroin 
to the list of available drugs. 
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Report on Indigent Physicians 
The Speaker requested Dr Geoige H Simmons, Chairman, 
to present the repoit of tlie special committee appointed to 
iiuestigate the need for homes for indigent phjsicians 

i\!r Speaker and Menibcis of the House of Delegates 

In accordance with your action taken at Dallas, Texas, 
last jear, our committee was appointed, ‘to make a stiney 
of the ph 3 Sical condition and financial status of its mcmbcis 
who are incapacitated for earning their support bj the 
piactice of their piofession, with the objective of establish- 
ing, managing and sustaining a home or homes for then 
care and maintenance ” 

A questionnaire was prepared and, together with a letter 
explaining the object of the survey, w as sent to the secretaries 
of state associations, for them to forward to secictaries of 
component societies 

The questions in the questionnaire that concern us were 

(1) “In jour opinion, based on personal knowledge or on 
inquiiy among older menihcrs of our profession How nniiy 
indigent phjsicians are there in jour county who are so 
situated — because of either age or physical infirmity — as 
to entitle them to admission to a home founded and siip- 
poited by the medical profession, if tiicie were such a honic^ 
(Physicians who have lehtncs able and willing to support 
them should not be considered as ‘indigent' in this connec¬ 
tion, they might be included in the report but, if so, the facts 
should be indicated )” 

(2) “Is there any eleemosynary institution in your county 
111 which indigent physicians might find a Inren of lefiige 
if so, IS theic a physician m such institution at the pieseiit 
time’ ’ 

The letter which accompanied the questionnaire contained 
Miese two paiagiaphs 

The primary object of this soncy is to secure data spcctrically as 
to the need and advisability of establishing such a home or homes is 
conteniphted by the action of the House of Delegates of the American 
hfcdical Association However, the eoimnittce iniglit find it advi '*l)Ii. 
to leconiincnd an alteinative method of meeting the needs of those of 
our members who because of age or physical disability, might have 
become incapacitated and indtgent For instance, peimaucnt benevolent 
funds might be created to be used with discretion when necessary 
The survey should include those physicians who, for any reason, have 
1 ecoine dependent inmates of homes supported by city, county or stitc 
or by philanthropic or fraternal organizations Fach county secretary 

IS ashed to secuie the information regarding the institutions in In'* 
county The leport iniglit include physicians who arc not members of 
the organization, but, if so, this should be indicated 

The summary of results of this survey by states is giveii 
below While only a minority of the questionnaiies were 
leturned from a few of the states, we feel that a careful review 
of the information herewith submitted will bring out the fact 
that we have had before us sufficient detailed iiiformation to 
piovide us with a graphic cross section of the conditions 
studied in a great majority of the states in the Union 
The fact that from some states only a minoiity of the ques¬ 
tionnaires were returned may be explained in pait It is 
certainly probable that if there weie an incapacitated and 
indigent physician in a county, the secretary of that countv 
society would know of the case, and that he would be inter¬ 
ested and report it at once If, on the other hand, he did not 
know of any such case, he might not be interested and might 
lay the questionnaire aside—and forget it However, it will 
be seen by referring to the matter under the “Suniniaiy by 
States,” that a iiumbei of state secietaries who naturally would 
have knowledge of conditions included the whole state in 
their summaries 

An analysis of the reports shows that twenty-five stales 
report no iiidigeiicj , the remainder report a total of forty- 
one cases A large number of the answers to Question 1 
were m a monosyllable ‘one,” “two" or ‘tliiee,” as the case 
might be In such instances, letters asking for specific m for¬ 
mation were addressed to the secretaries concerned Many of 
the replies indicated that the information given was based on 
gosSip or on rumor, which, when pursued, was discarded lor 


instance, the secretary of one component society says “To 
my surprise, the physician I icportcd as indigent had §12,000 
111 a savings account and in bonds” Another secretary, vvlio 
had written “thiee’ in answer to Question 1, replied “Hie 
thice doctors that were icfcrrcd to m the questionnaire have 
left the county except one, and he has returned to practice ” 
These are simples—others will be found in the “Summary 
by States” It would be merely guess work to estimate how 
many of the physicians—about twenty-one—concerning whom 
we have nO information could be classed as incapacitated 
and indigent Of the twenty about whom we have informa¬ 
tion, two are drug addicts, one is in a local eleemosynary 
iiislitiition and—it is reported—‘he prefers to stay in the 
institution”, two are being cared for in private homes, and 
one Ins been practicing illegitimitely and “deserves little con 
sidcration ” Others, the reports show, could not be persuaded 
to go to a home if there were one Further, there arc quite a 
number whose circiimstances arc such as could be satisfac- 
toiily met only by linancial aid in their homes, they are not 
iiistitiilioml cases 

Those who are interested will, of course, read the reports, as 
well as the opinions expressed by repoilcis, pnbbsbcd in dvt 
‘ Siininiary by Slates” Especially interesting will be the 
reports from klassacliusctts, PeiiiisjKania and Missouri 

Ihc coniniiltcc is of the opinion that even it the investiga¬ 
tion had revealed a imicli larger number of incapacitated and 
tiidigeiit physicians, the establishineiit and support ot a national 
home, or of homes, by the medical profession would not be 
the best way to meet tiie needs of such physicians 

lo remove a physician from the community in which he had 
long practiced and m which he had many old patients as well 
as friends, both lay and medical, would be unkind Old people 
cling to their old associates, and an old physician is not an 
exception The coiiimitlec believes that it would be better to 
render such aid as would make it possible tor a physician, 
indigent and incapacitated, to end Ins days among those whom 
he knows and who know him Certainly, from the economic 
point of view, this plan would be more satisiactory than to 
send him lo such a home ns proposed The overhead expenses 
alone connected with a home, even with such as those estab¬ 
lished bv secret and fiatcrnal orders and by religious bodies, 
are as great per capita as would bo required m the majority 
of our cases to support them in their home communities It 
luiy be taken for granted, however, that if the Vmerican Med¬ 
ical z\ssociation undertook to establish a home, the standard 
in both the buildings and the surroundings, as well as in the 
Illiiiagemciit, would have to be creditable to the medical 
piofession 

As might have been expected, this survey revealed the exis¬ 
tence of cases of temporary, pecuniary' stress brought on by 
illness, by accident or by other causes, that call for tcniporarv 
relief only 

Existing needs, thcrefoie, are not alone with respect to aged 
and iieriii iiicntly incapacitated, indigent physicians, but also 
for those temporarily incapacitated and in peeiimary distress 
Seveial state associations ami county medical societies have 
well defined plans for meeting these needs, and aid is rendered 
quietly and without publicity 

In its investigation, the committee has, accuniulatcd a 
large amoiiiit of data on this particular subject, which it will 
turn over to the Secretaiy of the American Medical .Vssocia 
tion. It IS recommended that the Secretary of the Association 
be requested to secure full information with respect to what is 
now being done in this regard by the protession—state and 
local—so that it may be generally available to the end that 
other state and coiiipoiiciit societies may take measures to 
aflord lelief for worthy physicians, their widows and orphans, 
who may be in need and that he report with rLComniendations 
at the next annual meeting 

The lesiilts of this investigation convince the cor»'iiittee that 
the need for a national home for incapacitated and indigent 
phvsicians is not sufiicient to warrant the ,\nierican Medical 
Association in ‘ establishing, iiiainging and siistaming a home,” 
as eoiilemplated by the resolulioiis creating our committee 
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The coininittoe desires to tlianic the secretaries of constituent 
and component societies for their cooperation and assistance in 
inahing this survey; without their aid this investigation could 
not have been made. 

Eespectluliy submitted. 

G. H. S^.M.^roNS, Chairman. 

John A. Witherstoon. 

A. R. McComas. 

Walter F. Donaldson. 

D. E. Sullivan. 

SU^t^rARY BY STATES 

ALATIAJIA 

The Assistant Secretary of the Medical Association of the 
State of Alabama, Dr. D. L. Cannon, conducted the survey 
for that state, and reports as follows: 

On the basis of fifty-six (lucstionnaircs returned by as 
many counties out of the si.xty-seven, constituting the medical 
association, I am led to believe that there are no really 
indigent physicians in Alabama. 

ARIZONA 

Arizona has eleven component societies; secretaries of si-x 
returned the questionnaires properly filled out. No indigent 
physicians are reported. 

ARKANSAS 

Dr. W. R. Bathurst, Secretary of the Arkansas Stale Med¬ 
ical Society, conducted the survey in that state. Reports 
were received from twenty-five of the si.xty-thrce county 
societies in this state. One county secretary says, “There 
is one physician in the county with tuberculosis. He is able 
to care for himself for awhile but not very long. He has 
no nearer relatives than two nephews. No immediate family.” 

Another secretary reported one physician as indigent. A 
letter of inquiry brought out the fact that this doctor, who 
is fifty-six years old, had a stroke of hemiplegia two years 
ago and has been physically helpless since. The secretary 
states that the doctor has a wife and two children, and a 
“little home not in the clear but just how much is due on it 
I do not know"; that he has an income of §75.00 a month from 
sick and accident policy’, and §4500.00 life insurance from 
which premiums are waived, and that he is a member of his 
component county society, but that since his stroke his dues 
have been W'aived. 

CALIFORNIA 

Dr. Emma W. Pope, Secretary of the California Medical 
Association reports: Nineteen out of the forty component 
societies in California have returned the questionnaires. Five 
indigent physicians are reported in the whole state. One of 
them is in a county institution and two are reported as non- 
members. We have been unable to secure further informa¬ 
tion in reply to letters of inquiry regarding them. 

Under date of April 30, Dr. Pope, writes: 

“No further replies rvere received following those pre¬ 
viously forwarded to you. From the answers of the nine¬ 
teen secretaries, I would say a home for incapacitated and 
indigent physicians in California is not needed.” 

COLOILtDO 

Dr. F. B. Stephenson, Secretary of the Colorado State 
Aledical Society, secured reports from twenty of the twenty- 
four component societies in his state. All except one answered 
question 1 in the negative. One county secretary wrote "One” 
in answer to question 1; a letter of inquiry has brought no 
response. 

CONNECTICUT 

Five of the eight component societies in Connecticut have 
returned the questionnaires. No indigent physicians are reported. 

Dr. C. W. Comfort, Secretary of the Connecticut Stale 
Medical Society, says that these five societies represent the 
three largest counties and two smaller ones. He adds, “ily 
candid impression is that there is no need for a ‘home’ in 
this state.” 


DELAWARE 

Dr. W. O. LaMotte, Secretary of the Medical Society of 
Delaware, writes that reports were received from all three of 
the component branches of his society. There are no indigent 
physicians. 

DISTRICT OF COLUMBIA 

The Secretary of the Medical Society of the District of 
Columbia, Dr. C. B. Conklin, reports, 

I have no persona! knowledge of there being any physician 
ill the District who could he considered a candidate for any 
proposed “Home.” 

FLORIDA 

Dr. Stewart G. Thompson. Business Manager of the Florida 
Medical Association, writes that only si.x of the thirty com¬ 
ponent societies in Florida have reported, and that Question 1 
is answered in the negative in each instance. 

GEORGIA 

Forty-tmie of the one hundred and five questionnaires sent to 
the county societies were returned: All answers to Question 
1 were negative. Dr. Allen H, Biince, Secretary of the iMedical 
Association of Georgia, in forwarding these questionnaire.^, 
says: 

Wc do not think a home for aged physicians is needed. It 
would be much belter to keep aged and incapacitated phy¬ 
sicians in their own communities and with their families and 
friends. 

IDAHO 

Dr. J. N. Davis, Secretary of the Idaho Stale Medical Asso¬ 
ciation, leceived and forwarded ten of the twelve questionnaires 
that were sent to the county societies in his state. Question 1 
was answered in the negative in each instance. 

ILLINOIS 

Dr, Harold M. Camp, Secretary of the Illinois State Jled- 
ical Society, conducted the survey in his state. Fifty-six of 
the ninety-one component societies returned the question¬ 
naires. Of these, fifty-three reported no indigency. One 
county secretary reported; “One physician, old, feeble and 
almost destitute.” In reply to a letter of inquiry, the 
secretary says; 

“The doctor I refer to is Dr. C. He is a graduate of 
Missouri Medical College, St, Louis, class of 1876, and was 
born in 1S50. This doctor’s support is his daughter. He is 
a cripple and his daughter is getting up in years. She is 
also the support of tlie family. The doctor is an honorary 
member of our local society." 

Another county secretary reported, “Possibly one.” In 
reply to a letter of inquiry, the secretary says; “I think 
the physician I had in mind has relatives who can and will 
take care of him.” 

The third of the three reported “One—perhaps.” No reply 
has been received to our letter of inquiry regarding this 
case. 

Ill reply to our request for information concerning medical 
relief efforts that had been made by the Chicago—Cook 
County—Medical Society through a committee of which he 
is chairman, Dr. William Allen Pusey writes: 

“At the time of my presidency of the Chicago ^Medical 
Society in I917-1S, a doctor's widow applied to the Society 
for help and it occurred to me that it would he a very useful 
thing to do, for the society to take care of the distress that 
occurred among its members. A Committee of Physicians’ 
Relief was appointed of which I was made chairman; and 
provision of a fund was made for meeting tlie obligations 
that might arise. A notice of the committee and its purposes 
were published in the Bulletin and the officers of the branch 
societies were advised to look np cases of need among doctors 
and refer them to me. Much to my surprise no demands 
developed. 

What we proposed to do was to take care of actual need 
among physicians and their families. Practically no cases 
of destitution came to my attention. The widow who sug- 
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gestcd the idea to me was one case. She, I learned, was the 
widow of a physician who had skated on the edge of destitu¬ 
tion all of his life. Another case was a physician for whom 
appeals were made because of long illness. After two winters 
of contributions to him it was felt that further contributions 
were not necessary. 

Besides these two cases no others came to the attention 
of this committee. So far as I know the committee has 
never been discharged, but has ceased to function through 
lack of demands. From my e.xperience, I should say that in 
Cliicago there is among physicians practically no destitution 
of a degree that demands actual charity.” 

INDIANA 

Mr. T. A. Hendricks, Executive Secretary of the Indiana 
State Medical Association, conducted the survey for that state. 
He has transmitted to the Committee a complete tabulated 
report. Sixty-eight of the eighty-one county societies reported. 
One indigent physician is reported from each of two county 
societies. 

Regarding one of these, definite information has not been 
received. The county secretary reports concerning the other. 

Dr. -, aged 75, is without means of support and is almost 

physically unable to do much active practice. He is a Mason and would 
be entitled to aid in the Indiana Masonic Home. 

IOWA 

Dr. Tom B. Throckmorton, Secretary of the Iowa State 
Medical Society, writes: 

Concerning indigent physicians in Iowa, I would say that 
I recall only one instance where someone has written into 
my office to ascertain if the Society had a fund available 
to use for the care of an indigent physician. About two 
weeks ago I received such a letter. I since learned that 
aid had been given the deserving Doctor. If there arc 
physicians in this state needing financial help the matter has 
not come to my attention outside of the above mentioned 
incident. 

KANSAS 

Dr. J. F. Hassig, Secretary of the Kansas Medical Society, 
writes that reports were received from twenty of the sixty- 
one county societies in Kansas. One indigent physician was 
reported from each of three county societies. 

One case: “Doctor-, 73 years of age, mental and 

nervous breakdown. He has relatives who could help but his 
wife supports him. He is an honorary member of the society. 
He is not in active practice.” 

Of the second, the county secretary says: “A drug addict, 
making a precarious living illegitimately.” 

The third “Has friends in East able to care for him, but he 
has lived here for fifty years.” 

KENTUCKY 

Dr. A. T. McCormack, Secretary of the Kentucky State 
Medical Association, reports that sixty-eight of the one hun¬ 
dred and twelve component societies in his state returned 
the questionnaires. Three indigent physicians were reported. 
Specific information concerning the three has not been 
received. 

LOUISIANA 

Through an excusable misunderstanding, a complete, sys¬ 
tematic survey of Louisiana was not made. Dr. C. A. Weiss 
of Baton Rouge, who, for the past five years, has been chair¬ 
man of the Committee on the Care of the Indigent Physicians 
of the State of Louisiana and who, therefore, would naturally 
have a fair knowledge of conditions in his state, in a recent 
letter on the general subject, writes: 

“I am happy to say that I have not heard of many physi¬ 
cians requiring a helping hand in Louisiana. A Horae for 
Physicians does not appeal to me. The mere fact of having 
to- go to a Home has numerous drawbacks. Then, too, a 
Home is expensive to maintain and, no matter where located, 
it ivottld not be convenient to all doctors needing help.” 


MAINE 

Dr. B. L. Bryant, Secretary of the Maine Medical Asso¬ 
ciation, reports: 

I am returning to you the questionnaires concerning incapac¬ 
itated physicians. We have heard from all of the county 
societies (15) except two in the state. They are unanimous 
in reporting that there are no physicians in need of help, 
or a home, in their counties. I feel as I wrote you previously 
that so far as the state of Maine goes, we have no physicians 
in need of a home or of financial aid at the present time. 

MAKYLAND 

Dr. J. A. Chatard, Secretary of the Medical and Chirur- 
gical Faculty of Maryland, writes: 

We have just been holding our annual meeting and I have 
been waiting for this opportunity to ask the various county 
menibcrs who attend, for their opinion regarding indigent 
physicians in Maryland. They all say that there arc none 
in their counties and I believe this to be true, with possibly 
one or two exceptions. Personally, I know oi none in Balti¬ 
more City, but I would not like to say “ex cathedra" that 
there are none. 

Our former Committee on Relief for Widows and Orphans, 
has been renamed the Eugene Fauntleroy Cordell Fund Com¬ 
mittee. There are several beneficiaries under this but the 
question of indigent physicians is one that they have not gone 
into and they do not feel that it properly comes under their 
jurisdiction. 

MASSACnOSETT.S 

Dr. W. L. Burrage, Secretary of the Massachusetts Med¬ 
ical Society, reports: 

"We have not thought it wise to trouble the secretaries 
of our eighteen District Medical Societies as to question¬ 
naires, relying as we do on the activities of the ilassachu- 
setts Medical Benevolent Society, which was organized in the 
year 1857 and has carried on its good work in relieving 
incapacitated physicians over since. It is an independent 
society with officers of its own and a personnel made up of 
the charitably inclined members of the medical profession 
of the State. So far as known there arc no medical men 
in Massachusetts who are incapacitated that are not cared 
for by this society.” 

The state department of ^lassachusetts which supervises 
public relief, including private charities as well as public 
departments and alms houses, reports that in twenty years 
only seven physicians received such aid, four of whom were 
very old, and the remainder of whom were drug addicts. 

Jeffrey R. Brackett, founder and professor in the “School 
for Social Workers” at Harvard University, and at Simmons 
College who investigated the situation for the Massachusetts 
Medical Society, expresses the following opinion: 

“Obviously, the problem of aged and needy doctors in any 
particular locality is a small one, and the only sound prin¬ 
ciple of care and treatment is that of individual eare, using 
private families as much as possible and specialized institu¬ 
tions wlien needed—whether hospitals or homes or infirmaries 
or alms houses. This principle is the one now generally 
recognized for care of children, i. c., use of homes in families 
first, and is fast becoming recognized for old persons. If 
the doctors in local groups will join to raise necessary 
funds for such individual care and treatment, according to 
particular need, whether in family life or in an institution, 
then these old men can be kept in or near their familiar 
places and friends.” 

MICHIGAN 

Forty-two of the fifty-three county societies have reported. 
Dr. F. C. Warnshuis, Secretary of the Michigan State Med¬ 
ical Society, in forwarding these questionnaires, says: 

I am returning to you questionnaires covering the state 
of Michigan, so far as they have been returned in response 
to two letters that we sent out to county secretaries. These 
will indicate that at the present time, there is but one medical 
man in a county institution, and he is there by choice and not 
by force of circumstances. It is quite evident that as far 
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as Micliigaii is concoiiicd, wc arc not in need of any home 
for aged idijsici.uia. Tlic counties not reiioitiug arc small 
counties of scatleietl population and no laigc commuiuties 
or any gicat munher of physicians. 

MIN Nr SOT A 

Dr. E. A. ifejciding, Secietary of tlie Minnesota State 
Jifcdicai Association, writes that twenty-eight of the thiitj- 
six component societies in Minnesota have repotted An 
indigent plijsician is leported in only one county The 
secretary of the county society reports, in biief, that this 
physician is in the comity home; that he is old and inliim 
but, the secretary thinks he is not entitled to consideration 
Good reasons arc gi\cn for this conclusion. 

itississim 

Mississippi repoits on eight out of its twenty-six county 
medical societies. No indigent phjsician The secietary of 
the Mississippi State Medical Association, Dr. T M Dje, in 
sending in the last questionnaiies, says. “I do not know of a 
single indigent physician in Mississippi, and I am fairly 
well coincrsant with the situation throughout the entire 
state.” 

MISSOURI 

As tlie results of the surrey in Missouri are illustrative, they 
are here giren in more detail. The secretary of the state 
society. Dr. E. J. Goodwin, who undertook to make the survey, 
started his investigation early; this gave him time to secure all 
the facts concerning individual cases In December he sent 
in his first report, to the effect that he had heard from 48 county 
societies; “In these forty-cigh^ counties, the secretaries report 
fire ph>sicians indigent and incapacitated.” No name or other 
information rvas given. Dr. Goodwin rvas asked to get the 
facts about each case. Later, trvo other cases rvere reported, 
making seren in all. Investigation shorved that four of the 
seven rvere “self-supporting,” and did not need a home or out¬ 
side assistance. Of the three who arc indigent, the following is 
a brief summary: 

Dr G., 77 >cars of age, suffernis from “arteriosclerosis,” gradiiateil 
from Keotuk P. & S, in 1878, and has been -18 jeirs in his present 
location. He scema to hare been living with his daugliter, who c*ideiitly 
was not hiiancially able to care for him On February 25, Dr Goodwin 
reported' "I bare completed arrangements with the Physicians Home ii 
New York, and he will go there about ^larch 1, “On hlarcli 7, Dr 
Goodwill writes that Dr. G “now declines to accept the hospimlity of 
the Physicians Home, The home was ready to take not only him but Ins 
daughter. However, he had declind to go there or elewhere " 

Dr , aged 66, graduated from hlissoun itcdical College in 1331, 
has been m his present location 47 rears, and is suffering from “pani 
jsis” A daughter, who is a trained nurse, gave up her work to take 
care of him He is a member of liis county society, which is quite small 
The lllasonic body helps some. His family will not consent to placing 
Illiu til an institution 

Dr P , .aged 75, graduated from Iowa College of Physicians and Stir 
geoiis m 1878, and has been in Ins present location thirty years He 
suffers from “paralysis “ He is not a member. He lives at home with 
Ins wife, who does a little sewing winch is llieir sole income 

Dr. Goodwin says: “In view of the refusal of two of the 
three to accept hospital care, the question arises how many 
would decline such provision if we did establish a home 
for them?” 

The final report, dated April 26, reads; 

Enclosed is a supplementary report on incapacitated physi¬ 
cians in Jilibsouri. You mil note there are three names on the 
list I now send you; trvo self-supporting; one iNatives can 
support. This makes a total of ten names in the lists reported 

to you. One, Dr. M- has died Of the reinainnig 

nine, trvo (Dr. G. and Dr. P.) are indigent These reports 
represent a total of 69 component county societies out ot the 
95 in Missouri, leaving 26 not jet heard from. Of these 26, 
I doubt if rre will receive any more names to add to the list. 

MONTANA 

Dr E. G. Balsam, Secretary of the Medical Association 
of Montana, reports that "There is no needy M D. in Montana 
that I have discovered.” 

NEBRASKA 

Dr. R. B. Adams, Secretary of the Nebraska State Medical 
Association, reports that forty-one of the fifty-four county 


societies returned the questionnaires, and that each of two 
couiitj societies reported one mdigeut physician. 

Di. Adams states that he has not been able to secure any 
information regarding one of the cases The otlier case is that 
of a plij'sician, 81 years of age, who has not been able to prac¬ 
tice for some years. Because of valuable service rendered the 
state association during the early part of his lite, he is receiv¬ 
ing a practical pension of $600 00 a year A lew ot Ills 
old friends subscribe a “pot” every year in addition to the 
pension He is of such a character and Iiis siirioiiiidings are 
such that he could not he persuaded to go to a home if there 
were one 

NCV \DA 

Dr H J Brown Secretary of the Nevada State Medical 
Association, writes, “I am glad to state that, so tar as I know, 
vve have no incapacitated physicians in Nevada at this time.” 

NEW II VMl’SHIUE 

Dr D E Sullivan, Secretary of the New Hampshire Medical 
Society sends reports fiom nine of the ten component societies 
III Ills state. Seven answer Question 1 in the negative. One 
reports. 

"One—not a member," and the other, “two" Additional 
information has not been received from the secretary wlio 
reported one indigent physician 

The secretary answering “two” replies. “The two incapacitated pli>si 
CI.II1S are Dr G and Dr L Dr, G is 35, was graduated from Tufts 

III 1913, ciitered practice iii ——-—^—- in 1918, at present is incapici 

tated by a bctniplegia, and is supported as far as I know by insurance 
and rehtives Dr L. graduated from Umvcrsit> of Pennsylvania in 
1895, slic IS about 50 (estimated) and carries on a rather desultory 
practice in a small town Both are members but have been relieved ot 
the expense of paying dues. 

NEW JDltsr.V 

Dr. J. B Morrison, Secretary of the Medical Society of New 
Jersey, reports 

I have made a careful survey of the counties of the state 
of New Jersey and fail to find any physicians who are 
public charges oi reported m need of financial assistance 
In not a single instance is any physician reported by the 
county secretaries as being supported by the public. 

We have in the state a home for aged bachelors and 
vvidovveis, with an endowment of six millions, and this does 
not contain any physician as an inmate 

NEW MEXICO 

Dr C M Yater, Secretary of the New ilcxico Medical 
Society, reports that secretaries of si.x of the twelve com¬ 
ponent societies in New Me.xico returned the questionnaire. 
One of the six answered, “One” to Question 1. Reply lus 
not been received to a letter of inquiry coiiceriiiiig this 
physician. 

NEW \0RK 

Reports have been received from twenty of the sixty com¬ 
ponent societies in New York Nineteen counties reported 
no indigency One county secretary reported one case, hut 
information has not been received in reply to a letter ot 
inquiry. 

NORTH CAROLINA 

Sixty-four of the eighty-eight county societies reported. Dr. 
L B McBrajer, Secretary of the iledical Society of the State 
of North Carolina, in sending m the final questionnaires, says- 

\\c were unable to get all the count> secretaries to return tlie quus 
tioniiaires, but we are prettj sure there are no otlier iiidigciu ph>sician 3 
in the state saving the one mentioned in - county. 

In the county referred to, question 1 is answered “One." 
Reply has not been received to a letter of inquiry. 

NORTH D AKOT V 

Dr. J. G. Lamont, Acting Secretary of the North Dakota 
State Medical Association, reports that replies to the question¬ 
naire were received from six of the fourteen district societies 
m his state. No indigent physicians Avere reported. Dr. 
Lamont adds, ^*We believe that this report is as complete as 
It can be made at the present time.” 
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OHIO 

When the request for a survey of Ohio was presented to the 
Council of the Ohio State Medical Association, at its first 
meeting in January, it unanimously promised its cooperation 
Mr Don K Martin, Executive Secretary, at once sent out the 
questionnaires to the county societies, followed up and investi¬ 
gated cases that were reported as indigent and incapacitated, 
and finally submitted a tabulated report, covering all counties 
heard from The executive secretary sends the following 
summary 

Sixty-one of the eighty-eight counties in Ohio retuining 
this questionnaire show that there are scarcely any indigent 
phjsicians in the state Four iiere being cared for by rtla- 
tiies, two physically incapacitated have sufficient finances to 
care for themselves, and two iieie being caied for in religious 
homes 

OKLAHOMA 

Reports from fortj four of the sixtv thiee county societies 
were transmitted to this office by Dr C A Thompson, Sccie- 
tary of the Oklahoma State Medical Association Fort>- 
three reported no iiidigencj One county secretary ansucied 
“One’ to Question 1, a letter of inquiry has hi ought no 
response 

ORCGON 

Five of the fourteen component societies of Oregon repoitcd 
no indigencj Di F D StricKei, Secretary of the Oregon 
State Medical Societj, writes 

Rchtive to tile survey concerning iiicjiiacnncd -iml iiiiligciit jiliysi 
enus 111 Oregon, I lieUeve that \\c have done alt ate can ilo Flic 
questionnaires were duly sent to the secietaiics of the county nudical 
societies last Dccmibei 

In my capacity as state health ofiicer, I conic in close contact with 
physicians of the state and I do not Itiiow of any case of an incipaci 
tated and indigent physician I should he tcry glad to do mute on 
this subject but I do not belierc that the conditions in our state are 
such as to mal e the care of indigent pliysieiaiis a problem 

PE\XS\L\ANIA 

Dr W F Donaldson, Secretary of the Medical Society of 
the State of Pennsylvania, has conducted the stirtey m his 
state and submits the following report 
A questiomiaiie was addiessed to eighty two membcis, sec¬ 
retaries of county societies, councilors and cx-presidciits of 
the state society residing in the sixty-thrce of PetiiisyUaiiut’s 
sixty-seven counties in which medical societies aic extant 
Replies were received fiom sixty-nine rcgaiding conditions 
in fift) one counties A brief summary of the replies is as 
follows 

Two physicians aie at pieseiit (1926) indigent icsideiils of 
insane asylums, one is in a county home, another, totally 
blind, IS well cared for by his children, one, a drug addict, 
died 111 1920 aftei six months’ residence ui a county home 
In anothei county, the secretary, who has practiced for foitj- 
thi ce j eai s, states that one phj siciaii died in the county home 
From the Philadelphia County Benevolent Society, member¬ 
ship 111 which is limited to members of the Philadelphia County 
'■ledical Society, comes the repoit that but few who sought 
aid would have been willing to enter a home for indigent 
physicians and these only if permitted to have then wives 
accompany them 

It Is believed that, dm nig the last twenty-five yeais, among 
the eight thousand physicians piacticing in Pennsylvania, 
theie has not been an instance in which a sane member of 
he medical profession m need of care might have been better 
cared for m a home for incapacitated physicians than in his 
lome community, with the financial aid of his relatives or the 
assistance of his medical society 

In 1905 the Medical Society of the State of Pennsylvania 
provided for a medical benevolence fund to be created by 
allotting from each member's annual dues a sum not to exceed 
$1, to be kept separate, invested and used only for the relief 
of pecuniary distress of sick or aged members or for that 
of the parents, widows, widowers or children of deceased 
members This annual allotment has never been less than 
10 cents or more than 65 cents, but in the twenty-two years, 
augmented by contributions from various members and from 
tbe treasury of various component societies, it has grown 
to a sum approximating $36,000 It was never intended that 


benefits from the fund should take the place of support due 
from relatives, or that they should be the sole source of 
support of any beneficiary; rather, it was intended that they 
should parallel assistance received from other sources 

KHODP ISLAND 

Four of the six county societies in Rhode Island reported, 
no indigent physician is noted in any ot them 

Dr J W Leech, Sccictary of the Rhode Island Medical 
Society, writes 

Since 1920 there have been three physicians as inmates of 
the state hospital for mental diseases Two have recovered, 
one has diecl At the state infirmary there have been no 
physician inmates At the state prison there have been three 
physician inmates, but concerning two of these, the state 
public welfare coininittce states that there is a question as 
to their status as physicians 

SOUTH CAROLINA 

Di E A Hines, Secretary of the South Carolina Medical 
Association, v;ntes that twenty-four of the forty component 
societies in South Carolina reported Question 1 is answered 
111 the negative in all but one of the counties The secretary 
of tins county answers "One” A reply has not been received 
to a letter ol inquiry 

SOUTH DVKOTV 

Di John F O Cook, Secretary of the South Dakota 
Stale Medical Association, reports that questionnaires were 
letnrncd iroiii six ol the twelve component societies m 
South Dakota No indigent p.hysician reported 

Tl XXtSSEL 

Dr John A Witherspoon of Nashville kindly consented 
to conduct the survey of Tennessee Replies were reeeivcd 
fiom foity-one ot the sixty questionnaires that were sent out 
These forty-one replies cover practically 80 per cent ot the 
physicians of rcmiessec. 

Ivvo phvsicians were reported as indigent and incapac¬ 
itated There has not been time, however, to receive replies 
to inquiries regarding one As to the other, the county 
secretary reports 

Dr D, aged 55, graduated in 1S99, has a vvitc who is an 
invalid, and two dependent children, having lost five from 
tuberculosis of lungs He has practiced in the poorest regions 
and never accumulated a surplus He receiitlv moved to 

-County, wlicie fire destroyed his household goods, 

all of his equipment and left huii quite destitute Ills medical 
filends have helped him fiiiaiicnlly lu order to enable hiiii 
to continue the practice ot Ins profession 

Ur Witheispoon writes 

I feel that we can without question say that out of SO or 
85 per cent of the doctors in this state there are only three 
that aie indigent Their conditions we do not as vet know 

After making an analysis of the material, the Secretary ot 
the Tennessee State Medical Association, Dr II H Shoulders, 
to whom Dr Withcispoon turned over the data he collected, 
corioborated the above 

TEXAS 

Dr Holman Taylor, Secretary of the State Medical Asso¬ 
ciation of Texas, has foiwarded questionnaires from fifty- 
four of the one liundred and thirty-five coniponent societies 
in his state Two indigent physicians are reported, but 
particulars have not been received 

In his final report Di Taylor comments 

It does seem to me that there is no need either for a fund 
or for an institution for the care of old, iiifiim and indigent 
physicians in Texas We tried the situation out some years 
ago and found only three who would be in the class to 
which you have refeience, and only one of the three, I 
believe, could lay any iiioie claim to the muiiificenee of the 
medical piofessioii than on that of any other group Of 
course, the medical profession of Texas will join with other 
states 111 arranging for the care of worthy physicians who 
need it and should have it if such a policy is decided on. 
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blit we do not seem to hate any veiy direct need of anything 
of the Lind at the present time 

UTAH 

Dr F B Steele, Secretaiy of the Utah State Medical Asso¬ 
ciation, writes tint he sent the questionnaires to the seteii 
component societies in Ins st ite, but that only one secretari 
responded Pie adds, ‘To the best ot 1113 know ledge, we In c 
no indigent plijsieian in Utah” 

\rnMONT 

Si\ of the ten compoiieiit coiintj societies 111 Vermont 
reported One of the county secretaries answers, ‘One’ to 
question 1. \ letter of niquir> has not brought a response 

Dr W G Ricker, Secretary to the Vermont State Medical 
Societi, writes 

I am sorr> that onl> si\ of 1113 count3 secretaries answered 
the questionnaire However, I think they represent very clearly 
a cross section of the situation here in the state 

\IRCIMV 

Miss A V Edwaids, Secretary of the Medical Society 
oi \ irgnna, reports that thirt3-two of the fifty two county 
societies in Virginia have responded Question 1 is answered 
Ill the negative in reports from all but one county In this 
instance it was answered “Probably two or three” To a 
letter of inquiry to the county secretary came the reply here 
condensed 

Without consultation with the doctors whom I had in mind, I could 
not give names or definite information and do not tliinh it wise to 
broach the matter to them 

One IS over 70 unmarried, and I believe has no relatives in condi 
lion to care for him He may have some income. I do not know lie 
IS too feeble to engage in active practice Several of his professional 
friends have given him financial aid 

Another over GO, married, no family He and his vvtfe have been 
and still are, in very poor health and he has had finaticial reverses 
Both have been vn hospitals and «anitarivims a good deal of late 
Doubtful if he will ever be able to practice again Not yet m abject 
need but may be 

The third is a widow of a physician, who was left a widow with two 
small children a few years ago She has had a terribk struggle to get 
along and care for them Help to some extent has been extended by 
associates of the deceased husband 

The county secretary adds 

It would appear that a fund available m cases of need would be iniich 
more flexible and vastly more useful than a ' home ’ m the great majority 
of instances, and would also be much more economical from the stand 
point of overhead Supplementing the slender resources of those m 
need would often permit them to retain their own homes and familiar 
surroundings, which would he more acceptable to those benefited and 
more economical Certainly it would be so in the cases I cite 

WASHINGTON 

No report by counties was received from Washiiigtod 
However, Dr C H Thomson, Secretary of the Washington 
State Medical Association, says 

In this state an indigent physician, unless he was a mcniher of sonic 
fraternal or religious association, could only look to the county poor 
farm for maintenance in the event that his brotliei practitioners did 
not come to Ins assistance 

WEST VIEGIMA 

Mr J W Savage, ENecutive Secretary of the West Vir¬ 
ginia State Medical Association, writes that fifteen of the 
twenty -SIN component societies reported to his office, and 
that the repoits indicate that there are no indigent physicians 
m the state All ot the aged physicians have families and 
relatives to support them The county societies that reported 
cover the larger portion of West Virginia and give a good 
idea of the state as a whole Mr Savage says It is my 
personal opinion that the remaining societies failed to report 
because there were no doctors in their areas who would be 
claimed as indigeiits The West ^ irginia State Medical 
Association has an indigent fund of more than $6500 This 
fund was created by the state association in 1918 and became 
effective in 1919 Since it was created, only one or two 
requests for assistance from it have been made 

WISCONSIN 

Mr J G Crowiiliart, ENecutive Secretary of the State 
Medical Society of Wisconsin, reports that before the ques¬ 


tionnaires were sent to him for distribution he had sent a 
special letter to the president ot each county medical socictv, 
together with one to all the councilors and officers ot tl e 
state society Returns from these letters, while not entirelv 
complete, indicated that there were but two phvsiciaiis in 
the state who were in need ot support One is a drug addict, 
and the other is amply provided for bv close and immediate 
relatives 

The Executive Secretarv adds “As to vvortliv incapac¬ 
itated and indigent physicians so far as as I can learn h\ 
personal letters to every county, there is none in Wisconsin ’ 

wvovnNG 

Sin of the eight component branches of the Wyoiiiiiig 
State Medical Society reported One secretary answers "One ’ 
to question 1, but further information has not been received 

Dr Earl Whedon, Secretary of the Wyoming State Aled- 
ical Society, in returning the questioniiaiies, states that the 
component societies in that state are groups of many counties, 
and that the five component societies repoited represent the 
conditions all over the state 

This report was referred to the Board of Trustees 

Appointment of Committee on Public Responsibility 

President Wendell C Phillips At the last meeting of the 
House of Delegates there was a supplementary report of the 
Reference Committee on Medical Education, as follows 

On page 117 of the Handbook, the last three lines reading 
“A ‘Committee on the Public Responsibility of the Medical 
Profession’ be created consisting ot one ineiiiber tor each ot 
the councils and bureaus and at least three additional serv¬ 
ing for five year term” the committee recommends that tor 
the phrase beginning with the word ‘consisting the follow¬ 
ing be substituted 

Consisting of five mumbers appoinltd in the usual manner, namel> 
Nominated by the President and elected by the House ot Delcg-vtcs 

It relates to seveial resolutions, one, two or three jears 
ago suggesting a Board of Strategy and some other resolu¬ 
tions that there should be some special consideration ot the 
public responsibilities of individual iiiembers of the medical 
yirofessioii 

I nominate for that committee, and I have no doubt tin. 
comiiiittee’s work will develop this subject for it looks like a 
very far reaching subject. Dr Ray Lyman Wilbur Dr Rock 
Sleyster, Dr G E Follansbee, Dr Harlow Brooks, and Dr 
William Allen Puscy 

On motion of Dr A T McCormack, Kentuckv, seconded 
by Dr Isaac A Abt, Section on Diseases ot Children, the 
noniiiiatioiis of the President were approved 

Letter from Conference of State and Provincial Health 
Authorities 

The Secretary read a communication addressed to the 
Speaker ot the House of Delegates from the Conference Sec¬ 
retary of the Conference of State and Provincial Health 
Authoiities of North America, which was relerrcd to the 
Reference Committee on Hygiene and Public Health 

Report on Veterans’ Bureau 

The Secietaiy lead a conimuiiication similar to the one 
already presented by Dr Horace M Brown, Wisconsin, iron 
Dr B W Black, medical director ot the \ eterans’ Bureau, 
with respect to an arrangement whereby the medical officers 
of the Veterans' Bureau may be affiliated in some capacity 
with the American Medical Association This was reterred 
to the Retereiice Committee on Rules and Order ot Business 

Communication on Vital Statistics 

The Secretary read a conimuiiication from the chiei statis¬ 
tician for vital statistics, Bureau ot the Census, having to do 
with the resolution introduced by Dr C E Moiigan, Mas¬ 
sachusetts, two years ago concernnig the differences in reg¬ 
istration ot births and deaths connected with maternity 111 
the Liiited States and other countries A communication was 
presented to the House of Delegates last year with regard 
to this matter, but Dr Moiigan made the point that it did 
not answer the question proposed in Ins original resolution 
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Another communication was tlierefore sent to the Bureau of 
the Census and this reply received, which was referred to the 
Reference Committee on Hjgiene and Public Health 

Foreign Delegates 

The Secretary announced the presence in Washington of 
delegates from the British Medical Association, the Canadian 
Aledical Association, and from medical organizations in 
MeMco, Cuba, Panama, Columbia and, perhaps, other coun¬ 
tries It was suggested that a time be appointed for the 
reception and presentation of these delegates 

The Speaker announced that delegates from other countries 
would be recened and presented to the House on luesday 
morning 

On motion of Dr Thomas C Chalmers, New York, sec¬ 
onded by Dr W T Elam Missouii, and carried, the House 
went into e\ecuti\e session at 12 25 reconvening in general 
session at 12 38 The meeting adjourned at 12 *10 


Second Meeting — Tuesday Morning, May 17 

The House of Delegates was called to order at 9 30 a in 
by the Speaker, Di Fred C \\ arnshuis 

The Secretary read the minutes of the meeting of the House 
on ilonday, May 16 which were approred as read 

The following distinguished guests were introduced by 
Dr John O McReiiiolds of Dallas, levas, \ ice President 
Mr J M Pemchet professor of oplithalmologj, University 
ct Havana, Dr Helen Inglebj , Dr Alinazoii of Me\ico, 
Dr De 3 ega of Cuba, and Dr Martin of Cuba In an 
addiess to the House, Dr Pemchet presented the status of 
medicine in Cuba on motion of Dr William Allen Pusc), 
Illinois seconded bj Dr C S Lam Oklahoma, it was voted 
that the Secretarv be instructed to send to the Cuban Medical 
Society a message expressing support in its fight against 
s cialism and industrialism m medicine 
Dr Ingleby com eyed to the House greetings from the 
British Medical Association 

Dr \rthur T McCormack, Kentucky, presented to the 
House of Delegates Senator Owen of Oklahoma 

Dr J D Brook, Michigan, Chairman of the Committee on 
Credentials, announced a total registration of 149, and asked 
iinaiiimous consent to waive the rule prohibiting the seating of 
delegates whose names had not been filed with the Secretary 
seven davs prioi to the first meeting, consent was granted, 
•'lid die delegates affected, from New York and Iowa, were 
seated 

The Secretary read communications from Dr Henry 
Boswell, delegate from Mississippi, and Dr Scemann, delegate 
from Louisiana, who were prevented from attending because 
of flood conditions in their states 
Dr Edward B Hcckel, Chairman of the Board of Trustees, 
presented the following names of cities as nominations for 
the place of meeting in 1928 Kansas City, Mo , Portland, 
Ore , Minneapolis, Mmn 

Report of Judicial Council 

Dr M L Harris read the report of the Judicial Council 
To till Mcinbas of the Hou^c of DcUgates of the Amcncan 
Medical Association 

The Council recommends that the resolution introduced by 
Dr Sloan of Illinois on a proposed amendment to the principles 
of medical ethics be amended by inserting after the word only” 
the words “Before proper medical tribunals,” so that the sen¬ 
tence shall read “All questions affecting the piofessional 
reputation or standing of a member or members of the medical 
protession should be considered only before proper medical 
tribunals, m executive sessions or by special or duly appointed 
committees on ethical relations ” 

The Council reports on the resolution presented by Dr 
Bulson of Indiana as follows 

The members of the Judicial Council are in sympathy with 
the sentiments expressed in the preamble to this lesolution 
They feel, however, that the points raised are already well 
covered in section 4, article 1 of chapter 2 of the Principles 
of Medical Ethics The Council concurs in the opinion that 
all interviews or articles of an educational nature on medical 


or health subjects intended for the lay press or lay audiences 
should give expression to the consensus of opinion of the 
medical profession rather than to personal views which may be 
Ill conflict therewith, and that such articles should appear 
preferably under the auspices of tins zXssociation, or of one 
of its component societies or constituent associations 

Respectfully submitted Harris, Chairman 

G E Follaxsbee 
F W. CltljGOR 
W S TnAAEii 
J N Hall 

On motion of Dr M L Hams, duly seconded, the report 
of the Council was adopted 

Report of Reference Committee on Sections and Section 
Work 

Dr Tom B 1 hrockmorton. Chairman, read the report of 
the Kelcrence Committee on Sections and Section Work 
To the Mei/ihiis of the House of Delegates of the .iittcrican 
Uidtcal Association 

1 Tlic CommiUce on Sections and Section \Vork begs to 
report that it has carefully read and discussed the report oi 
the Council on Scientifie .Vsseiiibly as printed on pages 117-118 
ot the Oflicial Handbook and presented bv the Chairinaii, 
Dr J Shelton Horsley, and recommends that the report of the 
Council be approved m its entireiv 

2 The coiiiniittee is iii full accord with the traditional cus¬ 
tom ot the Council m its methods of assigning the hours oi 
the sections so as to alternate the time ot section niecliiigs 
from year to year 

3 The Comiiiittee rccomniends that tlic Council do all in its 
power to encourage further the development ol the Scientific 
Exhibit and collaboration between that department and 
various scientific sections, and would suggest the enlistment 
ol the Secretaries of the various sections in emphasizing, to 
those presenting scientific papers before sections, that use 
be made of the Sciciitihc Exhibit as a means of lurthering the 
work and interest ol the Section 

Respectfully submitted 

Tom B Throckmortos, Clnirniatt 
Is V VC A zVdt 
J H Cvxxox 
S P Mlxoll 
W n LS Te vcitxcR Sr 

Dr Tom B Throckmorton, Iowa, moved tint the report be 
adopted The motion was seconded by Dr Irvin \bell, 
Kentucky, and carried 

Report of Reference Committee on Rules and Order of 
Business 

Dr H P Linsz, West Virginia, read the report of the 
Reference Committee on Rules and Order of Business 

To the House of Dilegalcs of the .Inurican Medical .Issocta- 
liott 

A letter from Wiiitlirop Adams, to the House of Delegates, 
through Its speaker. Dr Frederiek Warnshuis, relative to 
admitting phvsicians connected with the Veterans’ Bureau and 
Public Health Service of the Army and Navy, to membersliip 
in the American Medical Association vv’ith dues remitted, was 
referred to this committee 

Your comniittee feels it would be unwise to admit any physi¬ 
cians to membership or Fellowship in the American Medical 
Association except through the regular channels, as prescribed 
m the Constitution and By-Laws of the American Medical 
Association 

Respectfully submitted H P Linsz, Chairman 

FAC vrmichael. 

H B Costill 
E A Prav 
George R Proctor 

Dr H P Linsz, West Virginia, moved that the report be 
adopted The motion was seconded by Dr. Henry B Costill, 
New Jersey, and carried 
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Report of Reference Committee on Medical Education 

Dr. William Allen Pusey, Illinois, read the report of the 
Reference Committee on Medical Education: 

To the Hoiiso of Dclctjalos of tho Aiiicrican Medical 
Association: 

The report records the tvorlc of the Council along the lines 
of its usual activities. It considers: medical schools and their 
history during the year; their capacity; enrolment; the number 
of schools; the supply of physicians; hospitals. 

On these subjects the Council presents much information in 
this report, but particularly in the Hospital Number of Tufi 
JouRXAL, issued itlarch 12, 1927, the Educational Number, 
issued Aug. 24, 1926, and in the report on ^Medical Licensure, 
in the issue of April 30, 1927. This report to the House of 
Delegates also considers methods of medical teaching and 
specialization. . 

Of these activities in general the committee approves, as it 
does also of many of the suggestions of improvement in 
medical education, to which the committee refers. But of some 
of the positions assumed as accepted and to which support is 
given by the tenor of the report, and of some omissions, the 
committee believes that some notice should be taken. 

The report indicates that the schools are now operating at 
their full present assumed capacity. According to the findings 
of the Council published in The Journal, Sept. 18, 1926, which 
certainly must represent conditions several weeks before the 
beginning of the fall term, with a total enrolment of 19,500 
in 1926, there were on Sept. 18, 1926, only 224 vacancies; that 
is less than one and one-si-Nth per cent of vacancies. In the 
freshman class there were only twenty-three vacancies; that is, 
with a freshman class of nearly 6,000, the vacancies then ran 
a little over one third of one per cent; or, with seventy-one 
schools, less than one vacancy to each three schools. This is 
capacity operation (page 107). 

In spite of this showing, the report says, ‘‘Each year, how¬ 
ever, the medical schools are increasing their capacity, whereby 
it is believed that most, if not all, of the properly qualified 
applicants will find places.” In view of the above showing it 
would seem that this opinion of the Council is probably over- 
optimistic (page 107). 

The report makes no further suggestion about the desirability 
of or necessity for increased opportunities for young men to 
study medicine. There is no intimation of any consideration 
of the problem of the possible need of a larger supply of 
physicians. The Commission on Medical Education, established 
through the Medical College Association, in its preliminary 
report, shows that physicians are disappearing so much more 
rapidly than they are being produced that it will probably be 
1965—about forty years—before we see again in this country 
130,000 practicing physicians, the number which it is estimated 
we now have, unless the opportunities for studying medicine 
are very considerably enlarged or the age of graduation 
lowered. This in spite of the fact that the population of the 
United States is increasing rapidly and will be about 50 per 
cent greater in 1965 than now—165 millions against 115 millions 
now (pages 38, 39). In view of these findings, it would seem 
that this subject is worthy of consideration and requires con¬ 
structive suggestions. 

The comments on supply of physicians (page 108) are 
limited to the fact that the number of physicians per population 
is larger than in European countries which it enumerates, and 
Japan, and that there will be less need for physicians in the 
future. There is no reference to the important problem of 
distribution, although it is our real difficulty now, and one 
whose importance is becoming more and more insistent from 
year to year, as our graduates are more and more going into 
cities and into special practice; in spite of the hopes that we 
have had for years that this distribution problem would take 
care of itself. 

In making comparison with European countries where the 
number of physicians is relatively less than here, no considera¬ 
tion is given to the fact that in them medicine for the masses 
is state and industrial medicine or charity, or nonmedical sub¬ 
stitutes such as midwives, and that for them independent 
personal medical service such as rve are accustomed to does 
not e.xist. Also, the density of population and the size of the 
areas of practice make comparisons misleading. 


There is no reference in the report that would indicate it has 
any matters of importance to consider in rural medical service. 
It does mention ‘‘rural districts” once in commending work of 
foundations in erecting hospitals “in rural districts which have 
a sufficiently large population to support them"—overlooking 
the fact that the very thing for which some of these founda¬ 
tions are being criticized is that they are making health 
programs for these communities which the communities arc 
unable to support after the foundations withdraw their money 
from them, and which are frankly socialistic or state medicine. 

On the subject of medical education as such, the report con¬ 
fines itself to comments on the recent ‘'improvements in 
medical education,” “revolutionized methods of treating dis¬ 
eases,” the “present day medical course,” and specialization. 

The paragraphs devoted to medical education as such contain 
no recognition of the widespread objections to and criticism of 
our present medical education and, of course, no constructive 
suggestions as to how they should be overcome, iledical educa¬ 
tion is improving; it would be a surprising commentary if it 
were not; but assumptions of satisfaction with its present state 
without mention of its defects and the need for their remedy 
are at best reliance on a half truth. If there are no construc¬ 
tive suggestions to offer—and these are very difficult and should 
be offered cautionsfy—^tbere is need for a statement of the 
defects of the situation in any presentation of it. 

On the subject of the present-day medical course, the 
emphasis is placed on a “comprehensive course” and “no reduc¬ 
tion in the general content of the medical course.” This can 
only mean that the Council believes that the amount of instruc¬ 
tion which we undertake to give in the medical school should 
not be lessened. In the opinion of the committee the course 
should be reduced materially, and we recommend careful con¬ 
sideration of the question of its reduction. 

The comments on specialization all have the purport of 
favoring it. “The present-day course of medical instruction 
leads directly to specialization” (page 110). No mention any¬ 
where in the report is made of training—or the necessity for 
training—for any other practice. Has the Council abandoned 
its views of the necessity for training medical men for general 
practice? If so, we believe it should reconsider. In our 
judgment the chief object of medical education should be the 
training of general practitioners. W’e believe, however, that 
there should be a brief course in the more important specialties 
in the undergraduate years—one sufficient to give an orientation 
of the important facts of these specialties—and that this could 
be provided by a drastic and intelligent reduction of the special 
courses. Preparation for actual practice of specialties should 
be altogether postgraduate and founded only on a sound 
general training, preferably in an internship. 

The last clause of the last sentence on page 110, namely, 
“who will not commercialize his opportunity of finding disease 
when none is present,” should be omitted from the report. 

The recommendation of the Council under “Requirement of 
necropsies in hospitals approved for interns,” in which insistence 
is placed on the importance of necropsies as an evidence of the 
quality of hospitals, is in our opinion wise and its importance 
should be emphasized. 

Respectfully submitted. 

J. A. Witherspoon. 

Fred B. Lund. 

J. C. Litzenberc. 

Irvin Abell. 

MTllia.m Alle.n Pusev, Chairman. 

Dr. William Allen Pusey, Illinois, moved that the report be 
adopted. The motion was seconded by Dr. A. T. McCormack, 
Kentucky, and carried. 

Report of Reference Committee on Legislation and 
Public Relations 

Dr. E. J. Goodwin, Missouri, read the report of the Ref¬ 
erence Committee on Legislation and Public Relations: 

To the House of Delegates of the American Medical 
Association: 

We recommend that the resolutions introduced by Drs. 
Blackshear of Louisiana and O’Donovan of Maryland in 
regard to heroin be referred to the Board of Trustees with the 
request that the Board secure a reinvestigation of heroin by 
the Council on Pharmacy and Chemistry in conjunction with 
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the Section on Practice of Aledicine and Section on Pharma¬ 
cology and Therapeutics, and that they report to the House 
of Delegates with recommendations. 

Your Reference Committee recommends that the American 
Medical Association condemn as unwise and futile any 
attempt to evaluate a therapeutic agent by legislative fiat, 
referendum, popular vote, or any similar method. Such evalu¬ 
ation can be made only by investigation and decision of experts 
having knowledge of that particular subject. 

We recommend that the resolution introduced by Dr. Roy of 
the District of Columbia concerning a medical practice act for 
the district be referred to the Board of Trustees for appro¬ 
priate action after examination of the proposed act. 

The importance and the efficiency of the Committee on Med¬ 
ical Relief in Disaster was graphically demonstrated in the 
present disastrous flood affecting the Mississippi valley. The 
report of Dr. Pusey, Chairman of the Committee on Medical 
Relief in Disaster, shows that the American Red Cross, the 
United States Public Health Service, the American Medical 
Association, the state health departments, and the state and 
county medical associations, acting as a unit, have provided 
medical personnel wherever the emergency has demanded. The 
promptness and economy with which medical relief was 
extended by those states and counties with active medical socie¬ 
ties and disaster relief committees and organized health bodies 
is noteworthy. Your committee recommends that the Associa¬ 
tion urge that constituent associations and component societies 
which have not already established disaster relief committees 
do so as soon as possible. 

Respectfully submitted. g Shculy. 

A. T. McCoum,\ck. 

A. D. Du.xx. 

E. .1. Goodwix, Chairman. 

Dr. E. J. Goodwin, Missouri, moved that the report be 
adopted. The motion was seconded by Dr. A. T. McCormack, 
Kentucky, and carried. 

Report of Reference Committee on Hygiene and Public 
Health 

Dr. H. M. Brown, Wisconsin, read the part of the report 
of the Reference Committee on Hygiene and Public He.alth; 
To the Members of the Hoiise of Delegates of the Ameriean 
Medieal Association: 

The Reference Committee on Hygiene and Public Health 
calls the attention of the American Medical Association to the 
fact that the classifications of deaths associated with the 
puerperal state, followed by Registrar General of England and 
Wales, differs widely from that followed by the United States 
Census Bureau. 

Comparative statements of maternal mortality between the 
two nations cannot therefore be accurate or dependable. 

Your committee on Hygiene and Public Health recommends 
that the House of Delegates bring this matter to the attention 
of the United States Census Bureau and urge the importance 
of securing a strictly uniform definition of maternal mortality 
by the bureaus of vital statistics of the several nations. 

Dr. H. M. Brown, Wisconsin, moved that the report be 
adopted. The motion was seconded by Dr. Isaac A. Abt, 
Section on Diseases of Children, and carried. 

Dr. H. M. Brown, Wisconsin, read that part of 
the report of the committee referring to communications from 
Dr. ^latthias Nicoll regarding relations between medical men 
and health officers. Dr. H. M. Brown, Wisconsin, moved 
that the report be adopted. The motion was seconded by 
Dr. A. T. McCormack, Kentucky. On motion of Dr. Isaac A. 
Abt, Section on Diseases of Children, seconded by Dr. N. B. 
Van Etten, New York, and carried, that section of the report 
was recommitted to the Committee on Hygiene and Public 
Health. 

Dr. H. M. Brown, Wisconsin, read the part of the report 
dealing with toilet preparations: 

Your reference committee considers the underlying principle 
of the resolution of Dr. Wightman to be correct and laudable 
and that the matter be referred to the Board of Trustees for 
nction. Horace M. Brown, Chairman. 

Dr. H. M. Brown, Wisconsin, moved that the committee’s 
report referring the matter to the Board of Trustees be 
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adopted; seconded by Dr. B. L. Eiker, Iowa. The subject was 
discussed by Drs. Orrin S. Wightman, New York; D. E. 
Sullivan, New Hampshire; Orlando H. Petty, Pennsylvania; 
John E. Lane, Connecticut; Daniel Dougherty, New York; 
Plolman Taylor, Texas, and Dr. PI. M. Brown, ehairman of 
the committee. The motion to adopt the report referring the 
subject to the Board of Trustees was carried. 

Report of Reference Committee on Amendments to the 
Constitution and By-Laws 

Dr. Holman Taylor, Texas, read the report of the Reference 
Committee on Amendments to the Constitution and By-Laws: 
To the Members of the Ilonsc of Delegates: 

The Reference Committee on Amendments to the Constitu¬ 
tion and By-Laws begs leave to make the following report; 

We recommend that section 1, article 5, of the Constitution 
of the American Medical Association be amended so as to read 
as follows; 

Section 1.—The k'nisblivc powers of the Association reside in the 
House of Delegates. The House of Delegates shall transact all business 
of the .Association not otherwise spccilically provided for in this Cotnti- 
lution and llj-Law-.. and shall elect the general oiiicers. It shall hate 
the power to disciidine or expel a incinhcr of the .V.nerican Medical 
Association or a Pellow of the Scientilic Assembly on recommendation 
of the Jinlicial Council. 

That scctiun 1. chapter IN, of the By-Laws, amended so as 
to read as follows: 

.Section 1.—The Jt’Dici.tL Cou.ncil. —The judicial power of the 
.As'ociation shall be vested in tlic Judicial Council, whose decision shall 
he linal. This power shall c.Mcnil to and include (1) all questions 
inroKing incinbersliip iu the Anicricau Medical .Association or Fellow¬ 
ship in the Scientific .Assembly; (2) all controversies arising under this 
Constitution ami By-Laws, to tvhich the American Medical Association 
is a party; and (3) coiitrovcr.sics to) between two or more recognized 
constituent associations, (b) between a constituent association and a 
coini>oncnt society or societies of another constituent association or 
asseeiations or a member or members of another constituent association 
or other constituent associations, and (c) hetwccii members of dilTercnt 
eonstituent as.sociations. In all these cases the Judicial Council shall 
have original jurisdiction. 

In ail cases wliich arise (o) between .t constituent association and cue 
or more of its component societies; (b) between component societies of 
tlic same constitticni association; (c) between a member or mcinhers and 
the component society to which said member or inemhers belong, or (d) 
between members of dilTercnt component societies of the same constituent 
association, the Judicial Council shall have nppe-llate jurisdiction in 
questions of law and procedure, hut not of fact. 

The Judicial Council shall have jurisdiction on all questions of ethics 
and iu the iutcrpretatiou of the laws of the orgauizatiou. 

The Judicial Council may, at its discretion, investigate general pro¬ 
fessional conditions and all matters jicrtaining to the relations of phjfi- 
cians to one another and to the public, and may make such rccominenda- 
tioiis to the House of Delegates or the constituent associations as it 
ticenis necessary. 

It is rcconmieiidcU that section 4, chapter IV, of the 
By-Laws, be amended to road as follows: 

Section A . —Time of Election. —TJie election of olliccrs shall be the 
order of business of the House of Delegates immediately following the 
liind supplementary reports of the Board of Trustees and Committees, on 
the afternoon of ihe fourth day of the Annual Session of the House of 
Delegates (Tlnirsday); provided, however, that the House of Delegates 
may change the time of election by action taken at least one day 
advance of that to which the clecliott is to be changed, and provided 
furibcr that the motion to change the time of election shall be supported 
by two thuds of the delegates registered, 

The election of AlTiliate, Associate and Honorary Fellows shall ininie- 
djatcly follow the election of officers. Not more than three Honorary 
Fellows shall be elected at any annu.il session, e.\cept on special recom¬ 
mendation of the Council on Scientilic Assembly and the unanimous 
vote of the House. 

The following proposed amendment to article 10 of tbe 
Constitution, appearing in the annual report of the Secretary, 
has been referred to this Committee; 

The House of Delegates and the Scientilic Assembly sbnll meet amm- 
ally at times and places to be fixed by the Board of Trustees. A session 
may be held at any place in the United Stales. 

We respectfully substitute the following and recommend its 
adoption: 

Article 10.—The House of Delegates and the Scientific Assembly 
shall meet annually at times and places to be fixed by the House of 
Delegates. Places desiring to entertain the House of Delegates and the 
Scientific Assembly in annual session shall submit their invitations 
writing, together with such data as may be required, to the Board or 
Trustees, not less than si.xty days prior to the annual session at which 
the selection of the place of meeting is to be made. The Board of 
Trustees shall investigate or cause to be investigated all such places from 
which said invitations have been received, and shall make report to the 
House of Delegates, advising which, if any, of said places possess, or 
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nny be expected to furnish, the nccc^siry facilities md conveniences 
for ciitcrtiining the Association ind accomniodatnig its xarious activities 
The time ind phcc of an> of these sessions nny, however, be changed 
b> the uinnimous iclion of the Board of Trustees it any time not less 
tlnti si\t> di>s prior to the lime selected for that session A session 
iin> be held it any plicc in the United Slates 

Respectfully submitted, 

Holmav Taylor, Cliatimaii. 

S W Wllch 
L II IiIcKinmi. 

W R SmsFR 
C T PiGOT 

Dr Holman Taj lor, Texas, moved that the portion relating 
to amciidiiiLiits to aiticle V, section 1 of the Constitution and 
section 1, Chapter IX, of tlie Bj Laws he adopted The 
motion was seconded bj Dr Albert E Bulsoii, Jr, Indiana, and 
carried Dr Taylor tlicn mo\cd tliat the amendment to 
section 1, article V, of the Constitution be adopted, seconded 
by Dr Biilsoii, Indiana The subject was discussed by 
Drs E C Ibrasb, Georgia; Daniel S Dougherty, New York, 
Thomas C Chalmers, New York, A T McCormack, Ken- 
tuck\ , M L Harris, Judicial Council, J Richard Kevin, New 
York, J W Van Dershce, Illinois, George E FoIIansbee, 
Ohio, L L Slieddan, Tennessee, Isaac A Abt, Section on 
Diseases of Children, Charles ODono\an, Maryland, Holman 
Taj lor, Texas, and William Allen Pusey, Illinois Dr Pusey 
moved that the matter be put over for consideration to next 
jear, seconded by Dr J Richard Kevin of New York The 
motion wlien put to vote was lost The motion to adopt the 
amendment was aniiouiictd carried by a vote of 100 affirmative, 
18 iiegatne 

Dr Taj lor moved the adoption of the amendment to sec- 
t on 1, chapter IX, of the By-Laws, seconded by Dr Arthur J 
Bedell, New York, and carried 

Dr Taylor moved the adoption of that part of the report 
referring to the amendment to section 4, chapter IV, ot the 
Bj-Lavvs, seconded by Dr L J Hirscliman, Michigan, dis¬ 
cussed bj Drs J W Van Dershce, Illinois, Holman Taj lor, 
Texas, H D Wood, Arkansas, and earned 

Dr Taj lor moved the adoption of that part of the report 
retciring to the proposed amendment to article 10 of the Con¬ 
stitution, seconded by Dr John P DeWitt, Ohio, discussed by 
Drs J W Van Dershce, Illinois, Holman Taylor, Texas, 
McLain Rogers, Oklahoma, Arthur J Bedell, New York, and 
carried 

The report of the committee was adopted as a whole on 
motion of Dr Holman Tayloi, Texas, seconded by Albert E 
Bulson, Jr, Indiana, and carried 

The Speaker asked for the opinion of the House with ref¬ 
erence to the elections on Thursday afternoon, and it was voted, 
on motion of Dr Holman Taylor, Texas, seconded by Dr S W 
Welch, Alabama, that in accordance with the amendment just 
adopted the elections take place following the business of the 
House and the reports of Reference Committees 

Report of Reference Committee on Reports of Officers 

Dr J Norman Henry, Peiinsj Ivania, presented the report of 
the Reference Committee on Reports of Officers 
To the Mcmbeis of the House of Delegates of the Aiiieiican 
Medical Association 

The committee notes with approval the remarks of the 
Speaker m regard to the impartiality of the appointment of 
the reference committee and the handicap under which the 
Speaker functions because of the incompleteness of the lists of 
delegates submitted to him It is suggested that the state 
organizations should follow some method of appointment that 
would permit of a complete list at least thirty dajs before the 
meeting of the parent bodj 

The nursing problem has already been referred to a 
committee and needs no consideration from this reference com¬ 
mittee other than to endorse the principle that the matter shall 
be handled through the channels of organized medicine 

Ill the same spirit the committee commends the Speakers 
reference to the duty of the American Jledical Association to 
standardize and to elevate the practice of medicine and surgery 
within and without hospitals through efforts of our own 
association but not through legislative or other agencies This 
desirable result may be accomplished through already existing 


committees, and the appointment of another bodj might well 
result in duplication of effort 

The committee cordially seconds the Speaker’s reference to 
the responsibility of the delegate m whom rests collectivcU 
and individually the strength and welfare of our Association 
rile President deals m the opening of his address with the 
responsibility of the physician and his relation m matters ot 
concern to the public health Particularly does he dwell on 
the duty of the phjsician m the question of the authont itive 
education of the public through the means of the press and the 
radio broadcast While fullj recognizing this dutj, the com 
niittce feels that the same rule of ethics that governs newspipei 
publicity should apply to broadcasting and that tlie iicccssiry 
instruction of the public can be obtained without the ippciimcc 
of the individual broadcasters name Such piiiiciplc is in 
force in many states and the result is obtained without pcisoiial 
exploitation 

The committee is m accord with the views expressed with 
regard to value of health conferences, and also of the survey 
of public health activities particularly if the principle of 
seeking to reduce multiplication of similar efforts he made 
the keynote of such meetings 

The committee strongly endorses the remarks of the Presi¬ 
dent with respect to the importance of the cooperative work 
of the Woman’s Auxiliarj and trusts that liis rccoiumcudation 
that county and state societies should encourage these auxiliaries 
111 all ways m their power shall be earned out 
The committee recognizes the valuble suggestion made by the 
President-Elect as to the value of moial training ot those 
pursuing the study of medteme, and recommends that the 
suggestion of the introduction of courses on medical ethics be 
adopted m medical schools throughout the country 
Of interest is the formula by which the Judicial Council 
suggests that a given contract for medical services mij be 
pronounced ethical or the reverse The committee approves 
of this method in general, and agrees with the Council that 
each individual contract must be judged on its own merits 
The committee understands that the last part of the report 
of the Judicial Council dealing with membership and expulsion 
had been given to another committee for consideration 
Inasmuch as the Reference Committee on Reports of Officcis 
has been informed during its first meeting that the addicsscs 
of the officers have already been published m Thl Jolrxal and 
in the public press, it finds difficulty m commenting on these 
reports in any detail The committee makes tins suggestion 
that this procedure should be modified so that future lefcrciicc 
committees should have the opportunity of passing on addresses 
referred to them before they are given any publicity eilhci in 
The Journal or m public print The reason for this recom¬ 
mendation IS obvious for reasons of policj, for m tins vvaj 
onij maj’ these reports go forth with the added autlioiitj of 
the House of Delegates 
Respectfully submitted 

Chvrii-s r Humistox', Cliairman. 
James N V vxdcr Vler 
J Norviax Hexrv 
Willi\M G Ricker 
Albert E Bulsox, Jr 
Action on the icport was taken as follows 
Section 1 Speaker’s address Portion referring to appoint¬ 
ment of reference committees thirty days prior to the annu il 
session adopted on motion of Dr Henry, seconded by 
Dr Arthur J Bedell, X^evv York 
Portion referring to handing of nursing training through 
medical channels The motion made by Dr Henrj, seconded 
bj Dr L H McKmme, Colorado, to adopt the report w as lost 
Portion recommending creation of a commission to cstalilisli 
standards of surgery or surgical practice was adopted bj motion 
of Di Henry, seconded bj Dr L J Hirscliinan, Michigan 
Section 2 President’s address Portion referring to radio 
broadcasting Dr Henry moved the adoption of the report, 
seconded bj Dr J N Hunsberger, Pemisjhaina, discussed 
by Drs A T McCormack, Kentucky, President Wendell C. 
Phillips, Holman Taylor, Texas, and carried 
Portion referring to health conferences by various affiliated 
associations was adopted on motion of Dr Henry, seconded 
by Dr A T McCormack, Kentnekj, and carried 
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Section 3. Report of the Judicial Council; Dr. Hcniry 
moved the adoption of the portion referring to contract prac¬ 
tice; discussed by Dr, Seale Harris, Alabama, who gave notice 
of intention to present a resolution to be published thirty days 
preceding the next annual session adding to the effectiveness 
of the report of the Judicial Council; discussed further by 
Drs. Charles E. Huinlston, Illinois, Chairman of the Reference 
Committee on Reports of Officers; J, N. Hunsberger, Pennsyl¬ 
vania, and adopted. 

Section 4. Dr. Henry read the conclusion of the report of 
the Committee on Reports of Officers, with respect to piih'-ish- 
ing the address of the officers prior to the annual session, an'l 
moved its adoption; seconded by Dr. Arthur J. Bedell. R-‘>v 
York; discussed by Dr. Holman Taylor, Tc.xas; the Secrciary, 
Dr. Olin West; Drs. J. Norman Henry, Pennsylvania; 
Dr. John E. Lane, Connecticut; William G. Ricker, Vermont; 
Irvin Abell, Kentncky; Charles E. Humiston, Illinois; A'bcrt 
E. Bvdson, Jr., Indiana, and the editor of The JouiixaU 
Dr, Morris Fishbein; the motion to adopt this portion of the 
report was lost. 

The report of the Committee on Reports of Officers was 
adopted as a whole, on motion of Dr. Henry, seconded by 
Dr. Walter F. Donaldson, Pennsylvania, with the e.\ceplioii of 
the two sections that were not adopted. 

Reference Committee on Reports of Board of 
Trustees and Secretary 

Dr. Arthur W. Booth, New York, announced that the Refer¬ 
ence Committee on Reports of the Board of Trustees and the 
Secretary was not ready to report. 

Report of Reference Committee on Miscellaneous Business 
Dr. Albert Soiland, California, read the report of tlie Refer¬ 
ence Comrailtee on Miscellaneous Business: 

The resolution introduced by Dr. Bulsou regarding the pla''e 
of holding the annual session was adopted on motion of 
Dr. Albert Soiland, California, seconded by Dr. J. N. Huns¬ 
berger, Pennsylvania. 

The resolution introduced by Dr. Bulson with respect to 
charges for services to insurance and indemnity companies was 
adopted on motion of Dr. Albert Soiland, California, seconded 
by Dr. J. N. Hunsberger, Pennsylvania. 

Dr. Albert Soiland, California, read the section of the Con'- 
mittee’s report relative to approval of the amendment to the 
U. S. revenue bill; 

Your committee feels that the preamble and resolution intro¬ 
duced by Dr. Hines is of sufficient importance to warrant care¬ 
ful and favorable consideration by the Board of Trustees of 
the American Medical Association, and it herewith recommends 
that the Board of Trustees transmit this resolution to the con¬ 
stituent state societies for action. 

By the Committee. Alueut Soiland, Chairman. 

Dr. Albert Soiland, California, moved that this section of 
the report be adopted; seconded by Dr, J. N. Hunsberger. 
Pcnnsylvaiiia. The motion to adopt the report, which carried 
with it reference to the Board of Trustees, was carried. 

The report of the Committee as a whole was adopted. 

By unanimous consent, at tlie suggestion of Dr. A. T. 
McCormack, Kentucky, the committee reports ou which fornril 
action was not taken to adopt them as a whole were considered 
so adopted. 

Report of Special Reference Committee on Nursing Education 
Dr. Irvin Abell, Kentucky, presented the report of the 
Special Committee on Nursing Education, reading first the 
report of the Committee on Grading of Nursing Schools 
which had not previously been presented to the House; 

To the Speaker and Members of the House of Delegates, 
American Medical Association: 

Y'our committee has carefully reviewed the published report 
of the Committee ou Nurses and Nursing Education as created 
by the 1926 House of Delegates and has had the privilege of 
studying the formal report presented by Dr. William Darrach 
of New York, chairman of the Committee on the Grading of 
Nursing Schools, the committee whidi was an outgrowth of 
resolutions referred to the Council on Medical Educadou and 


HospiUils in 1923. Tlie, latter committee is composed of, rep¬ 
resentatives of the following national organizations: 

. The Amcirican Xursics* Asiochvtion. 

The American ^Medical Associalion. 

The American Hosjiital Association. 

The American Col/cgc of Surgeons. 

The Amcn'caii I’u/jiic ifcallli Association. 

The National League of Nursing Education. 

The A'ational Orgatn'znlion fpr Tublic Jlcaltli Nursing. 

The published report of (he Committee on Nurses and Nurs¬ 
ing Education demonstrates that the committee in the brief 
lime at its disposal bas thoroughly uncovered the dimensians 
of the problem. Your reference committee, impressed with 
the many phases of the subject as brought out in the publi.shcd 
report, agrees that the problem concerns not only the mcdiral 
profession and the nursing profession but, most of all, the 
public at large. Wc therefore believe that the American kled- 
ical Association is fortmiatc in being associated with the 
larger committee above mentioned, wiiich is already engaged 
in the solution of the problem, especially since it is so well 
reprcsciilcd in that committee by Dr. William Darrach and 
Dr. N. B. Van Ettcn. Your reference committee is convinced 
that the nvany {vmdwvnetWal wcaLutsses ra the presewk tov.wwj 
program for nurses and the economic difficulties under which 
graduate nurses are working cannot he corr'-cted until a more 
exhaustive review of the field has Ijceii completed. 

We therefore recommend to this House; 

First. The acceptance and filing of the report of the Coni- 
iiiitlcc on Nurses and Nursing Education; and 

Second. The adoption of tlie following recommendation in 
the report submitted by Dr. Darrach, chairman of the Com- 
Hiittce ou (lie Grading of Nursing Schools, namely; 

That the American Afedical Association give earnest support 
in the work of the Committee ou the Grading of Nursing 
Schools and share in the fmancial program of the work to the 
extent of $5,000 a tear for a period of five years, unless the 
work .should be completed before that time. 

Re.spccifully submitted. Walter F. Doxalpsos'. 

Louis J, HlBiCif.UA.V. 

Authuu j. Bedell. 

K. P. Sloan. 

Ihvin Auell, Chairman* 

t)r. Irvin Aiicll, Kentucky, moved the adoption of Ihc 
rciuiri; seconded by Dr. Arthur J. Bcdcll, Kew Vork, and 
carried. 

The Speaker referred the report to the Board of Trustees 
because it entailed an appropriation. 

Report ou Visiting of County Societies 
Dr. Victor G. Vccki, California, moved that the Board of 
Jrustecs he asked to report on a resolution presented by him 
at the 1925 session in Atlantic City having to do with visits to 
local county anti state societies. The motion was seconded by 
JDr, A. T. AlcConnack, Kentucky, and carried. 

NEW BUSINESS 
Resolutions on Physicians^ Home 
The following resolution was presented by Dr. J. Richard 
Kevin, New York, and referred to tlic Reference Committee 
on Miscellaneous Business: ' 

WnERC.\s, The rh>siciRUs Home, Inc., six years established iu 
first eastern unit in New York State, providins for the \ipkccp and care 
uf incapacitated physicians throughout the United States has appreciated 
the grave necessity for this magnanimous work; and 

WiiEKCAs, The House of Delegates several years ago recognized this 
field of helpfulness and Ivy the unanimous vote endorsed the project; ami 
\\ iiERCAS, Ihc Board of Trustees of the Physicians Home, Inc., rcc* 
ogniziiig that this uhole field of usefulness should be turned over to 
the American hlcdicai Association for the most successful maintenance 
of the institution with .a view to such homes being established in various 
sections of the United States; therefore, be it 

Resolved, At the request of tlie Board of Directors of the l*hysiciana 
Home, Znc-, that the House of Delegates recommend to ..the Board of 
Trustees of the American Jticdical Association the acceptance of all real 
Citato, securities and income now in the possession of said Physicians 
Home, inc., without remuneration; that while the American Mcdtwl 
Association functions most cflicicntly for the protection and support 
the public, we must not forget that primarily the American ileJic.d 
Association owes a supreme debt of snppoit to the unfortunate incarad* 
tated 
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Resolutions on Form Letters on Periodic Examinations 
Dr. C. S. Gorsline, Michigan, presented the following reso¬ 
lution, which was referred to the Reference Committee on 
Hygiene and Public Healtli: 

Whereas, At tlic Dallas session of the House of Delegates in 1926 the 
Board of Trustees was requested by resolution to prepare sets of care¬ 
fully worded letters as appro\cd models or forms to be sent out by the 
Nanous counl> societies to their members and to the lay public m 
Tcfcicncc to cMending and promoting the value of periodic health exam- 
mations; and 

WuERLAS, At this session there Ins been presented by said Board onJy 
a ruling of the Judicial Conned that letters, etc., from individual physi¬ 
cians or groups of phjsicians which might be construed as soliciting 
businc-s would be uncthual; be it 

RcjoLcd, That the Board of Trustees be again requested to prepare 
apjirovcd forms of letters winch may be sent out by either county med¬ 
ical societies or county and stale health officers to promote to the public 
the value ot periodic health examinations and that said examinations can 
be made and hept by their own qualified local phjstcians who are mem 
hers of the American Medical Assocation, and in this manner help to 
circumvent the harmful advertising activities of commercial agencies 
dtahng with periodic health examinations. 

Resolution on Bisabled Medical Officers 
Dr. T. E. Carmody, Colorado, introduced the following 
rcbohition, which was referred to the Reference Committee on 
Legislation and Public Relations; 

WjiEREVb, The House of Delegates, American Jfedical Association, 
iiminimously adopted the following resolution at its St Louis meeting, 
Maj 2\ 1922: 

RESOLUTION TOR RETIREMENT OF DISABLED 
EMERGENCY ARMY OmCERS 
Whereas, The disabled emergency officers of the army are not 
receiving the same treatment as the other eight classes of disabled 
officers who served during the World War in that they are denied the 
privileges of retirement for physical disability as allowed all other 
tli-abled officers, regular and emergency alike, and 

Whereas, It is obviously unjust and discrnninatory to deny to one 
class of disabled officers the rights and privileges accorded all other 
classes; and 

Whereas, There is pending in Congress now legislation to correct 
tins discrimniation; therefore, he it 

Resohed, That the House of Delegates of the American Medical 
A-'Ociaiion urges on the House of Representatives the passage of 
the Bursum bill at the earliest possible elate to the end that the dis* 
abled emergency officers mav receive the treatment to which they are 
entitled. 

Whereas, Legislation mentioned in the foregoing resolution, still 
pending in the Sixt>-Ninth Congress, was known as the T>son Fitzgerald 
bill; and 

Whereas, Legislation of similar text and purpose will be presented 
to the Seventieth Congress; therefore, be it 
Resohed, That the House of Delegates, Seventy Eighth Annual Scs- 
s.on, American Medical Association, in convention this 17th day of 
May, 1927, at Washington, D C, does hereby heartily reaffirm the 
favorable action taken in previous convention in endorsing the princi¬ 
ples of retirement for disabled emergency army officers on a parity with 
all other classes of disabled officers of the World War now on retired 
lists, and be it furthci 

Resohed, That copies of this resolution be transmitted to the President 
of the United States, to the Vice President of the United States, and to 
the Speaker of the House of Representatives of the United States. 

Kesolution on Parker and Raasdall Bills 
Dr. E. J. Goodwin, Missouri, moved that the House reaffirm 
its approval of the Parker bill and include approval of the 
Ransdall bill The Speaker referred the matter to the Com¬ 
mittee on Legislation and Public Relations for action at the 
next meeting of the House. 

Resolution on D. P. H, Degree 
Dr. Southgate Leigh, Virginia, introduced the following 
request, which was referred to the Committee on Hygiene and 
Public Relations: 

The Medical Societ> of Virginia requests the opinion of the House 
of Delegates as to the advisability of permitting men who hold the degree 
of Doctor of Public Health, and who are not graduates of medicine, lo 
be appointed to the position of local health officer. 

Presentation in Synopsis of Convention Proceedings 
It was moved by Dr. Orrin S. Wightman, New York, that 
a brief synopsis of the proceedings of the present annual 
session featuring the matters of general interest be prepared 
by the Publicity Committee under Dr. Fishbein and be sent to 
the state journals within the next thirty days. 

A motion was made by Dr. A. T. McCormack, Kentucky, 
that when the House adjourn, it adjourn to meet on Wednes¬ 
day morning at 9 o’clock; seconded by Dr, Edward Livingston 
Hunt, New York, and carried. 

The Speaker ruled that new business could be introduced 
at the Wednesday morning session. 


Communication from National League of Nursing Education 
The Secretary read the communication from the National 
League of Nursing Education, which w’as referred lo the 
Special Committee on Nurses’ Training and Service: 


NATIONAL LEAGUE OF NURSING EDUCATION 

May 13, 1927. 

Dr Olin HVj/, Scctatar\^ Aiiicncan Medical Hwociatioji 

The National League of Nursing Education and the National Organiz.a- 
tion for Public Healtli Nursing aie receiving an increasing!) large 
number of comtuuntcalions concerning the lack of medical care for 
materiuly patients in isolated, rural districts The many public healili 
nurses who are working m these sparsely ‘settled areas, especially in the 
South. Southwestern and Northwestern states, tind many women wfo 
have been delivered without any medicil care and irequcntly with di«ab 
trous results, rurtherniore. these rural nurses themselves arc ottcu 
called on to atlend deliveries, when there is no medical aid available. 
These nurses are, of course, grcatl) disturbed by having this work 
thrust upon them without having had piopcr training or without license 
to do such work .An incicasmgly large number or nurses, working m 
these isolated districts, are making inquiries as to where suitable training 
in midwifery niay be obtained 

The boards of directors of the National League of Nursing Education 
and the National Organization for Public Health Nursing have appointed 
a committee to study this matter The committee believes that the lust 
step to he taken is to secure the cooperation of the American Medical 
Association in the consideration of aii) plan lor training qualified public 
Iiealth nurses to become imdwives 

Appreciating the success which has attended the plan m England of 
licensing nurac miduivcs and the support which that has Ind fintn the 
medical profession, and deploring ihc burdens which arc being put upon 
nurses in this countr), without adequate preparation, the estahliiliincnt 
of a few centers where such teaching might be given seems indicated 
The annual meeting ot the National League ot Nursing Lduciiion 
will be held June 6 10 next, at Cliff Hotel, San Francisco, California, 
when a preUimnar) rcpoit will be piesetUed, as well as a round table 
discu«sion on the preparation ot the ob-tetrical nurse held 

The coinmitlcc feels very keenly tint both the medical .and the nurs¬ 
ing gioups m this country should formulate some plan which will ‘•xfc- 
guard the lives of mothers in these isolated districts and will, tlicrcfnrc, 
gre.atly appreciate an expression of opinion from the American ^Icdjcal 
Association concerning this proposed study for pie«cmation at this 


session 


El izVBEt It I Mill er. 


Chaum.in of Committee to Study Need of Midwifery for Nurses. 


Tlic meeting adjourned at I 45 


(To be continued) 


REGISTRATION AT WASHINGTON 

The total registration at tlic Waslniigton Session was 6,273. 
Below are gnen two siiniinarics, one bj sceticiis and one by 


^*^**^* KIJGISTRAIION' BV SE^rIO^S 

Practice of Medicine I,$05 

Surgery, General and .\bdoniiml . . 1,018 

Obstetrics, GjnccoJogy and -VbdoniiiiaJ Surgery . .MJ 

Ophthalmology . . tlo 

Laryngology, Otology aud Rlnnology . .. 393 

Diseases of Children . 36J 

Pharmacology and Therapeutics . . ., 59 

Pathology and Phjsiology . . . 163 

Nervous and Mental Diseases. . . . .... I7l 

Dermatology and S) philology . 167 

Preventive and Industrial Medicine and Public Health , .... 194 

Urology .... . . . .. 224 

Orthopedic Surgery . . . . .... 167 

Gastro Enteiology and Proctology. . .. 112 

Radiology . . . . 246 

Miscellaneous . . 434 


Total . 6,273 

REGISTRATION BY STATES 


Alabama . . 50 

Arizona ... . . 4 

Arkansas 12 

California . .103 

Colorado . . 47 

Connecticut 96 

Delaware 21 

District of Loltnnbia . 705 

Florida ... 34 

Georgia. .. 60 

Idaho. 7 

Illinois . 269 

Indiana .. . .. 112 

Iowa. 51 

Kansas. 36 

Kentucky .. . 59 

Louisiana . 37 

Maine. 27 

Maryland .. 420 

Massachusetts. 235 

Michigan. 169 

Minnesota . 99 

Mississippi. . 16 

Missouri . 114 

Montana. 9 

Nebraska .. 33 


Nevada .. I 

New Hanip'h.rc. 8 

New Jersey. 206 

New 3Iexico. 5 

New York. 763 

North Carolina ... . .... I6l 

North Dakota ..... 6 

Ohio . 372 

Oklahoma . 31 

Oregon . 21 

Pennsjivama . 897 

Rhode Island . 34 

South Carolina. 47 

South Dakota . 4 

Tennessee . 94 

Texas . 113 

Utah. 8 

Vermont . id 

Virginia . 394 

Washington . 8 

West Virginia . 120 

Wisconsin . 62 

Wjonimg . 6 

Foreign. 65 

Total .6,273 
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MEDICAL NEWS 


Jous. A. M. A. 
May 28, 1927 


Medical Hews 


(Physicians will confer a favor by sendinc for 

THIS DCPARTMENT 11 HUS OF NEWS OF MORE OR LESS CLY- 
1:RAL INlLRESr: such as relate to society ACTIVITIL't. 
NEW HOSPITALS, LDUCAITON, PUBLIC HEALTH, ETC.) 


ARKANSAS 

Doctor Vinsouhaler Appointed Dean.— M. a meeting of llie 
board of trustees of the University of Arkansas, Little Rock, 
May 5, Dr. Aforgan Smith resigned as dean of the school of 
medicine, effective, July 1, and Dr. Frank Vinsouhaler, Little 
Rock, was appointed to that position. Dr. Yinsonhalcr is 
professor of diseases of the eye, ear, nose and throat al the 
medical school, and a member of the American Board of 
Ophthalmology. 

CALIFORNIA 

State Medical Election.— .At the annual meeting of the 
California Medical Association, .'April 25-28, Dr. Percy T. 
Phillips, Santa Cruz, was elected president; Dr. William H. 
Kiger, Los Angeles, president-elect, and Dr. Thomas Hen- 
shaw Kelly, San Francisco, vice president. The council 
reappointed Dr. Emma W. Pope, San Francisco, secretary. 

COLORADO 

Society News.—The Larimer County Medical Society 
entertained the Weld County Medical Society at LovelamI, 
recently; among the speakers was Dr. George P. Lingenfelter. 
Denver, whose subject was “Physiotherapy.” 

Health Week. — Denver had its attention called to the 
importance of health, in the observance of "Health Week.” 
April 24 and May 1, through newspapers, motion piclure.s. 
radio exliibits, clinics and speeches. More tliau twenty-two 
civic and social agencies cooperated. The general chairm.m 
was Dr. James J. Waring; the assistant chairman, Dr. Ber¬ 
tram B. Jaffa, and the acting chairman. Dr. George Walter 
Ploldeii. 

CONNECTICUT 

Personal,—Dr. John H. Foster, who recently left Chin.i 
because of the disturbed conditions, plans to go into practice 
in Waterbury, it is reported. Dr. Foster’s address was given 

as Farmington, Maine.-Dr, Jerome S. Chaffee has been 

appointed health officer of Sharon. 

Large Gift to Yale.—The General Education Board. New 
York, a part of the Rockefeller Foundation, has pledged a 
gift of .5850,000 to Yale University School of Medicine <>n 
condition that a new endowment of ?1,150,000 is secured from 
other sources. The gift was made in the course of the cam¬ 
paign for §20,000,000 being conducted for the univcr.sity. 
Abraham Flexner, Ph.D., of the General Education Board, is 
reported to have said that the gift was offered in recognition 
of work done at Yale in research and teaching. 

The Dodge Lectures.—Sir George Newman, cliicf medical 
officer of the British ministry of health, gave four lectures 
under the Dodge Foundation at Yale University, New Haven, 
bcgiiming May 23, on the general subject of "Citizenship and 
the Survival of Civilization.” Dr. Newman tliroughout the 
lectures illustrated the responsibilities of citizenship by con¬ 
sidering their relation to medicine. Lectures under the Dodge 
Foundation have been given in previous years Ijy William H. 
Taft, EHhu Root, Lord Bryce and Charles E. Hughes. 

State Medical Meeting.—The one hundred and thirty-fifth 
annual meeting of the Connecticut State Medical Society was 
held at Hartford, ^May 25-26, under the presidency of 
Dr. Frank H. Wheeler, New Haven. Clinics and ward 
rounds were held at the St. Francis Hospital and the H.art- 
ford Hospital each morning, and many scientific papers were 
presented by physicians of the state with the exception ol 
a paper on tlie ‘’Treatment of Anemia” by Drs. George R. 
Minot and William P. Murphy of Boston, and a paper on 
“Diagnosis and Treatment of Acute and Chronic Empyema 
of the ilaxillary Sinus” by Dr. Joseph D. Kelly, New 'York. 
The Hartford City Medical Society entertained the incinhcrs 
of the state society at a supper, Wednesday evening, and the 
annual dinner was held the following evening.-The Con¬ 

necticut State Medical Society will hold its third clinical 
congress, September 20-22; the registration fee will be ?5. 
All physicians arc invited, and inquiries should be addressed 
to Dr. Creighton Barker, 12!) Whitney 2 \venMe, New Haven. 


DISTRICT OF COLUMBIA 

Physicians’ Portraits.—The .senior class of George Wash¬ 
ington University Medical .School, at a meeting in the audi¬ 
torium of the District of Columbia Medical Society, April 14, 
presented to the school oil portraits of the dean. Dr. William 
C. Borden, and of Dr. John Wesley Bovee, formerly a pro¬ 
fessor. The president of the university, William M. Lewis, 
LL.D., accepted the portraits on behalf of the medical school. 

FLORIDA 

State Society Commends Newspaper.—At the fifty-fourth 
animal meeting of the Florida Medical Association, West 
Palm Beach, April 5-6, the house of delegates adopted a 
resolution commending the Tampa Mnnihig Tribune for tak¬ 
ing .steps to bar quack medical advertising from its pages. 
The resolution was as follows; 

WiiLUKAS, II lias conic lo the nllcntlon of org.inircd medicine that one 
of Ihc most imporlant ncwsiitai)crs of the state, the Tampa Trj* 

Imnc. has tahen steps to har all i]uaclc Jiicdicinc advertising, and all other 
advertising which in their opinion tends to deceive the puMic, therefore 
be it 

Resolved, That the Florida ^fcdlcal Association licartily^ ruidorsc this 
step forward m the interests of the public, and that we, individually, and 
collectively, plctigc our support to the publisher, Mr, S. E. Tboniasfni, 
'i'.inipa, Florida; that tlic secretary so notify Mr. S. E. Thomason and 
sctul Iww a copy of this resolution*, that the secretary advise the various 
societies of the state association cf this action that they may aid in scciir* 
iiig like action from the puhli.siicrs of various local papers; be it further 

Resolved, 'fhal any other ncn.spapcr having taken a similar stand, or 
in the future taking such a stand, be commended by the Florida, Medical 
Association. 

GEORGIA 

Society News.—Dr. Champiicys H. Holmes, Atlanta, 
addressed the Fullon County Medical Society, -April 21, on 
"Home Troalmcnt of Tubcrculosi.s," and Dr. James L. 
Campbell, Atlanta, on "Surgery of the Blood Vessels”^ Dr- 
Rudolph A. Bartholomew addressed the society, ilay 5. on 
"Prophylactic External Version.” 

State Medical Election.—.At the seventy-eighth annual 
meeting of the Medical Association of Georgia, .-yiiciis, 
May 13, Dr. William ,A. Mulhcrin, professor of pediatrics, 
Lhiivcrsity of Georgia Medical Department, -Augusta, was 
elected president to succeed Dr. Virgil O. Harvard, .Arabi, 
and Dr.v Henry M. FuIIilove, .Athens, and Cleveland Thomp¬ 
son, Millcn. were elected vice presidents. The secretary is 
Allen H. Bmicc, Atlanta. The next annual meeting will 
he held at .Savannah. Mrs. Paul L. Holiday, --Athens, was 
elected president of llic Woman’s -Auxiliary of the state med- 
iral association, and Mrs. Charles C. Hinton, Macon, presi¬ 
dent-elect. 

All Dental Defects Corrected.—Every wliite child in the 
public schools of .Athens has obtained a certificate from a 
dentist stating that all necessary dental work has been com¬ 
pleted. The city health commissioner and the director of the 
zAtlicns Child Health Dcmonstralion state that .Athens is the 
first city to achieve this record. The campaign lias progressed 
to completion since about January 1, following a conference 
of the departments of liealtli and education and the dentists. 
There were talks and the dislrihntion of literature in the 
schools, clubs and churches. The results are attribiitahlc, 
however, largely to the efforts of the school teachers and the 
cooperation of others couceriicd. 'J'he dentists did much work 
without charge. Frank C. Wilson, D.D.S., president, 
Georgia .Sl.ilc Dental Society, preseiued the m.ayor of -Athens 
with a certificate commemorating the achievement. 

HAWAII 

Twelve Lepers Paroled.—Following an c.xamination wliich 
resulted in the disease being prononneed arrested, twelve 
patients will soon leave the Kalaiqiapa leper colony on 
parole. The Chicago Tribune notes that nearly all of them 
will return to the settlement as employees; two will go to the 
Philippines, and one each to China, Japan and Corc,a. 
rw’cnty-scvcn patients in all applied for parole. 

Annual Medical Meeting.—The second annual meeting of 
the Hawaii Territorial Medic.al Association was held at 
Queen’s Hospital, Honolulu, April 30-May 2, under the pres¬ 
idency of Dr. Archibald N. Siiicl.air. -Among the speakers 
were Dr. Forest J. Pinkerton on “Chloroform -Anesthesia in 
10,044 Surgical Operations”; Dr. Carl F. Reppun. 
Analysis of Eclampsia at the Queen’s Hospital”; Dr. Gideon 
M. \7au Poole, “Brain Abscess of Otitic Origin”; Dr. Fred 
K. Lam, “A Survey of Clonorchiasis.” There was a clinic 
on leprosy at the Kalilii Hospital by Dr. Mather H. Ncdl, 
and a picnic and a ball game on Sunday. 
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IDAHO 

Personal.—Dr Reilly J Alcorn, Sanclpoint, has been 
appointed chief surgeon of the Alaska railway at the base 
hospital in Anchorage, Alaska, succeeding Dr Arthur D 

Haverstock who has been transferred to Vancouver-The 

phjsicians of Pocatello gave a banquet recentl) in honor of 
Drs Hubert A Castle and Clajton A Hoover, Blackfoot, 
both of whom have practiced in Idaho for many years 

ILLINOIS 

Liquor Licenses Revoked.—The district prohibition admin¬ 
istrator with headquarters in Chicago recently revoked the 
liquor permits of the following for violation of the prohibition 
law and regulations 
Dr >1111011 B Gevirtz, Calumet City 
Dr Mardiros H Dcrim, Calumet City 
Dr Corns lillcry, Chicago 

Chicago 

Dr. Billings Honored.—The Fieiich government recently 
conferred the cross of ofheer of the Legion of Honor on 
Dr Frank Billings, in recognition of his work in connection 
witli the memorial to Pasteur to be erected in Chicago 
Dr Billings, it has been announced, will be the orator at 
the convocation of the University of Chicago, June 14, his 
subject will be "Medicine and Human Progress” 

Municipal Tuberculosis Sanitarium.—Dr Benjamin Gold¬ 
berg, who was recently appointed a member of the board 
of trustees of the Chicago Municipal Tuberculosis Sanitarium, 
has been elected secretary of the board The sanatorium 
proper has a staft of twelve physicians and will have, when 
the addition under construction is completed, a capacity ot 
more than 1,200 beds Ihere are also eiglit dispensaries 
located in the congested districts, with a registration of 
15,340 patients, and a staff of twenty nine physicians, in addi¬ 
tion to the fifty school tubeiculosis physicians on the sana¬ 
torium pay roll 

University News.—The entire collection of books and 
periodicals on surgery of the late Dr Albert E Halstead has 
been donated by Ins widow to Northwestern University Med¬ 
ical School, they will be installed in a seminar room adjoin¬ 
ing the Archibald Church Memorial Library and will be 
known as the "Albert Edward Halstead Surgical Library” 

-Mr G Herbert Jones, director. Inland Steel Company, 

has given §250,000 more toward the construction of the 
George Herbert Jones Chemistry Laboratory at the University 
of Chicago 2ilr Jones gave §415,000 for the chemistry build¬ 
ing last December 

KANSAS 

Health Officer Resigns—Dr Ira O Church, health officer 
of Topeka, has tendered his resignation, effective. May 31, 
m order to accept the position of health officer of Chaves 
County, New Mexico, with headquarters at Roswell 
State Medical Election.—Di John A Dillon, Lamed, was 
elected president of the Kansas Medical Society at the 
annual meeting, Hutchinson, May 3-5, Dr Johnathan B 
Carter, Wilson, vice president. Dr Geoige M Gray, Kansas 
City, treasurer, and Dr John F Hassig, Kansas City, secre¬ 
tary, reelected for two years 

MASSACHUSETTS 

Harvard Students Must Be Vaccinated—At a meeting of 
the overseers of Harvard University, May 9, it was voted 
to require a certificate of successful vaccination from all new 
students allowed to register m any department of the uni¬ 
versity, beginning with the academic year 1927-1928 
Illegal Practitioner Arrested —Herbert C Penny, Boston, 
was recently arrested for holding himself out as a practitioner 
of medicine without being registered, and for advertising a 
place for the treatment of venereal disease He pleaded 
guilty, April 5, to both charges, and was placed on probation 
Doctor Graves Elected to Baker Chair of Gynecology — 
Dr William Phillips Graves, Boston, has been elected the 
first incumbent of the Baker chair of gynecology at the 
Medical School of Harvard University The chair was 
endowed by Dr William Henry Baker of Boston, who died 
ill 1914 Dr Graves is a graduate of Harvard Medical 
School, and has been professor of gynecology since 1911 
Doctor Walcott Resigns at Harvard—Dr Henry Picker¬ 
ing Walcott, for about thirty-seven years a member of the 
Haivard Corporation, has resigned at the age of 89 Among 
other honors which have come to Dr Walcott is the presi¬ 


dency of the Massachusetts Medical Societv, of the \nicrican 
Public Health Association, and of the Ainenc'iii Academv ot 
Alts and Sciences He was foimerly acting president ot 
Harvard College, ehairniaii of the trustees ot the klasM- 
cliusetts Geneial Hospital, and a trustee of the Carnegie 
Institution of Washington 

Society News—Dr Emmet Rixford, professor of surgciy, 
Stanford Unncrsity School of Medicine, San Francisco, 
addressed the Haivaid Medical School, May 3, on Mechan¬ 
ics of the Production of Fractures ”-Dr Charles G Miles 

has been elected president of tlie Brockton Medical Society 

-Di Fred B Lund was elected president of the Boston 

Mcdic.il History Chib at the annual meeting, April 29, 
Dr Joseph W Courtney read a paper by C J SI hompson, 
MBE, on ‘Smgical Instruments Designed by Lord Listci,” 
illustrated with laiiteiii slides 

MICHIGAN 

Personal—Dr Edward G Folsom, Mount Clemens, 
recently completed Ins fiftieth year in the practice of medi¬ 
cine Di Folsom has been health officer of Mount Cicmcus 

for Ibiily-fivc years-Di Aldred S Wartliiii, professor ot 

pathology. University ot Michigan Medical School, \ini 
Arbor, was reelected vice president and editor of the Aiiiinls 
of Clinical Medictnc at the Fchruaiy meeting of the American 
College of Physicians, and at the Apiil meeting of the 
American Federation of Experimental Biology m Rochcstei, 
N Y, he was elected picsident of the American Association 
foi Cancer Research 

Society News—About seventeen members of the Dctioit 
Surgical Society visited the Mavo Clinic, Rochester, Minn, 

April 25 26-Dr Frank B Tibbals, Detroit, addressed a 

joint meeting of the Lenawee County Bar Association and 
the county medical society reeciitly on ‘Cause and Preven¬ 
tion of Malpractice Suits , Dr John B Jackson Kalamaroo, 
president, state medical society spoke on "Benefits of Organ¬ 
ization”-At a recent meeting of the St Clair Countv 

Medical Society, Dr Hugo \ Freund, Detroit spoke on 
‘ Cardiograpliy ’, Dr Alexander M Campbell, Grand Rapids 
addressed the April 7 meeting on “Prenatal and Postnatal 

Care"-Dr Esh T Morden, Adiian, addressed the March 

24 meeting ot the Lenawee County Medical Society, Hudson, 

on ‘The Business Mans Cold”-Dr George Van Ainhci 

Brown, Detroit, addressed the Highland Park Physicians' 
Club, Mav 5, on Developmciitally Unfit Inlaiits,” illustialed 

-Luce County Medical Society has become a new unit m 

the state society, having been organized April 11, Dr Henry 

E Perry, Newberry, was elected president-Under the 

auspices of the state medical society, a postgraduate con¬ 
ference was held at Bay City in the Tenth Councilor Dis¬ 
trict, March 31 Seventy-five physicians were present \ 
postgraduate conference was conducted iii Cadillac, \pril 19, 
and another at Lansing, \piil 26 

MINNESOTA 

Society News—Di EnnI S Geist addressed the Miniicsot i 
Academy of Medicine, Minneapolis, April 13, on “Fracture of 
the Hip," and Di George E Fahr on “Myxedema Ifcirt ’ 
Dr Charles F Nootnagel Jr, addressed the academy, May 11, 
on “Extragastric Closure of the Pylorus ’ 

Personal—Dr Douglas H Mcbanc, medical corps, U S 
Army, rccciUlv left Rochester after spending three months 

at the Mayo Foundation -Dr Horatio B Sweetser has 

been elected president ot the Minneapolis Surgical Society, 

and Dr Theodore H Sweetser, secretary-treasurer- 

Dr Wilfred J Hewsoii has been appointed assistant super¬ 
intendent of the St Peter State Hospital, St Peter. 

NEBRASKA 

State Medical Meeting.— At the annua! meeting of the 
Nebraska State Medical Association, Lincoln, May 10 12, 
there was a symposium on the gallbladder by Drs Llcxioiis 
T Bell of the University of itinncsota Medical School, 
John M May hew, Lincoln, Roy W Fouts, Omaha, Claude P. 
Fordyce, Falls City, and George B Dent, North Platte. 
The surgical address was delivered by Dr Donald B Stccii- 
burg, Aurora, and the address on inediciiic by Dr Harry 
J Wertman, Milford There was a symposium on diseases 
of the chest by Drs Earle E Farnsworth, Grand Island; 
George W Covey, Lincoln, William N Anderson, Omaha, 
Harry C. Berger, Kansas City, and Casper F Hegiicr, 
Denver. 
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NEW JERSEY 

Hospital Drives Over the Top.—The campaign for 
$2,000,000 loi the Orange Memorial Hospital, Orange, which 
\\ IS oversubscribed by several thousand dollars, Jilay 19, is 
said to be the laigcst sum raised by public subscription 
Ill a suburban community for a hospital The campaign 
for $850,000 for a new Prcsb)terian Hospital at Ncwaik 
which closed, May 20 was also oversubscribed, the total 
amount being almost $923,000 The new building to be erected 
at Ninth Avenue and South Ninth Street avill more than 
licble the capacity of the old building 
County Society News —Dr Alexander Marcy, Jr, addressed 
lilt Burlington County Medical Society April 13, at the 
Dnioii League Club, Philadelpbia, on the life of the late 
Dr Enoch Hollingshead, a former president of both the 
eounty and New Jersey State medical societies, the memhers 
were the guests of Dr Irving \V Hollingshead at the dinner 
in memory of his father. Dr John B Carnett also spoke 
on “Pseudo-Appcndicitis” and Dr James 1 Rugli, Phila¬ 
delphia, on ‘Surgical Tuhciculosis ’-Dr Howard C 

Curtis, Iilori istowii addicsscd the Camden Countj Medical 
Societv, April 12, on ‘Relationship of lypes of Human Con¬ 
stitution to Disease Dr Robert A KilduRc, Atlantic 

City addressed the Cape Ma> Medical Society, Ocean City 
April 5, on ‘Laboiatory Work as Applied to the General 
Practitioner’ Dr Randolph Marshall, Tuckahoe, who has 
completed fifty years iii the practice of iiiedicmc was the 

guest of the society-Dr Sherman F Gilpin, Phihdclphia, 

addressed the Cuinbcilaiid County Medical Society, April 5. 

on mental and nervous diseases-Dr Ch-u Ics A Gordon, 

Brooklyn iddresscd the Essex County ilcdical Society 
April 14, on laking Giaduate Education to the Practitioner” 

-Di J Parsons Schaeffer, Jefferson Medical College. 

Philadelphia addressed the Gloucester County Medical 
Society April 21, on ‘The Individual Anatomy of Man as 

Applied to Practical Medicine and Surgery ’-Dr Reginald 

Burbank, New \ork, addressed the Hudson County Medical 
Society April S on ‘Serologic Diagnosis and Complement 
Determination in the Arthritidcs —Di Crenelle B Tomp¬ 
kins, Flcmington, addressed the Hunterdon County Medical 
Society, April 19 on ‘‘Roentgen-Ray Diagnosis of Constipa¬ 
tion’ Dr Thomas Grier Miller of the Unuersity of 

Peiinsyhania School of Medicine, Philadelphia, addressed 
the Mercer County Medical Society, April 13, on “Ephcdniie 

with Reference to Its Clinical Value”-Dr. Howaid C 

Taylor, New York, addressed the Morris County Jilcdical 

Society, April 26, on ‘Cancer Control”-Dr 1 horn is B 

Lee Camden, addressed the'Salem County Medical Society, 
April 13, on ‘Diagnosis of Gynecologic Cases"-'Ihe Sum¬ 

mit County Medical Society ga\c a dinner, recently, in 
honor of Dr Wellington Campbell, Millhuui, to celebrate his 

completion of fifty years in the practice of iiicdieme- 

Dr Robert Abrahams, New Y’ork, addressed the Bayonne 
Medical Society, April 18, on ‘ Clinical Miscellany ” 

NEW YORK 

State Medical Election —At the annual iiicetmg of the 
kledical Society of the State of New Y’ork, Niagara Falls 
May 10, Dr James E Sadlicr, Poughkeepsie, was installed 
as president, Dr Harry R Trick, Buffalo, was made 
president-elect Drs Joshua M Van Cott, Biooklyn, and 
iloiace M Hicks, Amstcrd.am, vice presidents, Di Chailes 
C. Heyd, New Y'ork, treasurer, and Dr Daniel S Dougherty, 
New York, secretary, reelected 
Resignations at State Hospitals—The April Psychiatiie 
Quarterly notes the following resignations of assistant phy¬ 
sicians in the \arious state hospitals since about January 1. 
Dr Geoffrey C H Bums, Maiiliattin Stale Hospital 
Dr Samuel Cohen, Kings Park State Hospital 
Dr Louis J Doshay, hlanliattan St ite Hospital 
Dr Blanche rihott hlanhattaii State Hospit il 
Dr P lut Levi Gowanda State Homeopathic Hospital 
Dr Prank B Lucas, Utica State Hospital 
Dr Leo J Palmer, Institution for Defective Delinquents 
Dr Lugeiic Pick Central Islip St itc Hospital 
Dr Curtis Prout yianhattan State Hospital 
Dr Anthony P Sara, Brooklyn State Hospital 
Dr Herman G Sclinskj, Kings Park State Hospital 
Dr Claude E Tubh, Hudson Riier State Hospital 
Dr Datid P Young, hliddletonn State Homeopathic Hospital 

New York City 

Chiropractor Fined.—Wfflliam Overton, a cliiropractoi at 
SOS West One Hundred and Twelfth Street, was fined $250, 
May 9, for practicing medicine witliout a license, it is 
reported 


Liquor Licenses Revoked.—T he federal district prohibition 
administrator with lieadfiiiartcrs in New Y'ork City recently 
levokcd the liquor liicnses of the following on account of 
irregular prescriptions 
Dr Ward Bryint IIoTg 
Dr RiJph KhowIls 

Dr Willnm Cliarlc*? Willis, I itllc Neck, L I 
Physicians’ Golf Tournament.—'The first tournament of the 
New Y'ork City Physicians’ Golfing Association will be held 
at the Rye Country Club, Rye, June 10 Eighteen holes will 
he played, and prizes ha\e been donated for the winners 'Die 
committee on membership comprises Drs Dudley D Rob 
erts, John G W Grctff, Edward P. Eglee, Harold M Hays 
and Anthony Basslci 


Meeting of Otologists — 1 he American Otological Society 
held a public meeting at the New York Academy of Medicine, 
AI ly 20, for a discussion of prolilems ol progressive deafness 
bv the president of the Carnegie Foundation, the chancellor 
of New York University and Dr Edward B Dench There 
w IS an exluhitioii of the latest hearing aids, and a lantern 
slide exhibition of the ‘ Osiso,” an invention which is said 
to convert sound waves into visible images that can be 
easily lead by persons who have lieeii instructed iii its use 
Dinner Opens Campaign for Funds—A dinner at the Hotel 
Biltmoro, April 29, ni irked the opening of a campaign for 
$5,000,000 for the New York Cancer Association to establish 
a cancer hospital at West End -Vvenue and Seventv-Second 
Street The president of the’ New York Cancer .\ssociation, 
Sanders A Werthemi, coiilrihuted $50,000, lour other gifts 
of $5,000 were leeeivcd .Xmoiig the speakers were Drs 
(leorge D Slcw.irt, president, American College of Surgeons, 
Bird S Coler, commissioner of public welfare, and Isaac 
Levin, director of the* Municipal Cancer Institute. 

Employment Bureau for the Disabled—Following a study 
of the problem of finding work for handicapped men, women 
.iiid ehildrcn unde by the Russell Sage* Foundation and the 
Jewish Soci il Service \ssoeiation of America, tour of the 
largest agencies in New T ork hue combined as far as this 
service is concerned Ihey arc the Institution for Crippled 
and Disabled Men, Ihe New \ork Tuberculosis and Health 
Association, the Jewish Soei il Service Association and the 
Employment Bureau lor the Handicapped The new service 
will be called the Joint Emplovmeiu Bureau for the Disabled, 
and Its headquarters will be at the Institute for Crippled and 
Disabled Men, 245 East Twcuty-Third Street 
Appointments and Promotions at Columbia University.— 
The picsidciu of Columbia University announced, .Vpril 27, 
the following clianges, among others, in the faculty. 
Di Alfred Gw re, now dean of the College ot Dentistry, 
Umveisity of Minnesota, to he dean of the school ol dental 
iid oral surgerv and prolessor of dentistry at Columbia, 
Samuel R Detwiler, PhD, of Harvard University. Boston, 
and Philii) E Smilh, PhD of Stanford Uiiiversitv, Calif, 
t I he piofessors of aiialomv , Dr George H Ryder, to be 
elmie il piofessor of obstetrics The tollovviiig were pro¬ 
moted to professorial grade Dr William E Caldwell, clini¬ 
cal obstetrics and gynecology. Dr Afortmier W Raynor, 
fiom assist.inl professor to clinical piolessor of psvcliiatry, 
Di James A Corsc.adeii, promoted to assistant professor of 
elmic.il gynecology , Di Harbcck Halsted to assistant pro- 
fessoi 111 eliiiical obstetiies and gynecology, and Dr Royal 
C Van Ellen to assistant prolessor in clinical obstetrics and 
gy necology 


OHIO 

Di Bogeu Wins California Prize—Dr Emil Bogcii, 
leeciving phys ciaii at the Cineinnati General Hospital, Ciii- 
ciniiati, has been awaidcd the prize offeicd by the California 
Medical Association, it is leportcd, for the best essay on 
elnucal icscarch submitted during the year Dr Bogeiis 
essay was on the subject of ‘Diagnosis of Drunkenness”, 
tills IS said to be the second consecutive year that he has won 
the piizc of the California Medical Association, his essay last 
yeai having been on ‘Poisonous Spiders ” 

State Medical Election.—At the recent amui.al meeting of 
the Ohio State Medical Association, Columbus, Dr Leslie E 
Bigelow of that city was installed as president. Dr Charles 
W Stone, Cleveliiid, was made president elect. Dr Herbert 
M Plattei, Coltiiiibus, trcasurci, and Mr Don K Martin, 
Columbus, executive secretary , Dr Clyde L Cummer, Cle'O' 
land, was elected councilor for the fifth district for the uiiex- 
pircd term of Dr Stone, who was elected president-elect, and 
Dr Philip H Cosner, Newark, was elected councilor for the 
eighth disliict 
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Banquet VVitliout an Orator.—The College of Medicine of 
the University of Cincinnati announces that at its annual 
nioeting the Alunnii tysociation will give a banquet at the 
Queen City Club, Cincinnati, June 17, in honor of the emeri¬ 
tus professors of the college. They say, “No orator will 
grace the occasion.’’ There will be four five minute talks, 
professional entertainers, special medical moving pictures 
and dancing. For the free postgraduate week, June 13-18, 
olTercd by the college at the request of the Alumni Associa¬ 
tion, more than a hundred have matriculated. 

Toledo Organizes Speakers Bureau.—The Aeademy of 
Medicine of Toledo and Lucas County has formed a speak¬ 
ers’ bureau to supply qualified speakers on medical subjects 
before civic organizations and clubs. Any member of the 
academy capable of assisting in this work may be enrolled in 
the bureau, which is established to meet the growing 
demand for information on medical subjects. It is organ¬ 
ized under the education committee of the academy, of which 
Dr. Louis R. Effler is chairman, and will be headed by 
Dr. Earl W. Huffer. Any organization desiring a medical 
lecture may communicate with the academy, indicating the 
subject desired. 

Personal,—Dr. Clarence D. Barrett, Mansfield, has resigned 
as health commissioner of Mansfield and Richland County, 
effective, jSIay 31, to accept a similar position in Lorain 

County.-Dr. Benjamin A. S. Stephenson, Logan, has been 

appointed health officer of Shelby County to succeed Dr. Alel- 
ville D. Ailes, who became health officer of the city of Akron. 

-Dr. James G. Blower, Akron, is now president of the 

state medical board, and Dr. Lester E. Siemon, Cleveland, 

was recently appointed a member of the board.-Dr. Roy 

G. Hoskins, professor of physiology, Ohio State University 
College of Medicine, Columbus, has been granted a leave of 
absence to be research associate at the Medical School of 
Harvard University until September 1. 

PENNSYLVANIA 

Health Officer for Pittsburgh.—Dr. Richard G. Burns has 
been appointed health officer of the city of Pittsburgh, it is 
reported, to succeed the late Dr. Carey J. Vaux. Dr. Burns 
has been in the local health service for about thirty-two years, 
and for some time has been head of the bureau of infectious 
diseases. 

Society News.— Dr. Oliver H. P. Pepper, Philadelphia, 
addressed the Westmoreland County Medical Society, April 5, 

on "Blood Count in Diagnosis and Treatment.’’-^At the 

annual spring meeting of the Bucks County Medical Society, 
Dr. Edward J. Klopp of Jefferson Medical College spoke on 
“Gastric and Duodenal Ulcers.” Drs. William T. Sharpless, 
West Chester, a trustee of the state medical society, Theo¬ 
dore B. Appel, Wilmer Krusen and Charles W. Many, county 
medical director, gave addresses. 

Supreme Court Upholds Tuberculosis Hospital Act.—The 
state supreme court has upheld the act of March 23, 1925, 
which provided for the establishment of tuberculosis hos¬ 
pitals by the counties of the state. Justice Schaffer wrote 
the opinion which held the act constitutional. Appeals from 
Northampton, Montgomery and Schuylkill counties have 
questioned the constitutionality of the act. The supreme 
court decided that when the people of a county had authorized 
the building of tuberculosis hospitals, the question of build¬ 
ing rests with the county commissioners. The act is not 
mandatory but permissive, and it is for the commissioners 
to decide whether the tuberculosis hospital should be built. 

Philadelphia 

Fund for Physical Education.—The board of trustees of 
the University of Pennsylvania recently received a bequest 
of about §61,000 under a clause in the will of the late J. Wil¬ 
liam White, providing that the remaining one third of the 
principal shall be held by the university to be known as “The 
J. William White Fund for Physical Education and Ath¬ 
letics.” 

Jefferson Plans New Medical College.—A drive is to be 
conducted, June 6-14, for §1,500,000 for the erection of a 
new building for Jefferson Medical College on the north side 
of Walnut Street between the present college and Clifton 
Street. The first six floors will be for college purposes, and 
the use to which the others will be placed has not yet been 
determined. The present building at Tenth and Walnut 
streets will be transformed into an outpatient department. At 
a luncheon. May 16, at the Benjamin Franklin Hotel, the 
president of the board of trustees, Mr. Alba B. Johnson, 
outlined the needs of the school and how the funds are to be 
c.xpended. 


RHODE ISLAND 

License Revoked.—The state board of health reports that 
the license of Dr. John B. Coffey, Providence, was revoked, 
April 14. Dr. Coffey, it is said, pleaded guilty, March 26, 
to the charge of driving an automobile while under the 
influence of liquor. 

Society News. — Dr. Arthur H. Ruggles, Providence, 
addressed the Rhode Island Medical Society, ifarch 3, on 

"Mental Health and Education.”-Dr. Robert T. PIcnry, 

Pawtucket, has been elected president of the Pawtucket Med¬ 
ical Association for the ensuing year to succeed Dr. Stephen 
A. Kenney, Valley Falls; at this meeting Judge Fitzsim¬ 
mons, Lincoln, spoke on “General Welfare”; among the 
other guests were Drs. Herbert G. Partridge, Providence, 
president, Rhode Island Medical Society; Frederic V. 
Hussey and Arthur T. Jones, both of Providence, and Julian 
A. Chase and Charles H. Holt, both of Pawtucket. 

SOUTH DAKOTA 

New Superintendent of State Board.—Dr. Park B, Jenkins, 
Waubay, has been appointed superintendent and executive 
officer of the South Dakota State Board of Health to suc¬ 
ceed Dr. John F. D. Cook. There have been no other changes 
in the personnel of the board. 

Personal.—Dr. Clara E. Hayes, Waubay, director, division 
of child hygiene of the South Dakota State Board of Health, 
has resigned her position with the South Dakota State Board 
of Health to accept a position with the American Child 
Health Association, New York. 

VIRGINIA 

Dr. Plippin Appointed Dean.—At the April meeting of the 
board of visitors of the University of Virginia, Dr. James 
C. Flippin was appointed dean of the department of medi¬ 
cine of the university; Dr. Flippin has for some time been the 
acting dean. 

Change in Professorships.—Dr. Isaac A. Bigger, Jr., assis¬ 
tant professor of surgery and gynecology. University of 
Virginia Department of Medicine, accepted the associate 
professorship of surgery in Vanderbilt University iledical 
Department, Nashville, Tenn., and took up his duties. May 1; 
Dr. Stephen H. Watts has resigned as professor of surgery 
and gynecology at the University of Virginia Department of 
Medicine, effective, September 1. 

Society News.—The three counties, Nottoway, Dinwiddio 
and Prince George, have organized a tri-county medical 
society; it is planned to return the individual charters of the 
county society and to request a new charter to include the 
three counties. Dr. Edgar W. Young, Petersburg, was 
elected president, and Dr. William C. Powell, Petersburg, 

secretary.-Drs. Charles H. Davidson and Reid White, 

Lexington, addressed the Rockbridge County Medical Society, 
April 1, on “Tularemia,” in which the first cases to be diag¬ 
nosed on the .Mlantic Coast were reported.-Dr. Howard 

Urbach was elected president of the Richmond Pediatric 
Society, March 31. 

Supreme Court Upholds Sterilization Law.—The Supreme 
Court of the United States handed down an opinion. May 2, 
upholding a Virginia state law, approved in 1924, to the 
effect that certain feebleminded persons may be sterilized by 
the state for the purpose of relieving the commonwealth of 
the burden of supporting children of mental defectives. The 
case in question, it is said, pertained to a feebleminded 
woman who had been committed to the state colony for the 
epileptic and feebleminded, who was the daughter of a feeble¬ 
minded mother and the mother of a feebleminded child. The 
supreme court said in part, it is reported, that “it is better 
for all the world, if instead of waiting to execute the degen¬ 
erate offspring for crime, or to let them starve for their 
imbecility, society can prevent those who are manifestly 
unfit for continuing their kind. The principle that sustains 
compulsory vaccination is broad enough to cover cutting the 
fallopian tubes. Three generations of imbeciles are enough.” 

WEST VIRGINIA 

Evolution Bill Denied Hearing.—^The lower house of the 
West Virginia legislature rejected by viva voce vote, April 13, 
an evolution bill which bad been introduced forbidding the 
teaching of “any nefarious matter.” 

Society News.—The Harrison County Medical Society, 
April 7, endorsed the bill which is before the legislature to 
provide funds for extending the medical course at the uni- 



1738 


MEDICAL NEWS 


JOLit. A M A 
May 23, 1927 


\ersity for four jcars-The Fayette County Afedical Society 

held a symposium on pediatrics, Mount Hope, April 12, the 
speakers being Drs Arthur A Shawkey, Charleston, Kyle 
M Jarrell, Berkley, and Mai tin V. Godbey, McKcndrcc. 
Among tile guests were Di Morrison, New York, who spoke 
on “Immunization of Children Against Acute Infections” and 
Dr John Thames, Charleston, who spoke on the ‘‘Relation 

of the Health Officer to the Practicing Physician”-The 

family of Dr Alfred N Frame has presented his entire 
medical library to the Parkersburg Academy of Medicine 

-Di JV'illiam S Alagill addressed the Barbour-Randolph- 

Tuckei County kledical Society, Elkins, April 20, on “Pro¬ 
phylaxis and Ticatincnt of Typhoid”-Dr Hunter H 

McGuire, Richmond, addiesscd the Eastern Panhandle Med¬ 
ical Socicti, klaitinsbiirg, lecciitly, on “Incipient Cataract” 

WISCONSIN 

Personal—Dr Edward J Campbell has been appointed 
city health commissioner of Oshkosh, at a salary of 5^3,500, 
to succeed the late Dr Arthur H Brochc, the office of city 
health commissioner and that of city physician were con¬ 
solidated at this meeting of the council-Dr Philip Fox. 

Madison, recently celebrated his eighty-seventh birthday 

Dr Fox was in active practice until about six years ago- 

Dr William W Bauer has tendered his resignation as lie illh 
officer of Racine to accept a position on the staff of the 

AVisconsin Anti Tuberculosis Association-Dr Clark O 

Decker has been elected ma\oi of Crandon-Dr Frnsi A 

Pohle, of the University of Michigan has been appointed pro¬ 
fessor of physiologic chemistry of the University of Wis¬ 
consin and Eduard Witzcmaim instructor in physiologic 
chemistry, Mayo Clinic, Rochester, Minn, has been appointed 
to direct ‘therapeutic yyork yyith raduini and x-ray” 

Society News—Dr Geoige Elmer Strout, Minneapolis, 
addiessed the Eau Claire and Associated Counties Medical 

Society recently, on Conservation of Vision’-Dr Otho 

A Fiedlei, Sheboygan, addressed the Manitoyvoc County 
Medical Society, April 14, on Hypertensive Heart Disease ” 

-Dr Arthur W Rogers, Oeoiiomowoc, president of the 

state medical society, addressed the Kenosha County Medical 

Society, April 19, on “How to Keep Well'-Dr Ileniy B 

Thomas, Chicago, held an orthopedic clinic before the 
Outagamie County kledical Society, April 19, iii conjunction 
yvith the work of the Wisconsin State Rehabilitation Com 

mission-Dr Peter Bassoe, Chicago, addressed the Mil 

waukee Academy of Medicine, April 26, on ‘ Neurologic 
Aspects of Brain Tumors,” and Dr Walter E Dandy, Johns 
Hopkins Hospital, Baltimore, on “Suigcry of Brain Tumors ’ 

CANADA 

Hospital News—The neyv Nickle maternity pavilion at the 
Kingston Genera! Hospital has been opened for the reception 
of patients --The board of governors of the Toronto Gen¬ 

eral Hospital announces plans to increase the bed capacity 
of the hospital by nearly 200 A nurses' home, a pay ilion for 
private patients, and a pathology building are included in 

the plans of enlargement-McGill Univcisity yvill open an 

industrial clinic at the klonlical Gcneial Hospital this spring 

Personal—Dr AI Aitliur Rousseau, dean and professor ol 
clinical medicine, of the medical faculty of Laval, N B, 
University Faculty of Medicine, was recently appointed a 
corresponding member of tlie Academic de Medecine in 
Pans, he is the first Canadian physician to leecive this 
honor, on his return from Pans, Dr. Rousseau was guest of 

honor at a dinner-Col R. St J Macdonald, associate 

professor of preventive medicine, McGill University Faculty 
of Medicine, has been made a fellow of the Royal Sanitary 
Institute, England Dr Macdonald is the author of a book 
entitled ‘ Field'Sanitation ” which is considered official for the 

Canadian Array Medical Coips-Dr "Wilbur H Harris, 

chief surgeon, Grace Hospital, Toronto, was recently pre¬ 
sented with a portrait of himself at a banquet given in Ins 

honor-Dr Malcolm R Bow, superintendent, Regina 

General Hospital, Regina, SasL, has been appointed deputy 

minister of public health in the Piovince of Alberta-Dr 

John A Gunn has resigned as chief surgeon at the St Boni¬ 
face (Man ) Hospital, and been succeeded by Dr Gordon S 
Fahrni-Di L Boez, formerly assistant to Professor Cal¬ 

mette and assistant director, Pasteur Institute, Pans, rccentlv 
caiiic to the University of Montreal to lecture lor ten weeks 
at the new Institut Scicntifique Franco Canadieniie Dr 
Boez is professor of bacteriology at the University of Stras¬ 
bourg, and last year worked with the American Commission 
which went abroad to study foot and mouth disease 


GENERAL 

New Prohibition Commissioner.—J M Doran, for many 
years a government chemist, has been appointed prohibition 
commissioner to succeed Roy A Haynes, and Seymour Low- 
man, formerly lieutenant governor of the state of New York, 
has been appointed to succeed Lincoln C Andrews as an 
assistant secretary of the treasury in charge of enforcement 
Extended Study of Cost of Medical Care.—-U a conference 
III Washington, Alay 17, of about si.xty physicians, sanitarians 
and tconomists, a committee was organized which plans to 
conduct an adequately financed study of the cost of medical 
care over a period of five years Dr. Ray Lyman Wilbur, 
president of Stanford University and past president of the 
American Medical Association, presided at the first session, 
and Dr Lcwellys F Barker, Baltimore, at the second session 
of the committee T be temporary address of the committee 
IS 1724 I Street, N W, Washington, D C. 

Society News—Dr. Aldred S Warthiii, Ann Arbor, was 
elected president of the .Vssociation of American Physicians 
at the recent aiinuil meeting. Dr. Campbell P. Howard, 
Alontie.il, vice president, and Dr James H Means, Massa- 
eliiisitts General Hospital, Boston, secretary The next meet¬ 
ing will be in Washington, D. C, May 1-3, 1928-Dr. Gor¬ 

don S Fahrni, Winnipeg, Canada, was elected president of 
the American Society for the Study ol Goiter at the Phila¬ 
delphia ineeliiig, the society will hold its next meeting in 

Denver -Dr Henry G Biigbec, New York, was elected 

prcsulent of the American Association of Ganto-Urinary 
Surgeons at the annual meeting, Absccon, N J, ilay 9-11. 

New Medical Directory Lists 164,002 Names.—The tenth 
edition of the Amcriciii Medical Directory, which hasjustbecn 
completed, contains the mines of 164,002 graduates in medicine 
in the United Stales, C.inada, Philippine Islands, Hawaii, 
.\laska, Porto Rico and the Canal Zone This is an increase 
of 2,644 mines ovei the last edition. There is no other med¬ 
ical directory so complete as the directory published by the 
American Medical Association. It contains data not only on 
individual phvsicians, but also on hospitals, approved labora¬ 
tories, medical colleges, hcciismg Ixyards ami the laws govern¬ 
ing medical practice There is mform.itioii about boards of 
health, medical societies, licalth officers and the government 
medical services Tbc association sells the directory for 
$15, which IS less than cost 

Disease Prevention Among Flood Refugees. — Physicians 
and other medical personnel engaged m work among refu¬ 
gees from the Mississippi llood had, May 5, administered 
vaccine against typhoid and smallpox and given malaria 
preventive treatment to 300,000 persons Physicians and 
nurses were bciit to the flooded areas by many state health 
dcpartnicnts, the U S Army, the U S Public Health Ser¬ 
vice and other organizations to assist in this work The 
lied Cross Conner notes there were 323,837 persons in the 
seven flooded states being cared for by the Red Cross, and 
that the total was rapidlv increasing as Icvces broke in new 
places All manner of boats and seaplanes were at work 
asscinhhng people scattered over hundreds of square miles 
of submerged lands The Red Cross then had sixty-six 
concentration camps There were 826 power boats plying 
the flood waters, and thirty radio stations were iiiamtaniiiig 
communication with the headquarters m Memphis No 
SCI lolls outbreak of disease had occurred up to klay 4 m 
any of the Red Ctoss camps, although typhoid had "threat- 
cMicd” in Arkansas 

Bequests and Donations.—The following bequests and 
donations have been .Tiinounccd recently . 

Woninfs Hospml, gew Xork, $300 000 viul "i continscnt bequest of 
$1 275 000 by the will of Ihc laic Sirs Mary Clark 

NorthcisUrii Ifosjiinl Pbilailcipbia, $5 000 from Vfrs Gcorgella Sim 
unm amt 1 ugciic biinoum m iiicniorj of Isaac VI Simomn, former vice 
lircsulcnt of the bospital, $10 000 fioni Mr-. I If West and William 
1. Iloliiics to endow a room in iiicmory of tbcir niotht.r, and $ls,000 
from Mr and Mrs Paul C tsutro president of the hospital, and bis 
wife, for the erection of a new children's ward 

Tacoma General Hospital, iacoma, an endowment of $10 000 from 
Hugli C W allacc forincily ambassador to 1 ranee, in iiiciiiory of bis son 
Mount bum Hospital, New York, $177,336, and Moiitcfiore Hospital, 
kew York $s0 000, by the will of the late Henry 1 raiiklin Elias 
Johns lloiikiiis Hospital, about $250,000, by the will of yfrs Vlary H 
Conklin Baltimore, on the deaths of her sister and niece, for a iiiemorial 
to her husband to le known as the Daniel E Conklin yieiiiorial Euiid 
St Luke’s, Mount Sinai, I enox Hill and MoiitcOorc hospitals, all ot 
New Vork, each $a 000, by the will of Aaron Bicliracll , 

Good Saniantan Hospital, Sandusky, Ohio, $20,000, by the will ot 
ilr Mary Dancb 

Presbyterian Hospital Chicago, $10,000 from the estate of the late 
Aitliur B Tones, a tiustcc of the Alarsliall Ticld estate 

Beth David Hospital, $15,000, Afoiitcliorc Home for Incurables, $J,000, 
both of New York, by the will of Ibc late Solomon Shapiro 
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Jrount Shiai Hospital ami tlic Hospital for Joint Diseases, both of New 
York, each $1,000, the will of Samuel II. Levy. 

Misciicortlia Hospital, New Yorh, $5,472, by the will of the late Mary 

iMtzgcrahl. • ’ 

Hospital of Tul.ine University of Lousiaiia, New Orleans, $10,000 to 
establish a iiicniorial bed, by the will of the late Mrs. Mary McCay 
Sebaffter. 

Children’s Hospital. Hirminghani, Ala.. $5,000, by the will of Lewis 
B. \VoodrulT, New^ Yoik, in lucuiory of liU wife, and $25,000 to the 
New York Association for the Blind. 

Newport Hospital, Newport, It. I., a trust fund of $50,000, by the 
will of the late Dr. Charles A. Brackett, professor emeritus of oral 
p.athology at Harvard University. 

St. Luke's Hospital, New York, $7,500; the New York Association for 
the Blind and St. Mary’s Protcst.int Episcopal Hospital, each $2,000, and 
the Harlem Eve anil Ear Hospital, $1,500, by the will of Annie McCarty. 

St. Luke’s Hospital, New York, will receive about $1,470,000 and h.ilf 
the proceeds of the sale of some city real estate throURh the death of 
Mrs. Mary A. Scrymscr, which constitutes half a trust fund left by her 
husband. 

Columbia University for the John E. Borne Chair of Medical and 
Surgic.al Kcscarch, $325,000; the Lonfj Island CoIIcrc Hospital, $15,000 
to endow two beds, and the Presbyterian Hospital, $10,000, through the 
appraisal of the estate of the late Mrs. Ellen Mills Borne. 

Frankford Hospital, Philadelphia, $6,000, by the will of the late Joseph 
L. Wilson, to establish and maintain a free bed in memory of Joseph L. 
Wilson and Mary, his wife. 

Visiting Nurse Society, Philadelphia, about $46,000 “to endow a nurse 
in perpetuity,” by the will of the late Anna Eliz.abcth Vandcr Veer 
Kohrnian, and $50,000 to the Philadelphia Home for IncuraMes; $IS,0Q0 
for the Orphans Society of Philadelphia and $10,000 for the Home for 
Aged Couples. 

Lutheran Hospital, New York, $5,000, by the will of Trina Pngge. 

Nassau Hospital, Mincola, L. L, a trust fund of $50,000 under the 
will of the late Roswell Eldridge. 

New York Dispensary. New York.^$10,000; St. Luke's Hospital, $5,000 
by the will of the late John A. McKim. 

Episcopal Hospital, I’ennsylvania Hospital and Presbyterian Hospital, 
all of Philadelphia, each $25,000; St. Agnes’ Hospital, $10,000; Jewish 
Hospital Association, $25,000; Rush Hospital for Consumptives and Allied 
Diseases, $25,000; White Haven Sanatorium for Consumptives, $20,000, 
by the will of the late William H. Harrison of Cheltenham. 

Mount Sinai Hospital, Maternity Hospital, both of Pliiladclphia, and 
Eaglevillc Sanatorium, Eaglevillc, Pa., each $3,000, by the will of Helen 
K. Fridcuberg. 

Presbyterian Hospital, Philadelphia, $1,600, by the will of Walter 
IMonaghan. 

Wills Eye Hospital, $1,000, and the Woman's Hospital of Philadelphia 
for the heart clime, the residue of an estate of $3,000, by the will of the 
late Mary Cunningham. 

University of Pennsylvania Hospital. Philadelphia Ifomc for Incur* 
ables and the Home of the ^ilcrciful Savior for Crippled Children, all 
of Philadelphia, each $5,000, by the will of Adelaide Vs Beunner. 

St. Christopher’s Hospital, Philadelphia, tjbout $17,000, by the will of 
Theodore F. >liiler. 

Home for Consumptives, Philadelphia, $10,000, by the will of Eliza* 
heth C. Lucas. 

Mount Sinai Hospital, New York, $5,000, and ^fontcfiorc Hospital, 
$2,000, by the will of Isaac J. Bernheim. 

Norwalk City Hospital Association, Norwalk, Ohio, $1,000, by the will 
of the late Fannie Reed Gilman. 


LATIN AMERICA 

Medical Congress Postponed,—The Seventh Latin Ameri¬ 
can Medical Congress which was to have been held in 
Mexico City, May IS, lias been postponed to July 15 in order 
that the new building of the bureau of public health, where 
the sessions will be held, may be finished. 

Gift for Medical Building.—The Rockefeller Foundation 
will give §650,000 toward the construction of a new §1,500,000 
building for the faculty of medicine at Sao Paulo. As a con¬ 
dition of the donation, the state government has agreed to 
construct hospitals in connection with the new medical school. 
The department of the interior of the state at Sao Paulo has 
received also from the Rockefeller Foundation §50,000 as the 
the first instalment of a gift with which to construct an 
institute of hygiene. 

First Session of School of Tropical Medicine.—During the 
first session of the School of Tropical Medicine of the Uni¬ 
versity of Porto Rico and Columbia University, public lec¬ 
tures have been given by several visiting scientists, the last 
one in the series May 3, being by Dr. James W. Jobling, 
professor of pathology, Columbia University College of Phy¬ 
sicians and Surgeons, New York, on “Blood Destruction and 
Regeneration with Special Reference to the Influence of Diet"; 
Dr, Simon Flexner, director, Rockefeller Institute for Medical 
Research, New York, gave a lecture in this series, March 8, 
on “Experimental Epidemiology"; Dr. Martha M. Eliot, New 
Haven, Conn., of the U. S. Children’s Bureau, March 2, 
“Investigations on Rickets in New Haven”; Dr. A. Watson 
Sellards, assistant professor of tropical medicine. Harvard 
University Medical School, Boston, February 22-25, “Bonds 
of Union Between Tropical Medicine and General Medicine” 
and “Relation Between Weil’s Disease and Yellow Fever”; 
February 4 and 9, Dr. Juan Iturbe, Caracas, “Schistosomiasis, 
Trypanosomiasis and Pulmonary Distomatosis in Venezuela,” 
and Prof. Earle B. Phelps, DeLamar Institute of Public 
Health, Columbia University College of Physicians and Sur¬ 
geons, New York, January 11, on “The.Environment.” 


Deaths in Other Countries 

Jules Boekel, professor of surgery^ Strasbourg University, 

aged 78.-Rene Schickele, professor of gynecology and 

obstetrics, Strasbourg University, aged 52.-J. de Bruin, 

professor of pediatrics. University of Amsterdam, aged 65. 
—— Sir Kailas Chandra Bose, formerly president of the 
Calcutta Medical Society, vice president of the first Indian 
Medical Congress, and a commissioner of the city of 
Calcutta; the first Indian physician to be knighted, a 
philanthropist, and a member of the governing body of the 
state medical faculty of Bengal, January 19, of heart disease, 
aged 76.-Karl Ipsen, professor of forensic medicine. Uni¬ 
versity of Innsbruck, aged 72.-Karl Stargardt, professor of 

ophthalmology. University of Marburg, aged 51.-Fritz 

Goppert, professor of pediatrics, University of Gottingen, 
February 9, aged 57.-Prof. Giuseppe Marcarinl, aged 52. 

—Prof. Hans Strasser, teacher of anatomy at the Univer¬ 
sity of Bern since 1887, aged 75. 


Government Services 


Navy Personals 

Lieut. Coindr. Fred L. McDaniel, mediccl corps, has 
received the diploma in psychologic medicine conferred by 
the Royal College of Physicians and Surgeons of England, 
following an examination by the Conjoint Board in London. 

-Rear Admiral Edward R. Stitt, Surgeon General, U. S. 

Navy, received a key of membership from the Phi Beta 
Kappa Association of Philadelphia, April 19, atid from the 
Alpha Chapter of South Carolina of the Phi Beta Kappa 
•Honorary Fraternity. 


Contest—Cash Prize for Best Paper 
The Association of Military Surgeons of the United States 
announces the Henry S. Wellcome Medal and Prize of §500 
for the best paper on “In Consideration of the Physical Dis¬ 
abilities Found in Drafted Men and Volunteers of the World 
War, What Practical Hygienic Measures are Advisable for 
School Children in the United States?" The contest is open 
to all medical officers, former medical officers, acting assist¬ 
ant and contract surgeons of the army, navy, health service, 
national guard, volunteers and reserves, and commissioned 
medical officers of foreign military services. Competitors 
should send five copies of their papers to the secretary of 
the association, Army Medical Museum, Washington, D. C., 
to arrive not later than September 1, accompanied by a sealed 
envelop marked on the outside with the fictitious name 
assumed by the writer and enclosing his true name, title and 
address. Essays must be between 3,000 and 10,000 words. 
Should the executive council designate another paper for 
“first-honorable mention,” the writer will be awarded life 
membership in the Association of Military Surgeons. 


Successful Candidates for the Navy 
Among about 300 senior medical students in class A schools, 
seventy-four passed the competitive ex'amination held in 
January for appointment to internships in the medical corps 
of the navy, and will be commissioned lieutenants (junior 
grade) on graduation from the medical schools in June. The 
next examination of the senior medical students for intern¬ 
ships will be January, 1928. Information concerning this 
service may be obtained from the surgeon general, U. S. 
Navy, Washington, D. C. 


Examination for Entrance to Public Health Service 
Surg. Gen. Hugh S. Gumming announces that examinations 
will be held, August 8, for entrance into the regular corps 
of the U. S. Public Health Service, at San Francisco, New 
Orleans, Chicago, and Washington, D. C. Request for per¬ 
mission to take the examination should be addressed to the 
Surgeon General, U. S. Public Health Service, Washington. 
D. C. Candidates must be not less than 23 nor more thait 
32 years of age, and graduates of reputable medical colleges; 
they must, also, have had one year’s hospital experience or 
two years in practice. They must pass all oral, written and 
clinical tests before a board of medical o.fficers and undergo 
a physical e.xamiiiation. Successful candidates will be recom¬ 
mended for appointment by the President. 


1740 


FOREIGN LETTERS 


Jour. A. M. A. 
May 28, 1927 


Foreign Letters 


LONDON 

(From Otir Regular Cojrcspondcut) 

Hay 14, 1927. 

The Falling Birth Rate 

W. K. Inge, dean of St. Paul’s, who is remarlcablc for his 
outspoken criticism of political and social conditions, has 
written on the falling birth rate. Last year, he says, the 
birth rate of England and Wales was 17.8 per thousand; 
in 1925 it was 18.3. The ma.ximum was reached in 1877, 
when the figure was 36. In the years 1886-1890 it had fallen 
to 31.4; in 1901-1905 it was 28.2; in 1906-1910, 26.3; in 1911- 
1915, 23.6. In 1920 the return of the demobilized soldiers 
caused a rise to 25.5; since then the figures have been 22.4, 
20 4, 19.7, 18.8, 18.3 and 17,8. The fall, which from 1877 
onward had averaged one point every three years, has lately 
been accelerated. The decline in the death rate has been 
roughly parallel to the decline in the birth rate, but it is 
hardly possible that any great further reduction is to be 
e.xpected. In 1866-1870 the death rate per thousand was 22.4; 
last year it was under 12. Thus both rates have been halved 
in fifty or sixty years. The crude death rate, however, is 
of little use in calculating the real healthiness of the country, 
because while numbers are growing there is a preponderance 
of young lives, with an extremely low death rate. Actuarial 
tables show that in the years 1910-1912 the expectation of 
life at birth in this country was 51.50 years for males and 
55.35 for females. At present the average duration of life 
for both sexes together is 56 or 57 years. If 56 is divided 
into 1,000 the quotient is 17%, which exactly corresponds 
with the birth rate last year. It follows that on the basis 
of a stationary population an equilibrium has now been 
reached. 

So much for the facts and figures. Where four children 
were born half a century ago, only two are born today. The 
decline would be even greater if we excepted the inhabitants 
of the slums, who by reason of recklessness, ignorance and 
reliance on government doles still produce large families, by 
no means of the most desirable type. What are the causes of 
the declining birth rate? A few writers, of whom the chief 
is Raymond Pearl of Baltimore, believe that the birth rate 
follows a regular curve, so that they can calculate when 
the population of the United States will become stationary, 
and at what figure. This the dean considers either no expla¬ 
nation at all or a kind of fatalism for which he can see no 
evidence. He holds it much more probable that the reduction 
in fertility is voluntary; people no longer have large families 
because they prefer to have small ones. The reason for the 
sharp decline in the professional class is manifest. Parents 
cannot afford to give a public school and university educa¬ 
tion to more than two or three children, and they wish to 
give their children the same advantages that they have had 
themselves. Among the less well-to-do the discomforts of 
an overcrowded cottage, and the ceaseless drudgery of a 
servantless household, wearing out the working man’s wife, 
already exhausted by too frequent child-bearing, are the chief 
motives for family restriction. We are told that there is still 
plenty of room in some of the new countries. So there is 
for hardy pioneers who are willing to rough it as our early 
emigrants did. But we seem to be no longer breeding emi¬ 
grants of this type. There is no country in the world where 
the man who fails to make good at home has less induce¬ 
ment to seek his fortunes abroad. A grateful country pro¬ 
vides him with "bread and games”; by emigrating, he ceases 
to he a shareholder in a gigantic benefit society of mutual 
pauperization. Our unemployed will not go, and we cannot 


make them. Harold Wright, the author of a handbook on 
“Population,” holds that “the silent pressure of e.xcessive 
numbers on the food supply is now being felt in the form 
of unemployment, rising prices, and encroachments on the 
standard of life in the industrial centers.” The enormous 
increase of population in the nineteenth century was due to 
the position of Great Britain as the workshop of the world. 
We e.xchanged our manufactures for food. If the countries 
that formerly purchased our commodities now prefer to man¬ 
ufacture for themselves, or if we can no longer supply goods 
at prices which foreigners arc willing to pay, we shall not be 
able to feed our present population, even if some foreign 
countries still have grain and meat to export. And the food- 
exporting countries arc filling up rapidly. The economic laws 
which in the last century favored a very dense population are 
now operating in the opposite direction. The prospect is that 
machinery may make life more comfortable for the whole 
population, but only if the numbers arc regulated according 
to the optimum standard for the time being. It docs not 
seem likely that machinery will make food cheaper and more 
plentiful. The upshot, according to the dean, is that the 
reduction in the birth rate is imperatively necessary, and 
that it gives no ground for an.xiety or regret, except for the 
fact that there is an active dysgcnic selection caused by the 
differential birth rates in different classes. 

Deaths Under Anesthetics 

A coroner, Dr. Waldo, stated at an inquest that the numher 
of deaths under anesthetics had doubled since 1911. The 
total number due to ether was larger now than that caused 
by chloroform. With a view to prevention, he suggested that 
an analyst’s certificate of purity should accompany all anes¬ 
thetic ether; that physicians should be compelled to give 
information to the coroner of every death due to anesthetics, 
and that a research committee should be appointed by the 
government to consider the whole question of anesthetics 
and to cooperate with the coroner. 

A Statistical Review of National Health Insurance 

At the meeting of the Royal Statistical Society, Sir .Alfred 
Watson, the government actuary, made a statistical review ot 
“National Health Insurance.” He said that the accumulated 
funds now approached §600,000,000, half of which was repre¬ 
sented by valuation surpluses and cognate reserves, which 
were in course of application to raise the general level of 
benefits and to extend their scope. He estimated the number 
of insured workers in October, 1913, as 10,300,000 men and 
4.610,000 women. Ten years later these figures had increased 
to 10,699,000 men and 4,977,000 women, of whom 930,000 were 
married. The comparatively small increase among men 
was explained by the war deaths, numbering over 600,000. 
The number of insured women had been considerably higher; 
this section of the contributors has decreased since 1918 by 
the 540,000 following the exodus from industry of women 
who took up employment during the war. Sir .Alfred 
estimated that 2.630,000 men and 2,633,000 women had entered 
insurance between 1919 and 1923, and that 60 per cent of 
them came in at the age of 16, when the compulsory insurance 
of those in employment begins; more than 1,800,000 men and 
3,000,000 women had gone out of insurance in the same period, 
820,000 of the women having left industrial employment on 
marriage. Among both men and women the claims for sick¬ 
ness benefit fell greatly' during the war years, particularly in 
regard to women, who in 1916-1917 drew less than two 
thirds of the sum drawn by them in 1913-1914. Since the war 
claims for sickness benefit had again risen, but the cost in 
1925-1926 showed that, on the average, sickness among men 
was still considerably below the level of 1913-1914. Among 
women the indications were less satisfactory', the figures sug¬ 
gesting that within a short period the earlier level would 
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again be readied. Comparing the sickness experience of a 
representative sample of men in the years 1921-1923 with late 
nineteenth century experience a marked improvement in the 
health of the community seemed to he indicated, the “rate of 
sickness” having fallen on the average by about 20 per cent. 
This was traced to a large reduction, at all ages, in the pro¬ 
portion of the insured who claimed benefit; among men of 
ages lO to -15, 100 in 1,000 drew benefit in 1921-1923, against 
2-10 in 1,000 in 1893-1897. The duration of sickness, on the 
other hand, had increased, the new average at the ages cited 
being 5.0 weeks per case against 4.3 weeks shown by the 
older tabulation. Special and not unsatisfactory causes were 
thought to explain these features. It was doubtful whether 
there was any real increase in the length of incapacity. 
Among unmarried women the proportion who fell sick was, 
as a rule, somewhat less than among men of the same age, 
but the duration of incapacity was much longer, and on the 
whole, therefore, the average amount of sickness per insured 
woman w'as greater than among men. Among married 
women, both the number claiming and the duration of the 
claim were relatively greater than among the unmarried; 
the duration of sickness benefit in the case of a married 
woman claimant averaged the very high figure of 834 weeks. 

Disablement benefit (which is entered on when sickness 
benefit has been paid for twenty-six weeks) is an increasing 
quantity among all sections of the insured. This is an 
e.xpected feature as the scheme grew to maturity, and so far 
as men are concerned the cost is well within the expectation 
indicated by the older friendly society experiences; but the 
extent of the claims of women in respect of disablement 
benefit causes some concern. Taking men and women together, 
it is estimated that about 200,000 persons are now per¬ 
manently disabled and drawing benefit from the approved 
societies. The claims in the winter months average from 
50 to 100 per cent more than the summer minimum. Changes 
in the birth rate are shown by the claims for maternity bene¬ 
fit. The claims among the wives of insured men in 1919-1923 
were 88 per cent of those e.xpected by the financial standard. 
The birth rate (compared with the married population at the 
reproductive ages) has fallen, it is estimated, by about 20 
per cent since the beginning of the century, but, on the other 
hand, the proportion of the married in the population has 
substantially grown, the increase being 20 per cent at the 
ages 20 to 25, 10 per cent at ages 25 to 30, and 5 per cent 
or more in other age groups. 

Longer Lives 

Men in this country are living longer than their forefathers, 
and women longer than men. According to the latest sta¬ 
tistics of the registrar-general the average expectation of 
life for males in England and Wales increased between 1910 
and 1924. The mean length of life for men now is 56.58 com¬ 
pared with 39.91 for the period 1838-1854, while women may 
e.xpect to live till over 60. 

JAPAN 

(From Onr Regular CorresPoudeut) 

April 30, 1927. 

Regulations Governing Fish Shops 

According to an investigation by the police board, the 
majority of the fish shops are housed in insanitary buildings, 
especially in the districts devastated by the earthquake of 1923. 
'I'here are no glass cases, and during the summer the fish are 
often covered with flies and dust. Sanitary' regulations 
governing fish markets are now being drafted and will be put 
in force in the near future. Concrete floors, sanitary refrig¬ 
erators, glass cases, and clean clothing for the shopkeepers 
will be among the stipulations contained in the proposed law. 
Severe punishment will be provided for violation. 


Baby Protection Day 

“Baby Protection Day” will be observed throughout the 
country, May S, on the occasion of the boys' festival, which 
is celebrated to the great joy of all boys under school age 
according to the Japanese custom. Posters, pamphlets and 
handbills will be distributed telling how young babies ought 
to be fed and nursed. Lectures and motion pictures also 
w'ill be used. 

Prize Winners of the Imperial Academy 
The Imperial Academy prizes, the chief attraction in 
Japanese academic circles, have been conferred on seven 
scientists including two medical men. The imperial prize 
was given to Dr. G. Kato for his research on decrementless 
conduction in nerve; and the imperial wedding commemora¬ 
tion prize, from the Osaka Daily Nnvs, was granted to 
Dr. Keizo Dohi for his historical study of syphilis. A protest 
against the conferring of a prize on Dr. Genichi Kato for 
his new theory of decrementless conduction was made by 
Prof. Dr. H. Ishikawa of the Kyoto Imperial University 
Medical College. He sent an open letter to the president of 
the academy, adversely criticizing the decision on the ground 
that the theory was still being discussed and was far from 
being acknowledged, at least by him. His letter concluded 
with a question asking whether the academy denied his theory 
and approved Kato’s, and required explanation in case of 
denial of his academic view. These two scientists debated 
in the genera! meeting of the Japan Physiologic Society, held 
at the Okayama Medical College, April 5, and engaged in 
heated argument. On the last day of the meeting, both sides 
conducted e.xperiments to close the question, but they did not 
come to a satisfactory conclusion. 

Sudden Increase of Unwarranted Advertisements of 
“Patent Medicines" 

Since the abolition of the “patent medicine” taxes in 1926, 
more than a thousand “patent medicines” a month are said 
to have been registered. Exaggerated advertisements also 
suddenly increased. The metropolitan police board is urging 
strict regulation, and representatives are visiting every drug 
store. Among those taken in custody was a millionaire 
druggist, whose tuberculosis cures have been sold since 1880. 
In the fifty-second session of the diet, because of this fact, 
some physician parliamentarians urged the requirement that 
the ingredients of the contained substance be printed in 
detail on the packages. 

School Children’s Brains Work Best on Friday 
The Tokyo municipal education bureau has investigated 
when the brains of elementary school children work best and 
came to the following conclusion; The system of one 
instructor teaching two different classes at the same time 
causes undue mental fatigue to the children. The subject 
that causes most fatigue is arithmetic; next comes drawing, 
and next is hard gymnastic e.xercise. On the contrary, those 
which lessen fatigue of the brain and increase efficiency are, 
first, reading; second, geography; third, history; fourth, 
natural science. The brain-work of the children is most 
efficient at half past ten in the morning, but efficiency grad¬ 
ually wanes until noon. The brain works best on Friday, 
and least efficiently on Saturday. Girls are readily fatigued 
by arithmetic, but recover in a shorter time than boys. 

The International School Hygiene Conference 
The international school hygiene conference was to be held 
in 1917 in Belgium, but owing to the Great War it was not 
held and has not, even yet, resumed its sessions. Authorities 
in Japan, taking the initiative in this matter, proposed to the 
powers the reopening of the conference. The proposal has 
aroused sofne interest. 
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PRAGUE 

(From Our Rcgitlor Corrcst'ondcnt) 

May 1, 1927. 

“Patent Medicines” in Insurance Practice 
The problem of medical prescriptions in insurance practice 
has become a serious question. In 1922, 8.7S per cent of all 
expenditures was for medical prescriptions. The figure went 
up to 9.82 per cent in 1924. This has happened in spite of 
contracts between the insurance bodies and the associations of 
pharmacists by which the prices to be charged to insurance 
bodies for medicines have been cut down three times in the 
course of the last five years. These contracts arc concerned only 
with prescriptions that are written out in full. Therefore, to 
avoid losses those in the drug trade are introducing “patent 
medicines” into insurance practice. Most of the “patent 
medicines” contain simple remedies that would cost less by 
regular prescription. However, “patent medicines” are easy 
to prescribe and physicians have been influenced by an inten¬ 
sive advertising campaign inaugurated by the pharmaceutic 
industry. In some insurance districts, 70 per cent of all the 
prescriptions were of “patent medicines.” Nevertheless, 
insurance practitioners can obtain adequate remuneration for 
their services only if the insurance bodies function in an 
economical way. The condition, therefore, is of especial 
importance to the medical profession at the time when it is 
fighting for the introduction of the free choice of the insur¬ 
ance practitioner on the part of the insured, for this measure 
requires an increase in the cost of medical service. As a 
result of these considerations, the Young Generation of 
Czechoslovak Physicians has arranged a course for insurance 
practitioners which should familiarize them with economical 
methods of modern therapy. 

Public Hospitals 

At the recent congress of the representatives of public 
hospitals it was generally admitted that the condition of these 
institutions is much improved over the critical condition of 
the postwar period. The income from a special tax was 
sufficient to cover the deficits. At present, the bulk of the 
patients are paid for by the insurance bodies, who arc obliged 
under the law to pay the hospital fees for the insured for a 
period of at least four weeks in the case of necessitj’. The 
expenses of another large group of patients arc paid by the 
provincial government. The present current income of public 
hospitals is just sufficient to cover their running cost; and as the 
special tax was voted only for the period which would suffice 
to extinguish the deficits of the public hospitals, it is likely 
to be revoked in the near future. On the other hand, funds 
are badly needed for the improvement of equipment and per¬ 
haps construction of new hospitals. The number of hospital 
beds is considerable, but the hospitals are unev.cnly dis¬ 
tributed. In the less wealthy districts, particularly, new 
hospitals are needed. Therefore, a resolution was adopted at 
the congress favoring the continuance of the special tax. 

French Statistics of Venereal Disease and 
Emigrants from Czechoslovakia 
French medical periodicals have brought out the fact that 
venereal diseases are on the decrease in most countries but 
not in France. An investigation demonstrated that the 
increase of venereal diseases in France is caused by infec¬ 
tions of immigrants and that these cases account for the 
bulk of fresh venereal infections in France. When the new 
United States immigration legislation was put into effect, 
the stream of emigration was diverted to France. Large 
groups of workmen go from Czechoslovakia to France, where 


they remain as long as work is available and then in most 
of the cases return home. It was found that many of them 
are infected with venereal disease. Dr. A. Meska recently 
discussed which government is actually responsible for these 
infections. Those who leave the country are not infected 
with venereal disease. When laborers are emigrating, a 
medical examination is carried out in all instances. Although 
some chronic and latent infections may escape detection, it is 
impossible that acute infections would be passed by. The 
e.xamination is repeated often by the French authorities in 
France. It is evident, therefore, that infections which work¬ 
men contract and which impair the French statistics of venereal 
disease are contracted in France. It would he unfair to say that 
the French milieu is especially favorable to infection with 
venereal disease. The fact can be explained by the circum¬ 
stances in which the workmen find themselves after theirarrival 
in a foreign country. It was demonstrated by war experience 
that an increase of venereal infections follows wherever large 
numbers of families are disrupted and men are brought into an 
environment to which they have not been accustomed. This 
is a sociological phenomenon which has nothing to do with 
nationality or temperament. The situation of these emigrants 
resembles in many respects that of seamen, among whom 
venereal diseases are widespread. Nothing more can be 
done from the Czechoslovak side than to educate the emi¬ 
grants to the dangers to which they will be exposed after 
tbeir arrival in foreign cities and again treating, after their 
return, those who have been infected. The rest is in the 
hands of the authorities of the country to which the emigrants 
have gone. 

Practice in Foreign Countries 
The Btillctin of the Union of Czechoslovak Physicians has 
inquired into the possibilities of medical practice in foreign 
countries for graduates of Czechoslovak medical faculties. 
This has been suggested as a possible outlet for the ovcr-i 
production of physicians which is taking place in the country. 
The result of the investigation is disappointing. Civilized 
countries are practically shut to emigrating physicians 
because overproduction of physicians seems to be common to 
all civilized countries. The only opportunities that remain 
are in the oriental countries. Even there the prospect is not 
bright. Governmental service is usually reserved to native 
physicians, who often have been educated in foreign univer¬ 
sities and possess first class qualifications. Foreign physi¬ 
cians are therefore limited to the private practice, and the 
native population is generally so poor that a physician can 
hardly make his living from the practice among them. Those 
physicians who can count on a practice among their country¬ 
men in foreign countries arc better off, but Czechoslovak 
colonics in foreign countries are small. The developing of a 
parcticc among the European population in oriental countries 
presupposes a knowledge of foreign languages and a con¬ 
siderable investment. The practice in the newly developed 
colonics is difficult because life is hard there and e.xpcriencc 
in tropical diseases is necessary. Some openings seem to 
exist for those who perfect themselves in diseases of tropical 
Africa and Asia, but the conditions arc not very alluring. 
The inquiry has shown that emigration of physicians will not 
solve the question of overproduction of Czechoslovak physi¬ 
cians and that the remedy must be sought at home. 

Local Office and Dispensary Buildings 
In recent years, public health and social institutions have 
been pooling tbeir resources for the erection of office and 
dispensary buildings. This movement has been successful, 
but standardization of the types of such buildings would be 
beneficial. Therefore, a committee was set up by tbe National 
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Council of Social Hygiene to draw up tentative regulations 
for the construction of such buildings. The committee reports 
tliat it is inadvisable to build in small communities and that 
a combination of several small cities is preferable. The best 
place for such an institution is the seat of the political 
administration of the district. Plans of buildings suitable 
for cities of certain size have been worked out which are at 
the disposal of the local committees. 

Nurses in State Hospitals 

The ministry of health has issued a decree regulating the 
working conditions of nurses in state hospitals. This sets a 
standard for the employment of qualified nurses which other 
institutions will have to follow. Nurses under 18 years of 
age may not be employed in state hospitals. They may marry 
only after they have obtained the permission of the ministry 
of health. Only a fi.xed number of positions for nurses has 
been created by the decree. The probation period is set for 
five years. Fixed number of working hours has not been 
specified in the decree. Nurses are obliged to live in the 
hospital and to take their meals there, for which they shall 
pay a small fee. They are entitled to an annual vacation of 
from seven to eighteen days according to length of service. 
Their salary is to increase according to a scale which allows 
for ten increases at intervals of three years. Supervising 
nurses receive a bonus. A three months' leave of absence 
with pay is granted to a nurse in the case of pregnancy. At 
the age of 60 years they are entitled to a life pension. The 
same holds for invalidity resulting from the service. Posi¬ 
tions have been created for assistant nurses, who need not 
have a diploma but for whom working conditions are less 
favorable. They are not entitled to a pension. 

PARIS 

/From Our Jiegular Corrcipondcnt) 

April 27, 1927. 

The Activities of the Anticancer Center in Lyons 
Professor Berard, director of the anticancer center in 
Lyons, has published an account of the work of the center 
in 1926. Treatment was given to 286 patients, while 490 
others were e.xamined at weekly consultations. The center 
has the services of some thirty eminent collaborators, possesses 
§40,000 worth of radium, and has much roentgcnographic 
and diathermic apparatus. It is unfortunate that 00 per cent 
of the patients reach the institute too late to derive much 
benefit from the treatment. M. Berard advises every one 
more than 40 years of age to be e.xamined two or three times 
a year by a competent specialist. 

The Pulmonary Type of the Plague 
The pulmonary type of the plague has been prevalent in 
Madagascar for the past five years. A communication on 
this disease was presented recently by M. Girard before the 
Societe de pathologie e.xotique. The first cases in a given 
area are but slightly contagious. One finds, at first, in the 
expectorations of the patients numerous micro-organisms, in 
which the causative agent is in the minority. Only gradually, 
and by successive passages through humans, does a high 
virulence develop. Finally, pure cultures of B. pcstis 
bubonicae are found in the expectorations, the other micro¬ 
organisms having disappeared. At that time, the disease 
becomes exceedingly contagious. 

The International Conference on Rabies 
The international conference on rabies, organized by the 
health section of the League of Nations, opened, .April 27, at 
the Pasteur Institute. A large number of countries arc 
represented by official delegates, and the directors of the 
principal antirabic institutes of the world have made a point 


to attend the conference in person. The following men were 
chosen as officers: President, Professor Roux; official repre¬ 
sentatives, Dr. Madsen, League of Nations; Dr. Calmette, 
France; Dr. Bordet, Belgium; Dr. Kraus, Austria; Dr. 
ilacKendriek, Great Britain; Dr. Bujwid, Poland; Dr. 
Pfeiffer, Germany; Dr. Zlatogoroff, Union of the Socialist 
Soviet Republics; Dr. di Vesta, Italy, and Dr. Jitajoma, Japan. 
The conference will hold morning and afternoon sessions, 
during the week, at the Pasteur Institute. 

A Franco-British Scientific Meeting 

The association of otorhinolaryngologic surgeons of Great 
Britain has just held its annual session at the Faculty of 
Medicine of Bordeau.x, in the clinic of Professor Portmaun. 
Last year, this group of scientists held its annual meeting in 
Austria, at the University of Vienna. It was in honor of the 
French otorhinolaryngologists that the British surgeons, in 
coming to France for the first time, chose Bordeau.x as their 
place of meeting. 

The Vulpian Centenary 

The hundredth anniversary of the birth of the great French 
Ithysiologist Vulpian is to be celebrated by appropriate cere¬ 
monies held at the Faculty of Medicine, of which he was 
dean; at the seat of the Societe de biologic, of which he 
served man}’ years as the president, and at the Hdpital de 
la Salpetriere, in which he had his service. The celebration 
will cover a week (May 27-June 2). Foreign countries have 
been invited to send delegates, and a number of unpublished 
scientific articles will be presented on the occasion. IVith this 
festival, toward the expenses of which the municipal coun¬ 
cil of Paris has granted §200, will be combined the eighth 
Reunion neurologique internationale and likewise the cele¬ 
bration of the centenary of the death of Pinel, another physi¬ 
cian of the Salpetriere, who immortalized his name by having 
been the first to relieve insane persons of their chains, deliver 
them from close confinement in prisons, and open special 
hospitals for them. 

Homage Paid to Physicians Who Lost Their 
Lives in the War 

A celebration was held at the Faculty of Medicine of Paris 
to pay homage to the physicians who lost their lives in the 
World War. It was organized by the Association des anciens 
medecins des corps combaltants, the president of which is 
Dr. Clovis Vincent, agrege professor at the Faculty of Medi¬ 
cine, physician to the hospitals of Paris, and, furthermore, a 
well known neurologist. .411 the professors and the head 
physicians of the Service de sante militaire (army medical 
corps) were present. M. Clovis Vincent, in his address, 
pointed out that the civilian physicians mobilized for the 
war had suffered a greater mortality than any other category 
of officers. He recalled also the e.xample of self-abnegation 
and the spirit of sacrifice that they had bequeathed to future 
generations. 

Deaths 

Dr. Charles Foix, physician to the hospitals of Paris and 
agrege professor at the Faculty of Medicine, has died at the 
age of 41, from a sudden hemorrhage due to a duodenal ulcer. 
Poix was the author of a number of treatises on neurology, 
which deal more particularly with methods of cerebral local¬ 
ization. French neurologists based great hopes on his future 
development, many thinking that he would be a second 
Charcot. 

Gouzien, mcdcchi itispeclciir dc la marine, one of the most 
eminent figures in naval and colonial medicine in France, 
has died, his death following very shortly his retirement. He 
had played an important part in the organization oi the sani¬ 
tary services in the French colonics, at the international 
congresses and at the international bureau of hygiene. 
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The plnsiologist Paul Regiiard, who has just died, had 
been a pupil of Claude Bernard and of Paul Bert He was 
a collaborator of the latter m the preparation of their cele¬ 
brated articles on atmospheric pressure He had likewise 
been devoted, along with Dastre, to researches on the nervous 
system He was director of the Institut agronomique and 
member of the Academy of Medicine. 

ITALY 

(From Our Regular Correspondent) 

April 15. 1927 

The Successor of Professor Grademgo 
Professor Deodato De Carli has been appointed director 
of tlie Clinica Otorinoiatria in Naples, to succeed Professor 
Grademgo 

Institute for the Treatment of Adenoidism 
With a new to improving the physical and mental develop¬ 
ment of the child, the government of Rome has recently 
organized an institute for the treatment of adenoidism, which, 
111 addition to an operating room and a waiting room for 
patients contains chambers for the collective iiihalation of 
lapors of halide salts or calcium, or for mdiMdual inhala¬ 
tions ot larious medicinal substances that the patient may 
be found to need The dircctoi of the new institute is 
Professor Maiicioh, who at the dedication exercises, after 
cxplaninig the purpose and the mode of functioning of the 
institute exhibited a scientific film on the treatment ot 
adenoidism 

Improvements to Be Made at the University 
of Genoa 

For the construction of larious institutes at the University 
of Genoa, the national government has authorized a loan of 
13,000 000 liras 

Adoption of New Criteria for the Recording of 
Causes of Death 

The first ot the year, new criteria for the recording of data 
relatiie to iital statistics were adopted, and by a recent 
circular the president of the Istituto centralc di statistica 
calls the attention of physicians to the application of the 
rules so fai as they concern them In order that families 
may make death aiinouiicemcnts to the authorities, the attend¬ 
ing phisician provides them with a blank, the form of which 
has been recently somewhat modified Importance is now 
attached to the point as to whether the death occurs .it the 
home of the patient or at the hospital, since such records, 
together with others, sene to establish the percentage of 
mortality in relation to the actual population of a region 
In addition to the record blank has been added a part 
(entirely new) uhich refers to infants who die under 1 vear 
ot age, and which establishes the kind of food used—whether 
breast feeding, cow’s milk, artificial foods or a mixed diet 
Concerning violent deaths, it is nccessaiy to indicate, even 
though It IS a question of suicide or homicide, the cause of 
death, m a clear manner 

The Death of Leonardo Bianchi 
While he was taking part m a discussion on narcotics as 
a factor m human degeneration, Leonardo Bianchi, the cele¬ 
brated psychiatrist, died suddenly, February 13 Born in 
S Bartolomeo, Benevento, April 5, 1848, Bianchi was grad¬ 
uated at the University of Naples in 1871 He devoted him¬ 
self for many years (1876-1888) to the study of pathologic 
anatomy ot the nervous system and to experimental researches 
in vivisection In 1888 he secured, by competitive examina¬ 
tion, the chair of psychiatry at the University of Palermo, 
and in 1890, after the death of Bonuomo, he was appointed 
director of the Clmica di Napoli He founded in Naples a 


center for neuropsychiatric studies, in which many eminent 
clinicians received their training. His scientific researches, 
after his appointment as director of the Clinica di Napoli, 
were directed to the study of the following subjects, the 
localization of the highest intellectual functions in the pre¬ 
frontal lobe; the zones of association; aphasic dementia as 
the effect of word deafness, and the syndrome of lesions of 
the parietal lobe (Bianchi's syndrome) 

He was at first the editor of the special journal Pstcliialna, 
ncui opatologta e science ajjiin and later became its general 
manager, the name of the journal being afterward changed to 
Annah dt ucurologin 

Bianchi served as dean of the medical faculty and for two 
terms as rector of the Univcrsily of Naples He was also 
the recipient of many other high national and foreign honors 
He was made doctor honoris causa by the University of 
Manchester He was a member of the principal Italnii 
academies of medicine, member of the chamber of deputies 
for five terms, minister of public instruction, and minister of 
the Assistcnza Sanitaria For many years he was “senatore 
del regno ” 

BERLIN 

(Freni Our Rijular CorrcjfonJntl) 

April 30, 1927. 

The Decline in Germany’s Birth Rate 

In an address before the Deutsche wcltwirtschafthche 
Gescllschafl, Prol Grotjahii warned against the view that 
bad economic conditions arc tlie cause of the deelinc in our 
birth rate and that when conditions iinprosc the birth rate 
will rise In general, economic stress and poor housing 
facilities nny cause a fall in the birth rate, but improveinciit 
IS not likely to come automatically The dangerous factor 
lies in the downward tendenci, which was observable in the 
prewar period and which Ins since become more accentuated 
Fittv years ago, there were forty-two births per thousand 
married couples, in 1914 the number dropped to twenty-nine, 
and now it is oiilv twenty-one, and in Berlin only fourteen 
The low mortality (today 13 per thousand population) gives 
the impression tint the population of Germany is increasing 
But the low mortality is due merely to the fact that the age 
gioup-., as a result ot the postwar period, which caused an 
exceedingly heavy mortahtv among the sick, the war shat¬ 
tered and the aged, have a changed distribution and that 
the middle age-groups with a lower mortality are at present 
more strongly represented The effects ot the decline in the 
birth late will, therefore, not become so apparent for a 
number ot years Before the war, the explanation for the 
decline in the birth rate was the increase in wealth, wealthy 
persons, it was said, had fewer children Now the common 
argument is that lack of means is keeping the birth rate 
down The medical man, however, sees the salient factor 
in birth control Statisticians, political economists and 
statesmen whose duty it is to watch over the welfare of 
the nation ought to give greater attention to this movement 
Just as the introduction of the steam engine produced revo¬ 
lutionary changes, so likewise birth control is likely to exert 
a revolutionary effect on society Professor Grotjahii advised 
that all talk of an overpopulation of Germany be stopped, 
since It offered a dangerous suggestion and implied an excuse 
for birth control He called attention to France, which is 
combating the decline m the birth rate by the application 
of country-wide economic preventive measures The French 
methods, to be sure, are not in all respects applicable to 
German conditions, but the insurance of the heads of large 
families by privately conducted insurance organizations would 
doubtless exert a successful counteracting influence on the 
present downward tendency of the birth rate. 
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BUENOS AIRES 

(From Our Regular CorrespouJent) 

April IS, 1927. 

, University Disturbances 
□ironic unsettled conditions have prevailed in the univer¬ 
sities of this country since the students were allowed to 
participate in the election of school officers. New acute 
crises have recently developed in the Buenos Aires and 
Rosario medical schools. In the Buenos Aires school, a new 
dean had to be elected by a vote of an equal number of 
professors, assistant professors and students’ delegates. As 
the professors always divide their votes among two or more 
candidates and many abstain from voting, as a silent protest 
against the present system, the result is that the student 
faction, voting as a unit, always decides the issue. In the 
recent election Drs. Arce and Lanari were the candidates 
for the deanship. The campaign was violent, and personal 
attacks through posters, pamphlets and even improvised 
journals became the rule. At the election of the students' 
delegates, a climax was reached, as all kinds of promises 
were made, voters were brought in automobiles and charges 
of electoral frauds were made on both sides. Dr. Lanari 
secured a slight majority in the students' preference vote. 
On election day at the medical school, the acting dean, Dr. P. 
Belou, closed the doors to everybody, including professors, 
pending a decision by the university superior board as to 
whether the school directing board should also be reelected. 
The superior board decided the present school authorities 
should continue to serve until September. The postponement 
of the elections and the continuance of the school board were 
taken by the students as evidence of a tendency to frustrate 
the appointment of their candidate. They therefore forced 
their way into the school and compelled the acting dean. 
Dr. Belou, to resign; but the resignation was recalled by 
Dr. Belou the ne.xt day, be claiming that it had been signed 
under duress. Dr. Romano, the oldest councilor, then became 
acting dean, against the protest of almost the whole directing 
board. At this juncture, the superior board ordered Dr. R. 
Rojas, the rector of the university, to take charge of the 
management of the school and also of the election. When this 
was held, eighty-four professors refrained from voting; fifty- 
nine students’ delegates and forty-four professors cast their 
votes, electing almost unanimously Dr. Lanari, a former dean 
and a much respected, professor. Dr. Arce had withdrawn 
a few days previously. 

At Rosario, a new dean was also elected. Dr. R. Araya, 
to whom the school owes a great deal, was unable to secure 
the necessary two thirds of the votes for reelection. Dr. J. A. 
Gatti was elected dean, and not being the students' candidate, 
his resignation was demanded. He refused, but had to agree 
to grant a certain voice to the students in the school 
management. 

Impressions of the United States 

Dr. J. T. Lewis, who received a Harvard scholarship from 
the Rockefeller Foundation, has praised the moral and intel¬ 
lectual environment in American universities. Dr. Lelio 
Zeno has described enthusiastically his impressions about 
surgical centers in Rochester and New York City. Dr. P. 
Jduregui, in a fifteen days’ stay, did not find anything new 
or interesting. He thinks Argentine physicians will find 
better teaching in Europe. Prof. P. Escudero visited espe¬ 
cially hospitals and clinics devoted to diabetes in order to 
use the result of his observations in organizing a municipal 
diabetes clinic. Progress in the United States, he says, is 
due as elsewhere to work and personal worth, not to money, 
as some claim. An .•\rgentine physician can learn much if 
he knows where to go. English is essential, as Americans 


are unfamiliar with foreign languages. Escudero found some¬ 
thing new only in Joslin’s service, with its sections ot 
general and orthopedic surgery and training for patients. He 
found everywhere diet too standardized instead of being 
studied individually for each patient. What astonished liim 
most was the almost complete ignorance of South .American 
geography, life and culture. In general, in the United States 
they hardly know the scientific work of Latin countries. 
Escudero praises the courtesy of American physicians and 
thinks closer bonds should be established with them. 

Outings for Weak Children 

The National Board of Education has organized a series 
of outings for weak children. Each group includes -IJI 
children. 

Malaria 

The federal system of government often prevents securing 
prompt and uniform action in health matters. In order to 
coordinate efforts the secretary of the interior has requested 
the cooperation of the authorities in the provinces of Salta. 
Jujuy, Tucuman and Catamarca, which are those suffering 
most from malaria. Dr. A. Barbieri, chief of the malaria 
division of the national health department, will visit the dif¬ 
ferent authorities with a view to securing their support. .At 
Tilcara, Jujuy, steps are being taken to organize a country 
home for children convalescing from malaria. 

Plague 

Outbreaks of plague have occurred at Cana de Luque and 
Serrczuela, Cordoba, One was of the pneumonic type and 
caused eighteen deaths. Prevention and disinfection mea¬ 
sures seem to have been effective as new cases were not 
reported. In order to avoid the development of endemic foci 
in rats the national health department has organized disinfec¬ 
tion stations in every port. It has also tried to interest 
the railroad companies in ratproofing their platforms and 
storehouses. These companies, mostly foreign, have sho\Mt 
but little desire to comply, shielding themselves behind th; 
terms of their franchises. At Buenos .Aires the health depart¬ 
ment has put to work trapping squads. The Buenos Aires 
Public -Assistance is also carrying out an antirat campaign. 

Trips to Germany 

The German steamship companies have begun to organize 
postgraduate tours to Germany. The first contingent has 
just returned after a four months’ trip. The excursion was 
headed by Drs. Wernicke, Gollan, Calatroni and others. Dur¬ 
ing their stay at Berlin, Dresden, Nuremberg, Cologne, 
llunich, Heidelberg and Vienna, the Argentine physicians 
were much feted. 

Lectures by Foreign Professors 

Professor Brumpt of the Paris Faculty of Medicine gave a 
series of demonstrations and lectures on amebas, spirilla 
infections and leishmaniosis. According to Brumpt the four 
nuclei cysts found in Buenos -Aires are not always from 
dysenteric amebas. They often belong to Aiiieba dispar, which 
he has identified, and also to A. Itarlmamti, so prevalent at 
Montevideo. Stutzin, privatdozent at the University of Berlin, 
has arrived to give three lectures on urology. Prof. -A. 
Herlitzka, the physiologist from the Turin medical schojl, 
will arrive soon to give lectures on medicine and aviation and 
other subjects. 

Personal 

Gen. Julio Garino and Lieut. Col. C. C. Alatta of the -Army 
Medical Corps have been appointed delegates to the fourtli 
Congress of Military Aledicine and Pharmacy, to be held at 
Warsaw.—The Rockefeller Foundation has given a fellowship 
in biologic chemistry to Dr. J. T. Muiioz.—Dr. -Angel Gallardo 
has been made a corresponding member of the Paris -Academy 
of Medicine. 
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Marriages 


Percv Beunard Davidson, Boston, to Miss Christina 
ItIcDonald A. Held of Evanston, III., April 16. 

Victor J. Weiss to Miss Mabel M. White, both of Kansas 
City, itlo., at Dallas, Texas, April 21. 

William F. Kelly to Miss Sarah I. Sweeney, both of 
Philadelphia, February 12. 

E.N’oni H. Adams, Danville, Pa., to Miss Freda Giiighcr, 
March 9. 


Deaths 


Frederick William Parham ® New Orleans; Medical 
Department University of Louisiana, New Orleans, 1879; 
professor of general and abdominal surgery. New Orleans 
Polyclinic, 1888-1924; past president of the Southern Sur¬ 
gical and Gynecological Society, the Louisiana State Medical 
Society and the Orleans Parish Medical Society; member of 
the American Surgical Association and the American Asso¬ 
ciation for Thoracic Surgery; on the staffs of the Touro 
Infirmary and the Charity Hospital; chief sanitary inspector 
of New Orleans, 1890-1892; aged 71; died. May 6. 

Samuel Westray Battle ® Asheville, N. C.; Bellevue Hos¬ 
pital Medical College, New York, 1875; retired as lieutenant 
junior grade, U. S. Navy in 1884; served for many years 
with the North Carolina National Guard; formerly member 
of the state hoard of health; honorary medical director of 
the Biltninre (N. C.) Hospital; aged 72; died, April 29, at 
the Rex Hospital, Raleigh, of cerebral hemorrhage. 

Alexander Abraham Weagant, Wimiepeg, Man., Canada; 
McGill University Faculty of Medicine, Montreal, Que., 
1888; member of the Associated Anesthetists of the United 
States and Canada; formerly on the staff of the Protestant 
Hospital, Ottawa, Out., and for five years member of the 
Ontario Provincial Board of Health; aged 61; died, March 5, 
following a long illness. 

Morton P. Dickeson ® Media, Pa.; Medico-Chiruvgical 
College of Philadelphia, 1887; formerly member of the state 
hoard of medical examiners and state hoard of health; phy¬ 
sician in charge of a hospital bearing his name; aged 62; 
died. May 9, at the National Stomach Hospital, Philadelphia, 
of sarcomatosis. 

Frederick Stewart Baron, Zanesville, Ohio; University and 
Bellevue Hospital Medical College, 1900; member of the 
Ohio State Medical Association, and the American Academy 
of Ophthalmology and Oto-Laryngology; aged 53; died, 
April 24, at the Good Samaritan Hospital. 

John Reynolds Brown ® Tacoma, Wash.; Northwestern 
University Medical School, Chicago, 1899; past president of 
the Washington State Medical Association; member of the 
American College of Physicians; aged 62; died suddenly. 
May 7, of heart disease. 

Mary E. Carleton, Ming Chiang, China; Syracuse (N. Y.) 
University College of Medicine, 1886; a medical missionary 
in China under the auspices of the Methodist Episcopal 
Church from 1887 to 1925; aged 09; died, April 18, at Utica, 
N. Y. 

James P. Ellis, Augusta, Ill.; College of Physicians and 
Surgeons, Chicago, 1890; member of the Illinois Stale Med¬ 
ical Society; formerly postmaster, police magistrate and 
mayor; aged 69; died, April 30, of acute edema of the lung. 

J. P. Whitehead, Rocky Mount, N. C.; University of Mary¬ 
land School of iledicinc, Baltimore, 1899; member of the 
Medical Society of the State of North Carolina; aged 54; 
died, April 11, at a hospital in New York, of acute colitis. 

Frank Carlton Coombs, Kingsville, Ohio ; Cleveland Homeo¬ 
pathic Medical College, 1900; member of the Ohio State 
Medical Association; aged 65; died, April 2, at the Huron 
Road Hospital, Cleveland, of diabetes mellitus. 

Henry Smith Mathewson ® Providence, R. I.; Columbia 
University College of Physicians and Surgeons, New York, 
1893; Senior Surgeon, U. S. Public Health Service; aged 60; 
died suddenly, lilay 8, of heart disease. 

John Payne Browne ® Plainfield, Ill.; Medical Department 
of the University of Illinois, Chicago, 1905; for seven years 
president of the school board; aged 62; died. May 3, of 
progressive muscular atrophy. 


Edward Joseph O’Donnell, Los rXngeles; Dartmouth Med¬ 
ical School, Hanover, N. H., 1865; Civil War veteran; for¬ 
merly member of the Kansas State Legislature; aged 91; 
died, April 6, of senility. 

Victor I. Englert, Chieago; Washington University School 
of Medicine, St. Louis, 1906; member of the Illinois State 
Aledical Society; aged 56; died, April 11, of chronic ethmoid 
and sphenoid sinusitis. 

Idus L. Bradley, Little Rock, Ark.; University of Arkansas 
Medical Department, Little Rock, 1909; aged 45; died, 
March 26, at the Little Rock General Hospital, of a gunshot 
wouml. 

Syrena Andrews Perry, Webster City, Iowa; Bennett Col¬ 
lege of Eclectic Medicine and Surgery, 1882; died, .April 30, 
at Bradenton, Fla., as the result of an injury received in 
a fall. 

Henry Collins Rogers, Muskogee, Okla.; Memphis (Tenii.) 
Hospital Aledical College, 1888; member of the Oklahoma 
State Medical Association; aged 60; died, April 18, of uremia. 

Elizabeth Mandell Sturgis ® New York; Woman’s Medi¬ 
cal College of the New York Infirmary for Women and 
Children, 1895; aged 55; died, March 22, of pneumonia. 

William A. B. Kerr, Cincinnati; Eclectic Medical Institute, 
Cincinnati, 1899; on the staff of the Evangeline Booth Home 
and Hospital; aged 62; died, March 10, of pneumonia. 

Frank Meikle Brown, Montreal, Que., Canada; McGill 
University Faculty of Medicine, Montreal, 1924; aged 28; 
died. May 9, of a self-inflicted bullet wound. 

Samuel Maurice Barnes * Jarbridge, Nev.; Howard Uni¬ 
versity School of Medicine, Washington, D. C., 1891; aged 
57; died, February 26, of heart disease. 

Warren D. Blatchley, Fort Scott, Kan.; Physio-Mcdical 
Institute, Cincinnati, 1877; aged 76; was found dead in the 
bathroom, March 22, of heart disease. 

Charles Chambers Cocklin ® Harrisburg, Pa.; University 
of Pennsylvania School of .Medicine, Philadelphia, 1894; 
aged 64; died, Iilay 7, of pnemnonia. 

Howard Lawrence Coles, Tarrylown, N. Y.; New York 
Homeopathic Medical College and Hospital, 189S; aged 59; 
died, ^iay 8, of heart disease. 

Emclious A. Co.x, Teague, Texas (licensed, Texas, tinder 
the .Act of 1907); aged 53; died, in February, following an 
operation for appendicitis. 

Howard S. Gordon, Nuevo, Calif.; Kansas City (Mo.) 
Medical College, 1878; aged 74; died, January 24, at Santa 
Ana, CaliL, of paralysis. 

William J. McCurdy, Memphis, Temi.; University of 
Georgia Medical Department, Augusta, 1883; aged 67; died 
suddenly, in -April. 

Emil E. Tanner, Milwaukee; Wisconsin College of Piiysi- 
cians and Surgeons, 1898; agel 60; died, February 27, of 
diabetes mellitus. 

Walter S. Blaisdcll, Punxsutawucy, 'Pa.; College of Physi¬ 
cians and Surgeons, Baltimore, 1890; aged 60; died, .April 28, 
of heart disease. 

G. H. Dye, kfill Creek, Okla.; University of Georgia Afed- 
ical Department, zAugiisia, 1892; aged 79; died, April 4, ot 
heart disease. 

Merritt Caldwell Bragdon, Evanston, 111.; Hahnemann 
Medical College of Philadelpliia, 1873; aged 77; died, Alay 10, 
of pneumonia. 

Jason S. McCants, Osceola, Ark.; Atlanta Medipl Col¬ 
lege, 1866; Confederate veteran; aged 85; died, April 30, of 
heart disease. 

Mon Fong Young, Kansas City, Mo.; South China Medical 
College, Canton, 1889; died, February 26, of cerebral 
hemorrhage. 

Nathaniel Hawthorn Keyes, Covington, Temi.; Mcharry 
Medical College, Nashville, 1911; aged 47; died, April 24, 
of nephritis. 

John C. Testerman. Jefferson, N. C. (licensed. North Caro¬ 
lina, year unknown); aged 68; died, April 23, of heart 
disease. 

Wiley W. Foust, Robbins, Tcnn.; Tennessee Medical Col¬ 
lege, Knoxvifle, 1895; aged 54; was shot and killed, March 5. 

W. O, Denman, Greenup, Ill.; Eclectic Medical Institute, 
Cincinnati, lS74';'aged 76; died,-April 24, of myocarditis. 

Arthur B. McGill, Cincinnati (licensed, Ohio, 1896) ; aged 
83; died, April 24, of mitral iusufliciency. 
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HELMINTHIC THERAPY 
To the Editor :—I have read witli great interest “A Coti- 
tribut/oii to Helminthic Therapy,” by M. Fernan-Nunez (Tub 
Journal, March 19). 

Dr. Nunez’s results represent a careful study which is con¬ 
cisely and attractively presented. I am in accord with all 
his conclusions, but feel that Conclusion 6 should be ampli¬ 
fied. He states that: 

Oil of chcnopodium by inlrainiiscular or intravenous injection is spe¬ 
cific against TrUhocephotus and Osyuri), the two most didicult nematodes 
to eUminatc. 

The drug is specific for these parasites if given intrave¬ 
nously or intramuscularly, but it is also very toxic. 

We have been using oil of chenopodium for about ten 
years in the treatment of helminthiasis and have studied this 
drug carefully. Since the drug is so specific in its action on 
nematodes, Pessoa and I, working in Brazil, hoped that it 
might be possible to use the drug in the treatment of para¬ 
sitic nematodes that invade the circulation, such as in filari- 
asis and trichinosis. We therefore e.xperimented on dogs by 
administering chenopodium intravenously and examining the 
dogs by autopsy at varying periods after injection. We 
already knew from clinical and pathologic experiments that 
the drug when given by mouth in treatment of hookworm 
disease might be very toxic if absorbed into the circulation. 
When we treated dogs with chenopodium intravenously we 
fpund that immediate and very severe symptoms of intoxica¬ 
tion were produced. On autopsy we determined that serious 
injury had been caused to the tissues of the brain. The drug 
often produced petechial hemorrhages; sometimes these 
hemorrhages were extensive and diffuse. Hemorrhages 
• sometimes occurred in the lungs. Under these circumstances 
we felt that the drug could not be used with impunity by either 
the intravenous or the intramuscular route, and gave up the 
possibility of its employment in the case of filariasis or 
trichinosis. 

In the meantime, in 1921, one of our staff. Dr. S. M. 
Lambert, working in the Far East, had experimented with 
intravenous and intramuscular injections of oil of cheno¬ 
podium in a few human cases. In Dr. Lambert’s e.xperiments, 
severe toxic symptoms were produced with from 1 to 2 cc. 
of oil of chenopodium given intravenously. The most strik¬ 
ing symptoms were marked slowing of the pulse, immediate 
syncope, marked salivation, hiccup and prolonged vomiting- 
Prostration was pronounced and continued over several hours. 
In Dr. Lambert’s cases the drug was found very effective 
in the removal of Trichocephahts and Oxyuris, but the method 
was not effective in removing hookworms or Ascaris. In view 
of the extreme severity of the toxic symptoms, the experi¬ 
ments were not continued. 

Dr. Nunez notes on page 904: 

In susceptible patients, intravenous inj'ections of any jubjtance may 
produce attacks oi syncope, with slowing of the pulse, and at times vomit¬ 
ing and hiccup. Therefore, in intravenous injections of oil of chenopo- 
diuni, one should observe the same precautions as in any other intravenous 
treatnient- 

Apparently the patients treated by Dr. Nunez had toxic symp¬ 
toms similar to those noted by Dr, Lambert; namely, syncope, 
slowing of pulse, hiccup and vomiting. 

Now Trichocephaltis does not, as a rule, produce severe or 
extensive lesions. It is a very common parasitic infection in 
the United States and is, in fact, one of the most cosmopoli¬ 
tan of all intestinal helminths, probably the most widely dis¬ 
tributed, except Ascaris. In our work in Alabama, Florida 
and Tennessee during the past three years we have seen many 
thousands of individuals affected with this parasite but in 


no instance did we observe any symptoms that could be 
attributed to the worm. There are many cases on record, of 
course, in which definite clinical symptoms have been shown 
to have been produced by this parasite; but in view of the 
fact that, by and large, the disease causes relatively little 
harm, we feel that it is an unwarranted procedure to recom¬ 
mend intravenous or intramuscular injections of oil of cheno¬ 
podium in the treatment of the disease. 

W. G. S.ttiLLiE, M.D., New York. 


THE USE OF CATHARTICS 

To the Editor :—I appeal to the fountainhead of medical 
knowledge for information on a subject of greatest personal 
and community importance. Shall I take a physic? And 
shall I give a physic to practically all my patients? I have 
not taken a physic for more than fifteen years and am in 
perfect health. My intestinal exit operates as faithfully as 
the inlet, with an almost unvarying ratio of one to three. 
Traffic occasionally slows up a bit and as a consequence 
terminal unloading facilities may be put to some test, but this 
is never extreme and there have been no failures nor needed 
repairs. Once in a long time I have a cold but in no instance 
has a cold ever slowed up deliveries. Years ago I always 
took a physic for my colds, which always did two ugly 
things to me: They always gave me a bellyache and dis¬ 
turbed my regular evacuating habits. My colds without 
physics are just as brief as those subjected to the foregoing 
complications. 

Now as to my patients. They all want a "thorough cleaning 
out” and a change in diet. Advances in scientific medicine 
and a group of diet trade journals have put a lot of discontent 
in the minds of my patients about what they should eat in 
order to be able to live, and, as the last congress adjourned 
without providing any new foods, I am frequently distressed 
with my inability to supply new formulas and combinations; 
but I am not now asking for any relief in this particular. 
However, I do want enlightenment on the contention that 
if the patient suddenly shows a little fever or a subnormal 
temperature, or restlessness, or tympanites or a collapsed 
abdomen, or frequency of bowel movements or a total stop¬ 
page, or numbness of the first three fingers on the right side, 
or anorexia, or a gluttonous appetite, or nausea, with or with¬ 
out vomiting, or a sudden dislike for the male parent, that 
such a patient should at once have a physic. And if so, what? 
and when? and how long? 

A new treatise on skin diseases just came to my notice, 
and in going through it in a quick review, my memory may 
not serve me perfectly but I can now recall just one con¬ 
dition that did not require a “purge,” a "physic” or a com¬ 
plete overhauling of the entire eliminating machinery, and 
that was freckles. I was pleased, as I have freckles and it 
may be safe to go right on n^eglecting my bowels as hereto¬ 
fore with safety. I have no more trouble keeping my bowels 
regular than my nose Roman, and I have about come to the 
conclusion that, colds or jjo colds, I need plastics for my nose 
just as frequently as physics for my bowels, and that’s that. 

Such limited reading of last editions as I do gives me scant 
support for ray aversion to purges and "thorough cleaning 
out of the intestinal tract.” My frequent contact with physi¬ 
cians convinces me that I do far less cleaning out than they 
do, and when it comes to toning up a liver with la.xatives I 
am almost a total failure. I try. In this community one 
simply must be able to do considerable in the way of toning 
up livers. It seems that we live in the toneless liver belt; 
and since Marshall Field established that the customer is 
always right, we must tone ’em up as per general request, 
or they will get another tuner. I do not know whether the 
people or the physicians established this belt, but it’s here 
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all right and we live in the center of it It is not without its 
ad\antages as I am planning to send both of nij girls away 
to school, but I am losing confidence m my toning abilities 
At a recent meeting of our society I informed my confreres 
(jou may be surprised that there are confreres this far 
from a large medical center) that I was making no effort to 
transform my “cold” cases into d>sentery cases, and now I 
wish I had not for I fear I lost caste or something One of 
my confreres recently purchased a full barrel of aromatic 
cascara Do jou think he got enough^ 

111 jour reply jou treat lightly my personal problem so 
I hare practically decided to maintain the status quo, but I 
am \cr> much interested in the present attitude of advanced 
medicine with regard to laxatiies for bunions, etc I am of 
the opinion that there are something like a hundred thousand 
of jour readers interested in this subject 
What laxatue works best ni a poultice’ 

E O Harrold, AI D , Marion, Ind 


“INTERNATIONAL HEALTH INSTITUTE” 

7o the Editor —I was much surprised and humiliated ni 
looking through The Journal, Apiil 30, to find on page 1435. 
under the “Propaganda for Reform," jour insestigatioii of 
the International Health Institute, with inj name listed as 
on the adiisory board 

It IS true that I did send in mj name, signifjiiig my willing¬ 
ness to be examiner for them, hut of course had no idea that 
It was aiij such a lajout as The Journal has proted it to be 
I took this step without investigating the matter at all for 
which I am certamlj sorry, and I am enclosing a letter 
which I ha\e written to the International Health Institute 
asking them to take my name off the reference hoard 

J Seveuv Hiudcn, M D , Pasadena, Calif 


Queries und Minor Notes 


Anon\mous Communications and queries on postal cards nvjU not 
be noticed E%erj letter must contain the \sritcrb name and address, 
but these will be omitted, on request 


DISTURB\NCES OF THL COCCYX 
To the Lditor —A patient of mine, a married woman with two children, 
complains of sjuiptoms of coccjgodyiiia I feel that this diagnosis is 
correct The case is of at least three 5 ears’ duiation, and while not 
disabling is at times ^ery uncomfortable ^^hdc I could itftr her to the 
city for further advice, I thought before doing so I would obtain from 
JOU the following advice I What is the usual treatment (mention the 
use of duthermy as I have such apparatus)^ 2 Is surgery successful, 
and IS the convalescence an unusually painful one^ 3 All considered, 
what IS the best treatment for a case of two or tlirce jears' standing^ 
A Roeiatgen ray and palpation do not seem in tins case to reveal any 
deformity, yet the patient is not a neurastlicnic 

Lee W P\ul, 'M D , lUvaco, Wash 

Axswer —The cocejx represents the remains of the anthro¬ 
poid tail, for which reason it is often referred to as the ‘tail 
bone” Its function m man is to afford attachments to 
muscles These do not, howercr, suffer by its remoral 

The anatomy of this region'is briefly as follows The 
cocejx consists of four segments, joined together, making a 
cone shaped structure which articulates aboie with the 
sacrum, forming the sacrococcjgeal joint Pour important 
muscles are attached to the coccyx the gluteus maximiis 
posteriorlj, the coccjgciis anteriorly, the sphincter am to the 
tip in front, and the levator am to the tip behind The sacro¬ 
coccjgeal ligaments are found aboie The nerve supply of 
this region is derived from the posterior divisions of the 
coccjgeal and second, third, fourth and fifth sacral neries 
plus the anterior divisions of the fifth sacral and the coccjgeal 
neri es 

The most important clinical disturbances of the cocejx are 
“dislocation,” tumors and disease, the first of which is so 
much more important than the other two that it alone will 
be discussed 


Symptoms of “dislocation” of the coccyx are pain, coccjgo- 
dynia, especially on sitting Patients complain of inability to 
sit through a movie show or a theater performance, of pain 
while riding horseback, and so on They must squirm and 
twist to be comfortable Afany patients complain of pain while 
defecating Roentgenograms often do not reveal demonstrable 
pathologic changes and the surgeon must rely on the history 
and physical examination The history is usually that ot a 
fall and forcibly sitting down, or of a blow or kick Many 
patients haic tried hot sitz baths and sitting on a rubber 
ring, with eariabic relief 

Rectal examination is of jalue With the patient Ijmg on 
the left side with the knees and hips flexed, the right index 
finger is inserted into the rectum and the thumb placed over 
the coccyx outside that structure It there is abnormal 
mobility at the sacrococcjgeal articulation and accompany mg 
sciisitu encss and tenderness, the diagnosis is made. 

The pathologic changes arc usuallj structiiral,,but cases of 
tuberculosis liaie been reported and tumors, especially 
teratomas, are often found in this region Many patients 
with coccjgodjnia ha\e arthritis of the lumbosacroihac region 
and It IS important to bear in mind that removal of the 
coccyx does not cure the arthritis higher up. The operative 
relief in selected cases should be constant 

The treatment is operative A niidliiie incision is made m 
the nicdiaii raphe, with a finger ol an assistant constantly 
III the rectimi as a guide, a careful dissection is made and 
the coccyx is removed at the sacrococcjgeal joint Two or 
three deep and two or three superficial silkworm sutures and 
collodion-gauze dressings suflice. 


I'ErLClll \L — LACTIC .\CID MILK —HM.NES' TEST 
FOE SUG\n 


To tlu LJtlor —I I have a jiaticnt who develops typical pctcchiac, 
which occur on the left side of the neck and chest and the left anterior 
axillary fold The} occur with almost perfect rc»ularit) cverj two weeks 
file patient believes that they arc more likely to occur when she is very 
tired, hut also states that they occur yusl prior to or yust alter the menses. 
There is no rise of temperature There arc no constitutional syniptoau 
other than perhaps a little soreness of the muscles, and maybe some 
tutnibncss of the left arm Pctcchiac arc not found elsewhere on the 
body The heart is normal, no murmurs beiiiyi beard The patient first 
noticed the petcchiae about two years ai,o, or shortly after the birth ot a 
healthy chilel The physical observations, exeept for retroversion and a 
slight erosion of tlic cervix, arc nc„ative Could you tell me what their 
cause might be and their signifieaiice’ 2 Please give me a formula 
for making lactic icid milk 3 Keccutiv m testing uane with Haines’ 
solution, I obtained a decolorization only when using several cubic cciiU 
meters of urine 1 thought the sivecimcu positive, since the specific 
gravily was well over 1 030 1 emptied the lube and without vva'hiiig it 

put iw vnorc Haines’ soUiiidu to tcIcsI I was surprised to obtain a com 
picte reduction when the solution boded without the further addition of 
urine 1 then emptied tile tube, washed it thoroughly and retested, find¬ 
ing that a single drop of the specimen gave a complete reduction of 
Haines solution, but tluat a dccolortzatioit only was obtained vvlicii several 
cubic cciilimeters of urine were used Siiiec tlicn this has occurred with 
urine from a second diabetic patient How is this explained’ Please 


omit name 


M D , Soiilh Dakota 


AxbWLR—1 Such a one sided recurrent petechial eruption 
suggests some loc.il blood vessel involvement, the attacks being 
brought oil, perhaps, bj periods of low blood pressure rurther 
study with this m mind, a search for focal infection and a 
careful study of tlie blood to rule out the possibility' ot leu¬ 
kemia would seem to be in order It is assumed that the 
patient is on a proper diet and that she is not taking drugs that 
might bring on skin hemorrhages 

2 Formulas for lactic acid milk vary as do other milk 
fonmilas foi infant feeding 

When the infant is very young, a lactic acid protein milk 
powder (for accepted brands, see description in New and 
Nonofticial Remedies) is generally used, suspended in water to 
which IS added sugar or dextrin-maltose For older infants 
milk IS used with lactic acid, based on the caloric requirements 
of thc^ baby For instance, for a baby weighing 10 pounds 
(4 5 Kg), the following might be prescribed 

Milk . ... 600 cc (20 ounces) 

Bvrlcy or oatmeal water . . 300 cc (10 ounces) 

Dextrin maltose -JO Gtu (3)1 level tahlcspoonfuls) 

Heat to boiling, cook and add 4 cc (1 teaspooiiful) of lactic 
acid U S P This will make five feedings of ISO cc (6 
ounces) each, and the infant will be obtaining approximately 
20 cc of fluid per kilogram of body weight (3 ounces of 
fluid per pound) 

3 It IS an everyday occurrence in the e.xperieiice of those 
testing many specimens of urine that the addition of a 1 irge 
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amount of urine to a few cubic centimeters of Haines' solution 
and boiling results in' relatively less reduction of the copper 
solution than when a few drops of urine are used. In fact, 
the instructions given in all textbooks for using these copper 
solutions in testing for sugar in the urine direct that only a 
few drops of urine be used. The reason for the addition of 
the small amount of urine, rather than a large amount, is self- 
evident when one considers that glucose has the property of 
holding in solution not only the cupric hydrate of the original 
Haines’ solution but also the cuprous hydrate formed by the 
reducing action of the glucose. It is true that there are many 
other substances in normal and abnormal urine which have 
this same property to a more or less degree. Among these 
we find ammonium compounds, albumin, uric acid, creatinine, 
allantoin, alkaptone acids and glycuronic acid. 

When only a small amount of sugar is present in the urine 
examined, there may be little or no reduction observed when 
the urine is added to Haines’ solution, even when the boiled 
mixture is allowed to stand for some time, because the cuprous 
hydrate formed is so small in amount that it is held in solution 
by the sugar present, just as is the case with uric acid and 
creatinine. When the amount of sugar is large, as in the 
case of the specimen in question here, the addition of a large 
amount of urine will result in the holding in solution of the 
cuprous hydrate to a large extent and the formation of a 
precipitate only when the solubility constant of glucose for 
cuprous hydrate is exceeded. This is the reason that only 
decolorization may be observed when large amounts of urine 
are added, while a prompt reduction is observed after the addi¬ 
tion of only one drop. This was the experience of our corre¬ 
spondent. Thus, only a discoloration was obtained on the 
addition of several cubic centimeters of urine; on emptying the 
tube and adding more Haines’ solution, a reduction promptly 
occurred because there was enough urine (sugar-containing 
material) left in the tube to produce a reduction. On now 
washing out the tube and adding fresh Haines’ solution, a 
drop of urine produced a prompt reduction, because the 
solubility constant of cuprous hydrate in the glucose present 
was exceeded and precipitation must occur. This experience 
should teach those who have to do with the examination of 
urine to follow instructions and add only a few drops of 
urine to the copper solution when testing for sugar. While 
it is true that urines containing only a small amount of sugar 
may not show reduction under these conditions, yet if sugar 
is present in pathologic amounts a precipitate must settle out, 
provided the reducing action is greater than the solvent action 
of the glucose. If the amount of glucose is large and a large 
amount (several cubic centimeters) of urine is added to the 
copper solution, very disturbing reactions may occur and 
markedly pathologic urines may show parado.xical results. 


ACCIDENTAL TRANSMISSION OF THERAPEUTIC MALARIA 

To the Editor :—Will you kindly advise me whether or not, in the 
treatment of neurosyphilis by malaria, there is any danger of the disease 
(raalDria) being spread by the mnsquitn? ^ _ Jacksonville, III. 

Answer. —^The question as to lyhether or not in the treat¬ 
ment of neurosyphilis with malaria there is danger of malaria 
being transmitted to other persons by the mosquito has been 
the subject of discussion. The following quotations are 
relevant: . , 

“Care must also be taken that the malaria does not spread 
from patients to others in their entourage.” (Malaria Treat¬ 
ment of General Paralysis, Berlin Letter, The Journal, 
March 21, 1925, p. 911.) 

“The investigations in the Vienna clinic of Professor 
Vivaldi (from Rome) and Dr. Kauders, clinic assistants, 
proved that in this artificial malaria the transmission of the 
infection by the anopheles mosquito is impossible, owing to 
the absence of.gamete (sexual) forms of the parasites in the 
blood, or to other reasons—it is not yet exactly understood— 
but it is a fact. Therefore there is no necessity for strict 
isolation, as these patients cannot serve as a source of infec¬ 
tion.” (Amdur, M. K. : Alalaria Treatment of Paresis, The 
Journal, ilay 2, 1925, p. 1375.) 

“Engel was able to transmit malaria from the ninth human 
passage by anopheles. Tlie blood of the patient had con¬ 
tained gametes.” (Von Engel, R.: Transmission of Thera¬ 
peutic ^falaria by Anopheles, Deutsche med. IVchnschr. 
51:1738 [Oct. 16] 1925; abstr. The Journal, Dec. 5, 1925, 
• p. 1845.) 

“Treatment by malaria inoculation is not dangerous for 
the environment, provided gamete-free malaria are employed.” 
(Berlin Letter, The Journal, May 29, 1926, p. 1711.) 


“It is thus_apparent that gametocytes of Ptasmodium vivax 
are present in the infections produced by direct transfer of 
blood much earlier than in the generally accepted time of 
their appearance in naturally acquired malaria. 

“All persons inoculated with the plasmodia of malaria 
should be mosquito-protected from the time of inoculation to 
the termination of the infection.” (St. John, J. H.: The 
Early Appearance of Gametocytes in Artificially Induced 
Tertian Mal*ia, The Journal, May 14, 1927, p. 1561.) 


SPONTANEOUS HEMORRHAGES UNDER THE SKIN 

To the Bditor :—Please give the nature and treatment of spontaneous 
Iiemorrhages occurring mostly about the knees and thighs in a woman, 
aged 35. She first notices a stinging pain which is sharply localized, and 
after a day or so there appears an ecchymotic area perhaps an inch in 
diameter which disappears like an ordinary contusion; these usually 
occur singly but recur at intervals of several weeks in new locations. 
She appears in good general health and has never shown any indications 
of hemophilia. Please omit name and address. M.D., Washington. 

Answer. —The data presented are not sufficient to suggest 
the origin of the ecchymoses described. Embolic, purpuric 
or allergic phenomena should be considered. If embolic, a 
careful examination of the heart would probably disclose 
physical evidence of endocarditis, which would be the most 
likely cause, although it is well known that endocarditis 
may be present with little to be found on examination. If 
purpuric, a careful e.xamination of the blood should disclose 
evidence suggestive of this origin; a simple anemia may be 
the sole finding. If allergic, the history as of urticaria or 
sensitization to certain proteins, and finally protein sensiti¬ 
zation tests should disclose its nature. 

Under any circumstances, ecchymoses such as described 
can only be manifestations of some underlying abnormal 
process which probably would be disclosed by a careful 
general examination. 


LENS ANTIGEN —LARVEX —PADDOCK 

To the Editor; —1. What is the present status of the treatment of senile 
cataract with lens antigen? 2. What is the substance in Larve-v which 
destroys moth worm? 3. What do you know of “Dr.” E. E. Paddock, 
Box 201, Kansas City, JIo., and his “cure” for gallstones? Please omit 
my name. AI.D., Georgia. 

Answer. —1. In 1924 the H. K. Mulford Company requested 
consideration of “Lens Extract,” by the Council on Pharmacy 
and Chemistry, presenting as evidence for the value of the 
preparation the reports by A. E. Davis. The Mulford 
Company was. informed that the evidence which it had sub¬ 
mitted bad been considered by the Council; that the referee 
to whom the product was assigned had consulted with a number 
of ophthalmologists, all of whom had agreed that the evidence 
for its usefulness was not acceptable, and that the Council 
had postponed the consideration of Lens Extract until more 
evidence becomes available to demonstrate its therapeutic value. 

Since then Dr. Davis has published two further articles, 
“Serum and Lens-Antigen Extract Treatment for the Pre¬ 
vention and Cure of Cataract” (/oHzna/ of the Christian 
Medical Association of India 1 :10 [March] 1926) and “The 
Lens-Antigen Treatment of Cataract with Consideration of 
Some Special Features” {American Medicine 32 : 36l [June] 
1926). The Mulford Company has, however, not requested 
further consideration of its “Lens Extract,” and the Council 
has taken no further action regarding it. 

2. Previous to April, 1923, the declaration on tlie label 
showed that the product contained arsenic as the active 
ingredient. In the April 14, 1923, issue of The Journal an 
editorial pointed out the dangers of the continued use of such 
a potent substance as arsenic as a preventive for moth damage, 
particularly when no warning is given to the final purchaser 
of the fabrics concerning its presence. Subsequently the 
information was received that the formula of Larve.x Iiad 
been changed and that the preparation contains “fluorides with 
certain bitter principles from plants, not alkaloids.” Quantita¬ 
tive data were not given nor was the full identity of the 
ingredients declared. 

The Chemical Laboratory of the American Medical Associa¬ 
tion undertook a quantitative determination of the fluoride 
content in an original specimen of the Larvex solution in 
September, 1923. The amount of fluoride present was found 
to be equivalent to 0.28 per cent of sodium fluoride. Alkaloids 
were absent. Only a slight trace of arsenic was found. The 
identity of the plant e.xtractive was not determined. 

Whether the composition of Larvex has been clianged since 
September, 1923, we are not in position to state. Furthermore, 
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v.e have not seen published data demonstrating the relative 
efficacy of Lar\ex as a larvicide 
3 According to available records, E E Paddock of Kansas 
City was born in 1867, obtained a diploma from the Kansas 
City ifedical College in 1895, and was licensed in Missouri 
the same year Since that time he has practiced m a number 
of Missouri towns 

Three or four years ago Paddock seems to have had some 
connection with a concern calling itself the Eyle Chemical 
Company, which put out a “Special Prescription for Women,” 
which later seems to have been rechristencd “Natura ” This 
purported to be a cure for sterility in the female 
Paddock’s principal quackish activity has been as an alleged 
specialist in gallbladder disease His follow-up paraphernalia 
conforms strictly to the orthodox methods of the mail-order 
quack the inevitable diagnosis blank, a booklet describing the 
alleged qualifications of “E E Paddock, Specialist in Diseases 
of the Liver and Gallbladder and Gallstones,” and a circular 
the size of a circus poster repioducmg alleged testimonials, 
finally, of course the usual sliding scale of prices 
Those who answer his “gallstone cure” advertisements, but 
fail to send m an order, are circularized later by the Lyle 
Chemical Company, detailing a home treatment for “painful 
menstruation” This, at least, was the case about a year ago 
As an advertiser. Paddock has patronized such publications 
as the Satin day Blade Police Gascltc, Chicago Ledger, House¬ 
hold Guest and the Chicago Heiald and Eiaiiiiiier, which carry 
a type of advertising that speaks for itself 


CALCIUM LACTATE IN VAGOTONIA 

To the Lditor —Reg-irduig vagoloiiia, sympithicotoiiia, iicurasthcnn and 
otlier functioinl nervous disorders, is there any henefit to be expected 
from calcium lactate given in 30 grain doses in a glass of water every 
morning on rising^ Is there any harm to be feared as a result of pro 
longed use’ I would be grateful for any suggestions regarding the treat 
nieiit of these conditions jj j, ^ Wasliington 

Answer —All the conditions mentioned, even iieurastlmiia, 
arc merely syndromes occurring under many and exceedingly 
dissimilar conditions Consequently, there can be no one 
drug or line of treatment that will fit them all In fact, 
vagotonia and sympathicotonia are supposed to be rather 
opposite to each other A patient presenting any of the syn 
dromes mentioned should receive individual study Calcium 
lactate may be of service in a few cases, especially if theie 
IS parathyroid deficiency and the blood calcium is low In 
the other cases it will do no harm, as the blood probably docs 
not take up any more calcium than it needs Fortunately 
metabolism in the human being is regulated by some agency 
even more intelligent than most physicians 

TELSOL 

7o ihc Editor —Please give me information regarding Pel sol ” a 
preparition made by the Anicrican Felsol Company, Lorain, Ohio 

E Battik, ]\I D , New York 

Answer —The following was published in Tiic Journ\l 
(Feb 14, 1925, p 536) In the advertising of the American 
Felsol Company, Felsol is claimed to hare the following 
composition “Metozin 09 (containing Phenazoii 0 25, 
Anilipyrin 04, Jodopyrin 025), caffein 01, digitalis and 
strophanthus glycosids 00015 and the alkaloid of lobelia 
inflata 0005” 

Felsol IS a typical illustration of an irrational shotgun 
mixture One of the claimed ingredients, metozin, is stated 
to contain phenazon (antipyrme), anilipyrin (a mixture of 
antipyrine and acetanihd) and lodopyrm (a compound of 
antipyrme and iodine) In addition to these multiple anti¬ 
pyretic ingredients, the product is claimed to contain four 
other actue drugs, namely, caffeine, glucosides (glycosides) 
of digitalis and strophanthus and the alkaloid of lobelia 

The circular does not state the kind of digitalis glucoside 
contained in the product, and “lumps” the amount of digitalis 
and strophanthus glucosides According to the circular, 
Felsol “gives the busy physician a handy, convenient and 
harmless remedy which may be given for any kind of bron¬ 
chial or cardiac asthma, without the necessity on the part of 
the physician to embark on long theoretical considerations as 
to the underlying cause of the attacks ” A product that 
contains preparations of digitalis, strophanthus and lobelia is 
not a “harmless” remedy The recommendation for the indis¬ 
criminate use of this product is to be strongly condemned 

Current advertising material shows that these statements 
still hold good However, a recent circular shows that the 
firm IS increasing the danger of indiscriminate use of tins 


shotgun preparation by exploiting it directly to tlie public 
The circulai states “Originally ‘Felsol’ was sold only to 
memhers of the medical profession and administered by 
prescription But the wonderful results . . . led the 
manufacturer to believe that the greatest good is accomplished 
by placing ‘Felsol’ direct in the hands of the public tlirough 
the legitimate channels of trade ” Thus “Felsol” has gone 
the way of Aspirin, Gude’s Pepto-Mangan, Pertussin, and 
many other onetime “ethical” proprietaries w'hicli hate been 
introduced to the public tia the medical profession 
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Alauama, Montgomery, July 12 15, Sec, Dr S W, Welch, Mont¬ 
gomery 

Caiiforma San Francibco, June 27 30 Sec, Dr. Charles B Pinkhaa, 
903 Xorum Blilg , bacrimtiito 

CoLOKARo Denver, July 5 Sec, Dr Davnl A StricUer, lOU 
Republic Blilg , Denver 

CoNKFCTicuT Hartford, Julj 12 13 See, Dr Robert L Rowlc), 
79 I Im Street Hartford 

DeivAvvAKC WiImiuRtun, June 2123 State Socict> and Uomcopathic 
Pres, Dr H W Bribes, 1026 Jackson St, NSdmington 

Distuict op CoLUMniv Ju!> 12 Sec, Dr, Edgar P. Copeland, 
Suite liO, 1801 L>c Strckt, Waf»lttngton 
iLORiDA lainpa, June 13 14 Sec, Dr \\ nt Rowlett, Box 603, 
Tampa 

Gcorcia Atlanta and Augusta, June 8 10 Sec, Dr J. W. Palmer, 
Alley 

Hawaii Honolulu, Juli 11 14 See, Dr James A Morgan, Young 
Bldg , Houolvilu 

Ilmsois Chicnto, June 28 30 Supt of Regis, Mr Y C Michds, 
St nnglicld, 

iNuivHA Iiuliatni»ohs, June 2123 Sec, Dr E- M ShanUin, 
421 State House, Indnnapolis 

Iowa Iowa Cit> June 7 9 Director of Csams and Licensure, Mr. 
II \V Creft, Dcs» Muints 

Kansas Topeka, June 21 Sec , Dr A S Ross, Sabetha 
Kcntockv Louis>\i11c, June 2123 See, Dr A T, McCormack, 
532 W Mam Street, Louisville 

Louisivnv New Orleans June 9 11 Sec, Dr. Roy B Harrison, 
1507 Hibc'iua Bank Bldg, New Orlcins 

Maine Bangor, JuJ> 5 6 Sec, Dr Adam P. Lcigbloa, Jr, 192 State 
Street, Portland 

MvnYLAND Regular, Baltimore June 2124 Sec, Dr Henry 
1 itzfiukli, 1211 CTlhcilril St Biltunoro Homco Baltimore, June 14 
Stc. Dr J S Oarnspn, 517 Old Orchard Rd, Itn Hills Baltimore 
M\ssvciit5ETT> Boston, July 12 14 Sec, Dr Prink M \authau, 
144 Slate lloubc, Boston 

Micuuas Ann Arbor, June 14 16 Detroit, June 20 22 Sec, Dr 
Cu> L Connor, 707 Strih Bldg, Detroit 

MissrsoTA Minncaiolis, June 2123 Sec, Dr A E Comstock, 
636 Lowry Buililing, St Pud 

Missusupi Jackson, June 2122 Sec, Dr Ptlix J. Underwood, 
JacI son 

Missouri St Louis, Julj 13 15 Sec, Dr James Stewart, JefTcrson 
Cit) 

Niiirvskv Omaha, June 7 9 Stc, Mr Lincoln Prost, Slate IIou c. 
Lincoln 

Nlw Jcrscy rrcnlon June 14 15 Sec, Dr Charles B Kcllcj. 23 
West State Street irtiilon 

New \oRK Albany, Buttvlo, New \ ork ami S>racusc, June 27 30 
Chief, Professional Lxauiinalions, ^Ir Herbert J Ilainilton, Slate Ldu 
cation Bldg , Albany 

North Cafolinv Raleigh, June 21 See, Dr John W MacConncH, 
Davidson 

North Dakotv Grand Porks, Jul> SS Stc, Dr G M Williamson, 
Grand Porks 

Ohio Columbus, June 7 11 Sec, Dr H M Platter, Hartman Hold 
Bldg , Columbus 

OuLCOK Poitlaud, July 5 7 Stc, Dr M K Hall, S16 Pittock Block. 
Poilland 

Flkns\lv\m\ Pluladtlplua and PittsburKb, July 5 9. Dir Profes 
sional Lducation Buuau Mr C D Koch, Harrisburg 

Riiodf Island Provultnce, July 7 Stc, Dr B 17 Jiichards, 

Pjovidencc 

South Carolina Columbia, June 28 See Dr A Earlt Boozer, 

50a Saluda Avc , Columbia ' 

South Dvkota Huron, July 19 Dir Medical Licensure, Dr H R. 
Kenaston, Bonestccl 

ICNNwsEc Memphis, Nashville and Knowille, June 17 15 Sec, 
Dr A B DcLoach, 733, Medical Arts Bldg , Mtmjihis 

iLXAS Austin June 2123 Sec, Dr T J Crowe, 913 Alcrcanlde 

Banl Bldg, Dallas 

VrRMONT Burlington, June 22 24 Sec, Dr W'’ Scott Naj, Underhill 
Virginia Richmond, June 15 18 Sec, Dr J W. Preston, Box 444, 
Ri'-hmond 

\V\siiiNCTON Seattle, July 11 Basic Science E\amination, SeaUle, 
July 7 8 Ass^t Director, Mr George L Berttr, 01>mpia 

W^EST Virginia Martinsburg, July 26 Coimnissiontr, Dr W T 
H-nshavv, Charleston 

%ViscoNSiN 2\Iil\vaukee, June 28 30 See Dr Robert E Piynn, 
^ Crosse Basic Science Board Milwaukee, June 27. Sec, Dr M. x* 
Guyer, afadison 

Wyoming. Chejenne, June 12 Sec , Dr G M Anderson, Chejenne 
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A COURSE IN PROFESSIONAL CONDUCT 

PARK J. WHITE, M.D. 

Lecturer on Professional Conduct, and Instructor in, Clinical Pediatrics# 
Wasliington University School of Medicine 
Sr, Louis 

Dr. Sevan's article on “The Need of Teaching Medical 
Ethics’" has recently stimulated interest in this subject. Our 
elective course in professional conduct at the Washington Uni¬ 
versity School of iledicine was first given four years ago“ and 
remains essentially unchanged. It has occurred to us that sub¬ 
mitting a brief outline of our course might not be inappropriate 
at this time. Such a course, obviously, will depend for its 
interest and value far more on the enthusiasm of the lecturer 
end on the vividness of his recitals of personal experiences and 
specific cases than on strict adherence to a barren plan. 

For the sake of closer personal touch with the students, the 
lecturer should be one of the younger practitioners connected 
with the medical school. It seems neither necessary nor advis¬ 
able to make the course compulsory. 

We shall probably continue to confine the course to the 
fourth year students, for it is especially at this stage of their 
education, just before the beginning of the internship, that their 
social conscience and their appreciation of their fellow physi¬ 
cians' point of view need whatever stimulation can be given. 

One point deserves special comment. The public, the bill¬ 
paying laymen, view “medical ethics” with a mi.xture of scorn 
and suspicion. More than any other factor, the traditional 
unwillingness of physicians to interfere with other physicians’ 
patients is responsible for this distrust of our “code.” Laymen 
do not want to be balked in their desire to consult any physician 
they wish, and at any time; and they will not subject themselves 
to the embarrassment of “properly dismissing” a physician no 
longer wanted. Of course, in the midst of a certain illness, any 
change should be made with the full knowledge of all concerned. 
But, as Dr. Bevan' has said, consulting a physician does not 
give that physician exclusive and permanent right of possession. 
Certainly our “code” should be changed to allow the patient to 
seek professional aid where he thinks he can find it best. 

The outline of our course is as follows: 

LECTURE I 

1. General Considerations. 

A. Brief discussion of the A. M. A. “Principles of Medical 
Ethics.” 

B. Plight of the insignificant recent graduate. 

C. Essential division of^ the profession into practitioners 
and investigators. ' 

D. Present status of the general practitioner. 

■ E. Definition of specialist. 

F. Profession not really crowded. Urban and country 
practice. 

2. Acquiring Practice Properly. 

A. Honesty. Industry. Correct use of the English lan¬ 
guage. Medical “salesmanship.” 

B. Laymen’s standards of judging a physician in advance. 

C. “Legitimate” advertising. 

LECTURE II 

1. Acquiring Practice Improperly. 

A. “Illegitimate” advertising. 

B. Undue optimism and “alarmism.” 

2. Group Practice. 

3. Starting as Assistant to Busy Practitioner. 

A. Advantages and disadvantages. 

4. Proper Attitude of a Doctor Toward His Work. (How 
to keep patients.) 

A. Honesty, industry, precision, punctuality. 

B. Necessity for keeping written records. 

C. Readiness to call a consultation. 

1. Sevan, A. D.: The Need of Teaching Medical Ethics, T. A. M. A. 
88: 617 (Feb. 26) 1927. 

2. Dean IMarriott discussed the course briefly two years ago m bis 
address on Broadening the Medical Curriculum, South. M. J. IS: 147 
(Feb) 1925. 


S. Coping with Success. 

A. Difficulty of handling a large practice without overwork. 

B. Limiting practice. Night work, etc. 

LECTURE III 

1. Medical Finance. 

A. Medical plight of the “genteel” middle classes. 

B. Determining fair charge for services. 

C. Coping with patients’ “shopping” to learn size of fees 
for comparison with those of other doctors. 

D. Difficult collections. 

E. Patients who should "be treated free. 

F. Fee-splitting and why it is wrong. 

G. Need of malpractice insurance. 

2. Relation Between Physicians and Other Physicians. 

A. Functions of medical societies 

B. Manner of recommending specialists. 

C. Consultations. 

LECTURE IV 

1. Attending Patients of Another Physician. 

A. When the other physician is away or sick. 

B. When the other physician has been dismissed. 

2. Public Health Work. 

3. Hospital Staff Positions. 

4. Doctor and Nurse. 

5. Doctor and Druggist. 

6. Salary-Positions. 

7. Railroad, Insurancf, Factory Work. 

LECTURE V 

1. Quacks and Cults. 

A. Why they exist. 

B. Damage they do. 

C. What to do about them. ^ 

D. “Near-quackish” practices of the medical profession 
itself, such as unwarranted glandular, electric, intra¬ 
venous therapy employed for effect. 

2. Eugenics. 

3. Euthanasia. 

4. Birth Control. 

LECTURE VI 
“Problems of the Surgeon ” 

This lecture is given by Dr. Malvern B. Clopton, assistant 
professor of clinical surgery. 

SUGGESTED READING 

A. Trades and Professions. G. H. Palmer. 

B. Aequanimitas and Other Addresses. William Osier. 

C. Doctor and Patient, S. Weir Mitchell. 

D. The Young Practitioner. O. W. Holmes. 

E. Oath of Hippocrates. 

F. Life of Trudeau. 

G. Life of Pasteur. R. Vallery-Radot. 

H. Microbe Hunters. Paul DeKruif. 


Vermont February Examination 
Dr. W. Scott Nay, secretary of the Vermont Board of 
Medical Registration, reports the written examination held at 
Burlington. Feb. 8-10, 1927. The e.xamination covered 12 
subjects and included 90 questions. An average of 75 per cent 
was required to pass. Three candidates were examined, all 
of whom passed. Two candidates were licensed by reciprocity 
and one by endorsement of his credentials. The following 
colleges were represented: 


College passsd 

Tufts College Medical School......(1926) 

University of Minnesota Medical School.. ...(1926)* 

McGill University Faculty of Medicine.(1925) 


Per 
Cent 
86 7 
86 4 
90 6 


College LICENSED by EEClPHOCITy 


Missouri Medical College, St Louis.(1900) .Maine 

Medico Chirurgical College of Philadelphia.(1900) ](. Island 


College ENDOKSEUE-VT OF CEEDE-iTIALS 

Cornell University Medical College...(1922)N. B M. Kx. 

•This candidate has finished his medical course and rcccued his M B. 
degree, and will receive his M.D. degree on completion of a year's 
internship lu a hospital. 
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Boo^ Notices 


Diseases of the Heart: Their Diagnosis, Prognosis, and Treatment 
by Modern Methods. By Frederick W. Price, M.D., F.R.S., Physiemn 
to the National Hospital for Diseases of the Heart. Second edition. 
Cloth. Price, $6.20. Pp. 534, with 249 illustrations. New York: Oxford 
University Press, 1927. 

Ill this monograph, the autlior, a former associate of the 
late Sir James Mackenzie, first takes up the anatomy, embry¬ 
ology and physiology of the heart. Next he discusses the 
physical signs, methods of physical examination and the 
mechanical aids, including the sphygmomanometer, sphygmo- 
graph, polygraph, roentgen ray and electrocardiograph, and 
the apparatus for the graphic record of heart sounds. Then 
follows an excellent presentation of heart failure, prognosis 
and treatment in which all the most recent methods arc 
incorporated. The remainder of the book is taken up by a 
.series of chapters on the functional and organic lesions of 
the heart and on disordered action of the heart. At the end 
are excellent chapters on roentgen-ray examination, eleetro- 
cardiography and anesthetics in heart disease. This is dis¬ 
tinctly a book written for the general practitioner rather than 
for the cardiologist. It is not weighted down with ultra- 
scientific discussions of the theoretical and academic phases 
of the subject but is most practical, and it brings out the 
importance of functional capacity in both prognosis and 
treatment. The diagnostic aids that are mentioned particu¬ 
larly are the sphygmomanometer and the sphygmograph or 
polygraph, all of which are either in the possession of the 
general practitioner or can be obtained at a relatively low 
cost and are simple to operate. An electrocardiograph is not 
considered a sine qua non for adequate cardiac diagnosis or 
for prognosis or treatment. The consideration of heart fail¬ 
ure, its prognosis and treatment before the anatomic lesions, 
whatever their etiology or the irregularities, appeals par¬ 
ticularly as it emphasizes that the functional capacity of the 
heart, that is, change in function, is more important than 
change in form. The methods of treatment advocated both 
in the chapter on treatment and in the discussion of the 
various pathologic lesions are those accepted by the best 
modern writers. A learned and sound presentation of a 
subject that is of great interest to all physicians. 

IIaNDBUCII DER KORMALEH UNO PATIIOLOOISCHEK PiivsiotociE: MU 
Beriicksichtigung der experiincntellen Pharmakologic. Hcrausgcgcbcn von 
A\ Betlie, G. V. Berginaim, G. Embden, imd A. Elliiigcr. Band VIII. 

1. Halfte. Energieumsatz. Toil 1. blechanischc Encrgic. (D/I. 
Brotoplasmabcwegung und Muskelphysiologie). Paper. Price, 45 marks. 
Pp. 654, with 136 illustrations. Berlin: Julius Springer, 1925. 

Twenty-three writers contribute to this volume of the com¬ 
prehensive series constituting the Handbook of Normal and. 
Pathologic Physiology appearing (in seventeen volumes) 
under the combined editorship of Bethe, Embden, Bergmanii 
and Ellinger. In a review of the first volume that appeared 
in The Journal, March 13, 1926, p. 803, the general scope of 
the enterprise was outlined. The present volume deals 
exhaustively with the various types of movements and con¬ 
tractility observed in plants and animals. The first 107 
pages deal essentially with protoplasmic movements, ciliary 
motion, growth movements in plants, and contractile organs 
of plants. The remainder of the book describes all possible 
phases of muscle physiology (histology, physical chemistry, 
mechanical properties, tonus, contracture and rigor, influence 
of inorganic ions on muscular activity, chemistry of muscular 
contraction, respiration of muscle, thermodynamics of muscle, 
and theory of muscular contraction). One chapter is devoted 
to the pharmacology of muscular contraction. The last three 
chapters deal with muscular degeneration, atrophy and hyper¬ 
trophy, electrodiagnosis and electrotherapy of muscle, and 
the general physiology underlying the action of muscles in 
the body. This outline of contents serves to indicate to the 
interested reader the exhaustive nature of the volume as a 
whole without a recital of' the headings of all the chapters. 
Among the chief contributors appear the familiar names of 
Alejcrhof and Embden. A. V. Hill’s name is absent, though 
he and Meyerhof have established an international reputation 


because of their fundamental contributions to this field of 
physiology. Enough has been said to indicate that the 
volume contributes the last word on this aspect of physiology 
for the interested reader and researcher as a compilation of 
information and bibliographic references to the original 
literature. 

Textbook of Biologic.il Chemistry. By James B. Sumner, FIi.D., 
Assistant Professor of Biological Chemistry, Cornell University. Cloth. 
Price, $3.50. Pp. 283. New York: Macmillan Company, 1927. 

This is intended for the elementary student and not as a 
reference work. An introduction dealing with the general 
character of the field covered, the methods employed, the 
problems encountered and the type of original publications 
available is followed by eleven chapters dealing with (1) the 
chemistry of the lipins, their digestion and metabolism: (2) 
the carbohydrates, similarly treated; (3) acidosis and alkalo¬ 
sis, treated briefly; (4) the chemistry of the proteins, their 
digestion, absorption and metabolism; (5) the vitamins; (6) 
energy requirements; (7) the composition of the urine, with 
the origin and significance of the constituents; (8) blood and 
its function in respiration, treated in a simple manner from 
the modern point of view; (9) physiologic detoxications, 
briefly considered; (10) enzymes, treated separately in a 
chapter with more particular reference to the author’s 
beautiful work on urease; (11) the physical chemistry of 
protoplasm, treated simply, with many applications of the 
fundamental concepts to biology. References are not given 
to original papers, and few attempts are made to discuss 
problems critically. The work is one that is to be recom¬ 
mended to the college grade of students as a beginning text. 
It is of some significance, and of considerable satisfaction, 
that the author has not adopted the recently suggested 
changes in biochemical terminology. 

The Tre.itment of Ciirostc Arthritis .and Kheuu.atisu. By H. 
Warren Crowe, D..M., B.Ch.. M.R.C.S. Cloth. Price, $2.75. Pp. 196. 
wilh 16 illustrations. New York: O.vford University Press, 19261 

This is a dissertation on a method of treatment of “rlieu- ■ 
maloid arthritis," ‘‘osteo-arthritis,’’ and “mixed arthritis" by 
one who is convinced that nearly all patients with these dis¬ 
eases can be cured by treatment with an autogetious or stock 
vaccine composed of streptococci atid the micrococcus defor¬ 
mans described by the author in 1912, provided his methods of 
administration arc followed e.xactly. In some cases he finds 
it necessary first to desensitize the patient with peptone or by 
mixing the vaccine with benzamine lactate. Removal of foci 
of infection is advocated. The theoretical basis for bis 
treatment, together with experimental evidence, is to be given 
in a companion volume to be published shortly. The case 
records cited in this volume are not especially convincing. 

Die psvchopatiiischen Verdrecher: Die Greuzzustande zwisphcii 
gcibligcr Gcsiuulhcit u»d_ Krankbcit in ilucn Bczicluiugcn zu Verbrcclicii 
uiid Stralwcstn. Fiir Arzte imd juristen. Voii Dr. Karl Birubauiu. 
Oberarzt an der Berliner StadtiscUcu Irrcuaustalt Herzberge. Secoim 
edition. Paper. Price, 17.50 marks, Pp. 237. Leipsic; Georg Tliieiuc, 
1926. 

It is encouraging to note that a book dealing with this 
topic should have had demand enough to make a second 
edition necessary. The entire question of classification of 
the psychopathic criminal has undergone considerable recon¬ 
sideration during the last ten years. In spite of the impor¬ 
tance of the psychanalytic point of view, the student of the 
psychopathic criminal cannot fail to observe recurrent mani¬ 
festations that refuse to be fitted into tlie purely situational 
or acquired mechanisms. Birnbaum presents a varied treat¬ 
ment of the entire field, being less concerned with the elabo¬ 
rate development of theory (although theoretical foundations 
arc by no means ignored) than ivith the discussion of 
various manifestations on the basis of actual case material. 

- The first three lectures develop the theory and define the 
diagnostic criteria; the general classification and the general 
definition of the types., The following chapters are devoted 
to the various types of psychopathic criminal. Lectures 21 
to 24 deal with the reaction of psychopathic patients to 
various legal .procedures such as imprisonment, including a 
discussion of the results obtained by imprisonment and other 
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judicial treatment. Chapter 24 is devoted to the simulation 
in psychopaths, and the remaining chapters deal with the 
forensic implications of the subject. The work is written 
entirely from the psychiatric point of view and is in the main 
an extension of the ideas of the older psychiatry, of which 
the chapter in Kraepelin’s “Psychiatry,” eighth edition, on 
psychopathic personalities, is the model. 

The definition of the psychopathic personality and border¬ 
line psychopath was ahv.ays a troublesome one. The definition 
given by the author may be freely translated about as 
follows: Into the group of the constitutional psychopathic 
he places “those pathologic manifestations which are charac¬ 
terized by mild psychic deviations from the normal, based on 
an abnormal constitution.” In addition to this definition he 
discusses the definition of degeneration, which, he points out, 
is still a very vague and untested concept. He recognizes 
that degeneration is an empiric biologic or, rather biopatho- 
logic manifestation and is to be recognized by the fact that 
it is “a form of organization which varies from the normal 
by the characteristic of being an hereditary deviation from 
the normal in the direction of the unfavorable so far as the 
organism is concerned.” The author points out, furthermore, 
that because of the indefiniteness of this concept there is 
considerable lack of unanimity in the interpretation of these 
terms among anthropologists, sociologists and historians, and 
among the more purely natural scientists from the biologist 
to the psychiatrist. 

A book written from this point of view may leave much to 
be desired with regard to a great many of the subjects 
treated. The modern conception of the adaptive mechanism 
and its disorders together with the emphasis placed in this 
country on the social and educational factors would, perhaps, 
question some of the inferences drawn by the author in his 
discussion of his cases as well as in his general treatment. 
But even granting this, the attempt made by the author to 
assemble all the information and to assemble the knowledge 
in regard to constitutional and hereditary factors, without 
omitting the discussion of psychogenetic characteristics, is a 
valuable addition to the' literature. With the opinion in this 
country swinging rather extremely toward the psychogenetic 
and situational explanations, it is perhaps useful for the 
purposes of orientation to find that there is so much to be 
said on the constitutional and pathologic side. The forensic 
treatment of problems is on a par with the general excellence 
of the book, and much of it is applicable to this country. 
Some of it, of course, will be found to be more useful in 
connection with German procedure than with ours. 

CCIKICAI. Preventive Dentistky, Based an a New Type oE X-Bay 
Examination. By Howard Hiley Raper, D.D.S., F.A.C.D. Cloth. Price, 
$3.50. Pp. 124, with 44 illustrations. Rochester, N. Y.: Ritter Dental 
Manufacturing Company, Inc., 1926. 

The author of this book does not believe in “100 per cent 
extraction of pulpless teeth” but in striving for 100 per cent 
prevention of pulpless teeth. He shows that one of the 
obstacles in the way of attaining this object is the ditficoUy 
of detecting interproximal cavities. Constructively, he 
explains a simple roentgenologic method for demonstrating 
these cavities at reasonable cost. The book has a good 
purpose and contains detailed information. Its style is dis¬ 
cursive and its structure fragmentary. 

Laryngeal Tudebculosis. By Frank Robert Spencer, A.B., M.D., 
F.A.C.S., Assistant Professor of Otolaryngology, Department of Medicine 
and Surgery, University of Colorado. With a Chapter on Gross Post¬ 
mortem and Jlicroscopic Pathology, By Philip Hillkowitz, B.S,, M.D., 
Director of Clinical Laboratories of ilercy Hospital. Cloth. Price, $5. 
Pp. 69, with 57 illustrations. Philadelphia; J. B. Lippincott Company, 
1927. 

This book deals with the laryngeal involvement that is a 
common complication of pulmonary tuberculosis. After noting 
the historical aspect of the condition as it occurs in literature, 
the author discusses the fact that tuberculosis of the larynx 
is practically always secondary to tuberculosis of the lungs. 
True, some one occasionally describes cases of supposed 
primary tuberculosis of the larynx, but they are so rare as to 
be practically nonexistent. The prophylaxis is then con¬ 
sidered and the author states that “it is almost if not quite 


impossible to prevent lar 3 'ngeal tuberculosis in the majority 
of patients suffering with advanced pulmonary tuberculosis.” 
The various changes, such as asthenia, hyperemia, infiltration, 
tuberculoma, ulceration, edema and perichondritis, are con¬ 
sidered, and many beautiful and highly instructive illustra¬ 
tions accompany the text and practically show the tissues as 
they were found. The whole work is nicely done, and the 
pictures are of great value to the reader and to the student. 
Spencer discusses the prognosis of the disease and outlines 
the various measures of actual treatment. Among these are 
vocal rest, lactic acid on the ulcerations, the general adminis¬ 
tration of tuberculin, use of heliotherapy, and cauterization. 
This brochure is most complete in every way and its study 
is recommended to all who are interested in internal medicine 
and in laryngology. It is the work of one who has had 
extensive e.xperience in tuberculosis and who has excellent 
medical judgment. 

AnaTOSIIE TOPOORAPHIQUE DU SVSTiME NEBVEUX CENTRAL, Par 
Georges Guillain, professeur de Clinique des maladies du systenie nerveu.'c 
a la Faculte de medecine de Paris, et Ivan Bertrand, chef du laboraloire 
d*anatomie patliologique de la clinique des maladies du systeme nerveux 
a la Faculte de medecine de Paris. Cloth. Price, 95 francs. Pp, 322, 
with 60 illustrations. Paris: Masson & Cie, 1926. 

This is a very complete volume which consists of sixty 
original plates illustrating the microscopic and gross topog¬ 
raphy of the central nervous system. Clear and concise 
anatomic descriptions furnish the text. The work is of 
course illustrative of the combination of clinical and ana- 
tomicopathologic methods of investigation that have been 
employed by French neurologists. 
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Books received are acknowledged in this column, and sucb acknowledge 
nient must be regarded as a sufficient return for the courtesy of the 
sender. Selections will be made for more extensive review in the interests 
of our readers and as space permits. Books listed in this department are 
not available for lending. Any information concerning them will be 
supplied on request. 


Ultra-Violet Radiation and Actinotherapy. By Eleanor H. 
Russell, M.D., B.S., and W. Kerr Russell, M.U., B.S., Hon. Actino- 
therapist Sun-Ray Clinic, Newcastle-on-Tyne. With forewords by Sir 
Oliver lodge, P.R.S., O.Sc., IL.D., and Sydney Walton, C.B.E., 

B. litt. Second edition. Cloth, Price, $5. Rp. 429, with 16S illustrAi- 
tions. New York: William Wood & Company, 1927. 

New edition of well prepared British handbook on uses of 
ultraviolet rays. 

Indikationen fur die operative Behandlung der Frauenkrahk- 
DEiTEN, Von Dr. Walther Benthin, a. 6. Professor an der Albertus- 
Universitat und leilender Arzt der Abteilung fur Geburtshilfe und Frauen- 
krankheiten des stadtischen Krankenhauses zu Konigsberg i. Pr. Paper. 
Brice, 10.20 marks. Pp. 226. Berlin: Urban & Schwarzenberg, 1927. 

A guide to surgical indications in gynecology with sixty- 
one case reports. 

Gynecological Diagnosis and Pathology. By A. H. F. Barbour, 
M.D., LL.D., F.R.C.P., and B. P. Watson, Jf.D., F.R.C.S., F.A.C.S., 
Professor of Obstetrics and Gynecology in Columbia University. Third 
edition. Cloth, Price, 54. Pp. 223, with 209 illustrations. New York: 
William Wood & Company, 1927. 

New edition of guide to gynecology in small type but with 
good illustrations. 


DIE ABTREIBUNG. 


.—V mcdizjmscti-soziologische Studie in bildiichen 

Darstellungen fur At 2W, Junsten und Soziologen. Von Univorsitats- 
Frofossor Dr. W. Liepmann. Direktor dos DcuUchen Instituts fur Frauen- 
kunde Paper. Price, 12 marks. Pp. 24, ivith 24 plates. Berlin: Urban 
efc Schwarzenberg, 1927. 


Beautifully illustrated monograph showing high mortality 
from abortion. 


ANATOMIE ^LEMfeNTAIRE DES CE.S'TRES NERVeoX ET DU SYMPATniQUB 

CHEZ l'somme. Vie de relation ct vie vegetative. Par P. Cilis, pro¬ 
fesseur d^anatomie a la Faculte de medecine de Montpellier. Paper. 
Price, 20 francs. Pp. 232, with 36 illustrations. Paris; Masson & Cie* 
1927. ' 

On the relations of the various parts of the various ner¬ 
vous systems. 
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Die ArZNEIMITTEL SvNTIIESE AUF CrUM^LAGF DFR BEZlEUUHCEIt 
ZWISCHEN CIIEMISCIIEN AuFBAU VND WiRKUNG FUR ARZIE, CuEMIKLR 
UND PiiARMAZEUTEN Von Dr. Sigmuiid Frankel, a o. Professor lur 
mcdjzmische Chemie an der Wiener Umvcrsitat. Sixth edition. Paper, 
Price, 87 marks Fp. 935. Berlin Julius Springer, 1927. 

Latest edition of established German work on chemistry 
of drugs. 

Alkohol Extrakt Reaktion. AER zum Nach^seis \on Schwangcr- 
schaft, Karzinoni, Geschlecht des ICindes, usw Von Dr. med W. LuUgc, 
und Dr. phil. W. v Alertz, Assistenteu an der Univ Fraucnkhnik Lcijizig. 
Paper. Price, IS marks. Pp. 259, with 22 illustrations. Lcipsic; S. 
Hirzel, 1927. 

Monograph on a new diagnostic reaction that is frequently 
right. 

The Elements of General Zoology. A Guide to the Study of 
Animal Biology Correlating Function and Structure with Notes on Prac¬ 
tical Exercises. By William J Dakin, D Sc , F Z S , Professor of 
Zoology m the University of Liverpool. Cloth Price, 12s 6d net. 
Pp. 496, with 252 illustrations. New York: Oxford University Press, 
1927. 

New English textbook of biology. 

Surgical Nursing and tiil Principles op Surgery tor Nursis. 
By Russell Howard, CBE, MS, FRCS, Surgeon. London Hospital. 
Fifth edition. Cloth. Price, $3 Pp. 320, with illustrations New York 
Longmans, Green »S. Company, 1926. 

New edition of well established British textbook with more 
emphasis on technic than on principles. 

The Teeth and Health By J Sim Wallace, D Sc , M D , L D S , 
Lecturer on Preventive Dentistry, King’s College Ilosjntal Cloth Price, 
3/6 net. Pp 214, with 5 illustrations. London. Faber & Gwycr, Lul, 
1926 

Elements of preventive dentistry but somewlhit too tech¬ 
nically piesenled for a lay audience. 

Die Croon Vorlesungen ubtr Aufuau ind Arbau pls Nerve*- 
SYSTEMS (Croonian Lectures on the Evolution and Dissolution of the 
Nervous System ) Von J. Huglihngs Jackson. Uebersetzt \on Otto Siltig 
Paper Price, 6 60 marks. Pp 137 Berlin' S Karger, 1927. 

Jackson’s famous lecture with English on one page and 
Geiman translation on page opposite. 

Hernia and IIernioplasty By Ernest M Cowell, DSO, Ilf D, 
B S , Surgeon, Croydon General Hospital With an introduction b> bir 
Arthur Keith, FRCS, F R S Cloth Price, 9/ net. Pp 128, with 
72 illustrations London. H. K Lewis & Company, Ltd , 1927. 

Attempt at monographic presentation of best features of 
some hundred technics for hernia. 

The Revctiov op Culture Media By S R Douglas, J W. II. 
Lyre, P. P Laidlaw, and C G L Wolf Medical Research Council. 
Special Report Series No 35 (revised) P.aper Price. 6d net. Pp 21. 
London His Majesty's Stationery Ofllce, 1927 

Studies on importance of reaction in relation to bacterial 
growth and identification. 

The Clinical Interpretation of Blood Chemistrv By Robert A. 
KiIdufTe, A B , A M , M D , Director Laboratories, Atlantic City Ilospit il. 
Cloth. Price, §2 50 Pp 186, with 20 illustrations. Philadelphia. Lea vV 
Febigcr, 1927. 

Advice for practitioners on leadings and intcipretations in 
blood chemistry. 

Win KANN DIE Menschheit von deb Glissel der SvriiiLis uEmriT 
WERDEV. Von Erich Hoffmann, o o. Professor und Dircklor der H lut 
Uinik an der Universitat Bonn. Paper. I’p. S-f, witli S illuslntions. 
Berlin: Julius Springer, 1927, 

Consideration of the possibilities of healing and ciadicat- 
ing syphilis. 

Tnouciix AND THE Brain. By Henri Pieron, Professor at the College 
of France Translated by C K Ogden, Editor of “Psyche.’' Cloth. 
Price, $4. Pp 262, with 20 illustrations New Vork. Harcourt, Brace 
Company, Inc., 1927. 

Complex presentation of modern intricate theories of action 
of the mind. 

B«IC lIlTEBIAL roR A PHARMACEUTICAL CURRICULUM By W. W. 
Charters, University of Pillsburgh, A. B Lemon, University of Buffalo, 
and Leon M. Monell, University of Buffalo Cloth Price, $4, Pp 366. 
New York; McGraw Hill Book Company, Inc, 1927. 

Guide to the study of pharmacy prepared by an unprejudiced 
committee. 


Die macii hiker cerichtete Sciiutz- und Heilwirkuvc der Haoi 
(EsornvLvxiL) mit uesonderer Berucksiciitigu-ic der Tuderkulose. 
Von Dr. ined. Erich Hoffmann, o. o. Professor und Difcktor der Haul- 
kliiiik .111 der Umvcrsitat Bonn. Paper. Price, 1.35 marks. Pp. 32. 
Berlin: S. Karger, 1927. 

Function of the skin iii licaling processes. 

ULCUSniORLEM UND SiURER VSENCLEIClICrWICIIT. EiNE NLIMSCII- 

EXij rimfntelle Studif. Von Prof. Dr, Rudolf Balint, o. o. Umvcrsi* 
tats Professor, Direktor der I. med. Klinik der Pazmany I'ctcr-Umvcrs tat 
in Budapest I’lper. Price, 10 40 marjis. Pp. 204, with 18 illustratioas, 
Berlin. S Karger, 1927 

Monographic German consideration of gastric ulcer. 

PinsiciANs OF the Mvvo Clinic and Mavo Foundation. Clok. 
Price, $7. Pp. 578, with portraits. Philadelphia: W. B. Saunders 
Company, 1927, 

Biographies, bibliographies and pliotograplis of some hui- 
dredb of pliybicians asbociated for more tlian a >ear with the 
AIa>o Clinic. 

Medical Scirscc for Evervday Use. By Shields Warren, AB, 
j\I D , Instructor in Pitholtjgy in the Harv-ard Mcdicil School. Gotb. 
Price, $2 Pp, 178. Philadelphia: Lea & Febigcr, 1927. 

Collection of articles previously published in the Boston 

Jlcnthi 

A 'Ilxt Bool of Climcvl Nfuholocy, By Israel S. Wcchsicf, 31 D, 
AsM<>t int Profcisor of Clinical Neurology, Columbia University Goth. 
Prict, $7. P]i 725, with 127 illustrations. Philadcipliii: W. B. Saunders 
Comp my, 1927. 

Neurology with empliasis on signs, bjmptoms and pathology. 

Slkcilal Ari'LirD Asvtomy. By Sir Frederick Treves. Eighth edi¬ 
tion, rcvibcd by C. C. Cho>cc, CMC, C.BE, B Sc, Profc5«or of 
l^urgerj, Uiiivcrsit> of London. Cloth. Price, $4. Pp. 727, with 162 
illustrations. Phil Kklphi i: Lea ik. Fklu^er, 1927. 

Latest edition of classic guide for students. 

Bvsvl Mltvdolism 1 *. Hlslth \nd Dislvve By Eugene F. Du Bois, 
Ml), 3Ic<Jic.'il Director, Russtll Sigc Institute of Patbolog). Second 
edition Cloth. Pritc, $5, Pp. 431, uiih 92 illustration* Philadelphia; 
I.ta X Febigtr, 1927. 

New edition of a standard guide. 

Hlaith UicoKD FOR CuiLDaEN. By J. Thcron Hunter, MD Cloth. 
Price, $1. l*p. 52 B.altimore: Williams X. Wilkins Compaii), 1927. 

Blank forms lor recording the health record of the child. 

Die Chjrukcil Line zusammenfassende Daratclluug der allccmciiea 
und der spczidlcn Chirurgie. Herauv^^egebtn von Prof. Dr. M Kirschrier, 
mid Prof Dr. O. Nordnnmi Licfcrung 11 Band VI Die Chirurgie 
dtr 1! irnbla^c Die Chirurgie der Prostata und der Sim<.nbla»cn \on 
Prof Dr. U. Wehiitr Paper. Price, 18 nurk*. Pp 751-1938, uilh 113 
illii*tritiuus. Berlin’ Urbm X Scliuarzcnhcrg, 1927. 

IfvNDBLcii DPR iNNEULV Sekretion. Eiiic uiiifasscmlc DirstcHuiig 
<ltr Auitoiinc, Phjsiologie urui Pathologic der tnJokniicn Dru';cn. Her- 
ausgcgcbcn von Dr. Max Hirscb. Band I, Ln.fi.rung 2, L Band H, 
Ln.fi.ruiig 2 Paper Price, 13 50 .inj 12 mirks. Pp 197 336, mid 
277 422, with illustrations. Lcipsic. Curt Kabiizscli, 1927. 

GLNrRvL Hints os Evervovv Hlvlth. B> Moms Fiihhein, 3IP» 
Editor of the Jourinl American Mcditil Association and lljgcia.^ Little 
Blue Book No 167 Paitr. Price, 5 cents. Pp. 64. Girard, Kansas. 
Ilaldcinan Jnlius Company, 1927. 

Nisetllntu Bilsnial Rei’ort of the Stvte Department of 
IIlalth of North Dvkota for thl Bilsnial Plriod Esdiso Jl'^s 
30, 1926. I’apcr. Pp. 93. Bisneirck, N. D , 1926. 

UlULR KONCLNITALE WORTBLISDHCIT (aNCEHORENE LeSESCUW VCHE). 

\ Oil Dr. Fritz Bachnnnn. Paper, Price, 4 20 marks. Pp. 72, with 4 
illustrations Berlin: S. Karger, 1927. 

The Facts About Rljuvenvtion. By 3Iorns Fishbcai, M D. Little 
Blue Book No. 643 Pajicr. Price, 5 cents. Pp. 32. Girard, Kansas. 
Ilaldcman Julius Conipain, 1926. 

Transactions of the American Gvnecolocicvl Society. Volmn® 
51, for the jcir 1926. Cloth. Pp. 314, with illustrations. St. Loins- 
C. V. Mosby Company, 1926. 

Annual Report of the Sanitvry Engineer of the Reput^fIC of 
Haiti for tiil Fiscvl Ye\r 1925-1926. Paper. Pp. 189, with illustra¬ 
tions Port au Prince, 1926 

Biennial Report of the State Bovrd op Hevlth of the State 
of Nevada for the Period Ending December 31, 1926. Paper, 
Pp. 15. Carson City, 1926. 

Fortv Second Annuvl Report of the Trudevu Sv.satokilm. 
Paper. Pp. 51, with illustrations. Saranac Lake, 1926. 
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Miscellany 


r6i-e of achlorhydria and intestinal 

INFECTION IN PERNICIOUS ANEMIA 

Thirty-seven cases of pernicious anemia have been examined 
by R A. Knott (Guy's Hasp. Rep. 77: 1 [Jan.] 1927. Each 
of the patients gave definitely positive signs: The blood picture 
showed anemia with high color inde.x, megalocytosis, aniso- 
cytosis, often nucleated red cells and leukopenia. The serum 
gave a negative direct and positive indirect van den Bergli 
reaction. All had complete achlorhydria. Many showed signs 
of subacute combined degeneration of the spinal cord, the 
symptoms of which were, in several instances, more prominent 
than those of the associated anemia. The bacteriology of the 
duodenal specimens together with that of the feces has been 
worked out in great detail. In normal fasting people the upper 
part of the small intestine is sterile or contains very small 
numbers of nonpathogenic micrococci and sarcinae. Not until 
the middle part of the small intestine is reached do milk- 
souring gram-positive bacilli (e. g., B. acidophilus type) become 
numerous, and the gram-negative coliform organisms are not 
fully established above the lower parts of the jejunum. The 
gram-positive obligate anaerobes (B. cnlcritidis-sporogcnes, 
B. wclchii) also are numerous only in the lower jejunum. In 
cases of complete achlorhydria tlie bacterial contents of the 
duodenum and ileum have a tendency to be fecal in type. 

The theory that this ascending infection is the direct result 
of the achlorhydria is supported by several experimental 
observations. In the thirty-seven cases on which this note is 
based, coliform bacilli were found in 94 per cent, streptococci 
in 97 per cent, and staphylococci in only 44 per cent. Hemolytic 
coliform bacilli are not at all uncommon, hemolytic micrococci 
occur frequently, and the hemolytic anaerobes, as far as the 
duodenum is concerned, are evidently rare. The gram-positive 
anaerobes are relatively increased. The most striking increase 
shown in the table is that of B. coU-hcmolyticus. From these 
various results one may fairly assume the relatively frequent 
occurrence of hemolytic bacteria of various kinds in the intes¬ 
tine in cases of Addison’s anemia. 

From experimental work already published, it seems that 
(1) hemolysins may be absorbed from the intestine, and (2) 
that they may produce in vivo an anemia of addisonian type. 
In animals an anemia definitely of addisonian type has been 
produced by injections of a great variety of hemolytic sub¬ 
stances. Any active hemolysins gaining access to the circulating 
blood tend sooner or later to produce a blood picture approxi¬ 
mating more or less closely to that of the disease under con¬ 
sideration. Particularly is it noteworthy that similar blood 
pictures are produced by the hemolysins of the micrococci, the 
coliform bacilli and the anaerobes. In his experimental work 
Knott failed to find much evidence that production of the 
special addisonian type of anemia is peculiar to any one bac¬ 
terial group. 

It seems quite possible that the hemolysin responsible for 
Addison's anemia is not specific, except that it may be one 
which also possesses neurotoxic properties. But as to this last 
point, the possibility is to be considered that the neurotoxin 
may not necessarily be derived from the same bacterial strain, 
but may arise from another organism, say one of the gram¬ 
positive anaerobic group, which bacteria are evidently also 
present in large numbers in the gross fecal infection of the 
small intestine in these cases. The data given suggest that in 
Addition's anemia and subacute combined degeneration of the 
cord there is a double invasion of the small intestine: from 
above by catarrhal and pyogenic organisms, and from below 
by fecal and putrefactive bacteria. In one or both groups 
hemolytic bacteria may occur, and it is noteworthy that if both 
routes are considered, the incidence of hemolytic strains is 
about 90 per cent. In the few cases in which anemia of the 
addisonian type follows chronic ilcac obstruction the ascending 
infection alone would occur, the gastric germicidal barrier being 
intact. But whether the initial cause is achlorhydria or obstruc¬ 
tion, the ultimate result is gross fecal infection of the jejunum 
and ileum. If absorption of hemolysin can occur from the 


small intestine, the point at which supporters of the absorp¬ 
tion theory will disagree concerns the e.xact nature of the 
organism responsible for the hemolysin and neurotoxin 
production. 

Is it necessary, however, to postulate a single specific bac¬ 
terial strain? There is, of course, the possibility that the 
achlorhydria, by permitting large numbers of living organisms 
derived from septic material to pass through the stomach into 
the duodenum may promote a catarrhal state of the mucosa of 
the small intestine, which facilitates not only its infection with 
all kinds of fecal bacteria but also absorption of whatever 
toxins these organisms may produce. Knott puts forward the 
suggestion that the reason for complete failure on the part of 
so man)' workers to isolate a special bacterium in Addison's 
anemia arises from the fact that there is no specific organism, 
the toxins being products of the grossly fecal flora, which 
comes to occupy the small intestine and in which one may find 
varying mixtures of hemolytic and neurotoxic strains. Whctlier 
the organisms are specific or not, there is at least no doubt that 
striking improvement may follow the oral administration of 
dilute hydrochloric acid, three or four times daily. Knott 
suggests that acid given in this way must act not only as a 
prophylactic preventing reinfection of the intestines from 
above, but must also tend to reinstate the waves of acidity, 
which normally pass through the small intestine, driving back 
the fecal flora of the cecum and lower ileum. By whichever 
route, ascending or descending, toxic bacteria were invading 
the upper small intestine, continued administration of hydro¬ 
chloric acid would tend to reduce the numbers actually estab¬ 
lishing themselves at that level. In this way might be explained 
the evident therapeutic value of continued oral administration 
of dilute hydrochloric acid in cases of Addison’s anemia and 
subacute combined degeneration of the cord. 
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Judicial Observation Versus Niceties of Alienists 
(Ccmmonivcalth v> Dcvcrcaux (Mass.), 152 A^ B. R. 8St) 

The Supreme Judicial Court of Massachusetts, in affirming 
a denial of a motion for a new trial after the conviction of 
the defendant of murder, says that it was stated in the 
motion that evidence had been newly discovered to the effect 
in substance that the defendant was insane and “absolutely 
irresponsible and not appreciative of the significance between 
right and wrong.’’ No evidence as to the mental condition of 
this defendant was offered at the trial before the jury. The 
judge who denied the motion presided over the jury trial, saw 
the defendant, heard him testify in his own behalf, and, of 
course, watched his apparent mental capacity as revealed 
both under direct and cross examination and by his other con¬ 
duct in the courtroom during the trial. The judge may well 
have been able to form a judgment as to the legal respon¬ 
sibility of the defendant for crime, based on common sense 
inferences and intelligent observation, more reliable as a 
practical guide to the accomplishment of justice than the 
refined distinctions and technical niceties of alienists and 
experts in psychopathic inferiority. He may have found that 
the affidavits supporting the motion were not reliable. Such 
a conclusion would have been within the judicial discretion 
of the trial court. Again, a Massachusetts statute in force at 
the time provided that any person indicted for a capital 
offense should be examined by the department of mental dis¬ 
eases of the_ commonwealth with a view to determining his 
mental condition and the e.xistence of any mental disease or 
defect that would affect his criminal responsibility, and file 
a report of its investigation with the clerk of the’ court in 
which the trial was to be held. It was a necessary deduction 
from all the circumstances that the defendant was put on 
trial on the indictment because the report of the department 
of mental diseases upheld his criminal responsibility. The 
judge had ‘a right to e.xamine the cause suggested in the 
motion for a new trial in the light of the contents of that 
report in order to aid him in ascertaining whether justice 
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required that there be a new trial. Constitutional or other 
inferiority is not the test of criminal responsibility. Nor 
was the fact that the question of insanity was not raised at 
the trial any reason in and of itself for granting a new trial 
merely because affidavits were presented having a tendency 
to show insanity. Otherwise the strategy of almost every 
defense would be to omit any reference to insanity on the 
first trial and reserve that for a second trial. When such 
a motion is presented, it becomes the duty of the trial judge 
to determine whether there is sound ground for such a 
defense and whether it would or ought to produce a different 
result in the minds of another intelligent jury; and this is a 
matter for the trial court to judge for itself in the exercise 
of a sound discretion. 

Opinion Evidence of Probable Duration of Injuries 

(Barron v. Duhe et aJ. (Ore.), 250 Pac, R. 628) 

The Supreme Court of Oregon, in affirming a judgment 
for $8,964 damages for personal injuries sustained by Mrs. 
Barron in a collision of automobiles, says that she was 
thrown through the glass door of the car in which she was 
riding and struck the sidewalk on her head. The testimony 
of the physician who attended her indicated that her brain 
trouble could not be localized; that the usual “likely” and 
“probable” result of her injury would be epilepsy, or some 
other serious or permanent injury. A plaintiff is entitled to 
prove any injury to his or her person and all damages that 
usually or ordinarily result from the wrongful act alleged 
or from the nature and kind of injuries described. It is the 
fact of injury that is elemental, not the nature or character 
of the particular wounds and hurts which necessarily and 
naturally result from the negligent act. Future consequences 
which are reasonably to be expected to follow an injury may 
be given in evidence for the purpose of enhancing the dam¬ 
ages. Such apprehended consequences must be such as, in 
the ordinary course of nature, are reasonably certain to 
ensue, in order that they may be considered by the jury. 
Opinion evidence is properly receivable as to the probable 
effects or duration of an existing condition of an injury, 
while evidence of future consequences from a personal injury 
which are not present at the time, but are contingent, specu¬ 
lative and merely possible, is not admissible. The opinions 
of physicians may be admitted to show the probable future 
consequences of an injury, when the consequences anticipated 
are such as, in the ordinary course of events, may be e.xpectcd 
to happen, and not merely speculative or possible. The 
injury to Mrs. Barron’s head being subjective, it was proper 
for the attending physician to explain to the jury the probable 
results by comparing the general results to other persons 
who had suffered similar injuries. His evidence should not 
be withdrawn from the jury because he said he did not know 
what the future results would be. 

Concealing Negligence Malpractice—Not Equity Case 
(Tutioch - J . Hasclo (N. Y.), 21S N. Y. Supp. 139) 

The Supreme Court of New York, appellate division, third 
department, in affirming an order and judgment for the 
defendant, dismissing the plaintiff’s complaint on the defen¬ 
dant’s motion for judgment on the pleadings, says that the 
complaint alleged that in January, 1921, through the defen¬ 
dant’s carelessness and negligence while he was extracting 
teeth for the plaintiff when she was under ether, one of the 
teeth went down her throat and lodged in her lung; that he 
concealed from her the fact that a tooth had gone down her 
throat; and that she did not know of the existence- of the 
tooth in her body until it was removed from her lung in 
January, 1924. The defendant set up as separate defense the 
two-year statute of limitations applicable to an action to 
recover damages for malpractice. 

There was nothing alleged from which it might be inferred 
that the defendant knew or ought to have known that the 
tooth had lodged in the lung. In the absence of symptoms, 
brought to his attention, indicating a possible lodgment in 
the lung, he might have assumed that the tooth had entered 
the stomach and had safely passed out of the body through the 


intestine. The allegation of fraudulent concealment in the 
complaint referred simply to the concealment of the fact 
that the defendant “let a tooth fall down her throat, and that 
a tooth had gone down her throat.” There was nothing 
alleged from 'which the court might infer any intentional 
fraudulent misrepresentation of fact as to the presence of a 
tooth in the lung, resulting from letting it fall down her 
throat. At most there was a breach of professional duty in 
the operation alleged to have been negligently performed, and 
in the concealment of the negligent act. That was malprac¬ 
tice, and the statute of limitations had run against such a 
cause of action. 

The plaintiff contended, however, that the cause of action 
alleged was a cause of action for fraud, and that the statute 
of limitations for such an action docs not begin to run until 
the discovery of the fraud, which discovery in this case was 
made in January, 1924. But the direct cause of the plaintiff’s 
damage was the carelessness and negligence in permitting 
the tooth to fall down the plaintiff’s throat. The subsequent 
concealment of such negligent act may have aggravated the 
original wrong, but simply as a circumstance in the chain of 
events leading from the original carelessness, presumably 
adding to the damages which resulted therefrom. The con¬ 
cealment alleged was not the wrong which must be made 
the gravamen of an action to procure a judgment on the 
ground of fraud. It was malpractice that was the proximate 
cause of the injury which the plaintiff sustained. The failure 
to speak and to disclose the negligent act was a breach of 
duty which constituted malpractice. 

The plaintiff sought further, however, to invoke the doc¬ 
trine of equitable estoppel to prevent the defendant from rais¬ 
ing the statute of limitations, contending that an action may 
be brought in equity where one has obtained such an advan¬ 
tage by fraud as equity will not allow him to hold. But no 
case was cited in which equity has taken jurisdiction in an 
action for personal injuries, and there were no facts alleged 
which should invite the court to stretch its chancery powers 
to a case which was clearly malpractice and not fraud. It 
would be a dangerous precedent to establish to hold that 
equity should interpose against the statute of limitations in a 
malpractice case, especially where no intentional injury is 
shown or to be inferred, amounting to fraud and deceit; and 
for such a case the outlawry statute has made provision. 

Requiring New Certificate to Excuse from Vaccination 
(Barber V. School Board of Rochester cl al. (N. H.), 135 AH. R. 159) 

The Supreme Court of New Hampshire says that this was 
a bill in equity brought by the plaintiff in behalf of his 
minor children and in his own right. The allegations were 
that in 1924 the children, being of school age, were e.xcused 
from being vaccinated, on furnishing a proper certificate. In 
1925 the school board demanded a new certificate, which the 
plaintiff refused to furnish. The defendants’ answer alleged 
that the children were fit subjects for vaccination and 
declared the purpose to exclude them from the public schools 
of Rochester until they were vaccinated or furnished a new 
certificate. A demurrer to the answer was overruled, and 
the plaintiff excepted, whereupon the case was transferred to 
this court, which overrules the plaintiff’s exceptions. 

The present rights and duties of the parties must be deter¬ 
mined by section 1, chapter 123, of the public laws of the 
state, which provides that no child shall attend a public or 
private school in the state unless he has been vaccinated, or 
holds a certificate of the local board of health that he is 
unfit for vaccination. The local board of health shall issue 
such a certificate on the advice of a registered physician 
approved by it. The statute is constitutional. ■ 

The constitutionality of vaccination statutes has been 
passed on in many cases, and the uniform conclusion has 
been that they constitute a valid exercise of the.police power 
of the state. In some instances the act was compulsory in 
terms. In others, the compulsion was indirect or partial, as 
it is here. Under the New Hampshire statute, the child may 
not attend school unless vaccinated or properly excused from 
vaccination, while, by other provisions, the parent or custo¬ 
dian of the child is liable to certain penalties for failing to 
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cause the cliild to attend. According to all the cases cited, 
these statutes are valid. The supposed conflict of authority, 
.referred to in People v. Lansing Board of Education, 224 Mich. 
388, 195 N. W. 95, relates only to questions conferring powers 
on boards and officers. From the general proposition that 
there is legislative power to enact a compulsory vaccination 
law, there has not been dissent by any court of last resort. 

In the instant case a proper certificate was furnished in 
1924. The demand for a new certificate in 1925 precipitated 
the present controversy. The statute is silent as to how often 
a certificate may be required. It was the legislative intent to 
provide efficient protection, and the statute is to be con¬ 
strued accordingly. Conditions making it improper to vac¬ 
cinate the child at one time might not exist at a later date. 
Assuming that the physical conditions might be such as to 
show that the child never would be a proper subject for 
vaccination, and also assuming that, in such a case, no more 
than one certificate could be required, the point of the present 
controversy was not reached. There was nothing to show 
the existence of such conditions here. The plaintiff rested 
his case on the proposition that, in all cases, one certificate 
is sufficient for all time. This construction cannot be adopted. 
The meaning of the statute is that a new certificate may be 
required whenever there is reasonable ground to believe that 
there may have been such a change of conditions that the 
child is no longer “an unfit subject for vaccination.” 

Nor could the contention that the burden was on the 
defendants to justify their action he sustained. This was, in 
substance, a petition to review the action of a board whose 
findings of fact and orders were conclusive, if there was no 
error of law. Unless the board violated some rule of law, 
its conclusion was final. It was for the complaining party to 
show such violation. The case was here on the pleadings in 
which the grounds for the defendants’ action in demanding 
a new certificate were not disclosed. Until it appeared that 
they acted in violation of some rule of law, their conclusion 
must stand. 

In Massachusetts, a local rule requiring a new certificate 
every two months was sustained as “not a matter of law so 
unreasonable or arbitrary as to be invalid.” Spofford v. 
Carleton, 23S Mass. 528, 131 N. E. 314. It was unnecessary 
to go as far as that, in the present case. If it was assumed 
that the school board could not regulate the matter by a 
general rule, but must act on the facts of each individual 
case, no violation of the plaintiff’s rights would appear. 

Good Grounds for Refusal to Submit to Operation 
(Wallins Creek Collieries Co, v. Hicks ct al, (Ky.), 2S7 S, W, R. ?1S) 

The Court of Appeals of Kentucky, in affirming a judg¬ 
ment which affirmed an award of the compensation board, 
says that section 6 of the workmen’s compensation act of 
that state provides that 

No compensation shall be payable for the death or disability of an 
employee if his death is caused, or if and in so far as his disability may 
be aggravated, caused or continued, by an unreasonable refusal, failure or 
neglect to submit to or follow any competent surgical treatment or 
medical aid or advice. 

Whether or not the action of an employee in refusing to 
submit to a surgical operation or in failing to follow com¬ 
petent medical advice is reasonable is almost universally 
held to be a question of fact to be determined by a careful 
inquiry into the circumstances of each case. In the instant 
case the injury for which compensation was sought was a 
fracture of the leg at the head of the tibia and very close 
to the knee joint. The employer's physician testified that 
he advised the injured employee that an operation on the leg 
was necessary in order to reduce the displacement that 
necessarily would result but for such operation, and that the 
condition of the employee at the time of the trial was due 
in large measure to his refusal to submit to the operation. 
The testimony of the physician disclosed that he purposed 
in the operation to make use of metal screws or wires in 
order to hold the bones in place. But while he believed that 
the operation would have been successful, he admitted that 
he could not at any time guarantee that it would be so. He 
further admitted that in the operation it might be that the 


fluid in the knee would be drained and the knee joint become 
stiff, depending on whether infection set in, of which there 
was some danger. On the other hand, the employee’s family 
physician testified tliat the lungs of the injured employee 
had for a number of years been in a very weak condition, 
and that an anesthetic would in all probability further inflame 
them, with probable resulting pneumonia. He also testified 
that, although he did not advise against the operation on 
account of the proposal to use metal screws or wires, yet 
he was strongly of the opinion that kangaroo tendons were 
the only safe means to use to bind the bones together, because 
during his hospital services it had been his e.xperience that, in 
tlie overwhelming percentage of cases in which metal screws 
or wires had been used, a subsequent operation had to be 
performed to take them out; also that he thought the danger 
of infection in the knee joint from the proposed operation 
highly probable, and that he had advised the injured employee 
that the operation was by no means an assured success. 

Considering these facts, that the injured employee was a 
man whose lungs were in an inflamed condition, which condi¬ 
tion would be aggravated by the anesthetic with very probable 
resulting pneumonia, which in his condition was exceed¬ 
ingly dangerous to him, and that the physicians could not 
agree on the character of binders to be used on the bones, 
and that infection to the knee joint with consequent perma¬ 
nent stiffening of that joint was quite possible during this 
operation, and the lack of assurance of success of the opera¬ 
tion, it could not be said that there was no competent evi¬ 
dence to sustain the compensation board’s finding that the 
refusal on the part of the injured employee to submit to the 
operation was not unreasonable. This being so, there was 
nothing for the circuit court to do but to affirm the award 
of the board so finding, and nothing for this court to do but 
to affirm that judgment of the.circuit court. 

Representations of Insured—Not Waiving Privilege 
(Travelers’ Ins. Co, v. Pomerantc ct al. (H. Y.), SIS H. Y. Snpp, 490) 

The Supreme Court of New York, appellate division, first 
department, in affirming a judgment for the defendants, says 
that this was a suit in equity to obtain a rescission of a policy 
of life insurance on the ground of material misrepresentations 
in the application for the insurance, which contained the 
representations; “I am not deformed. I have had no bodily 
or mental disease, nor have I received medical or surgical 
attention within the past five years—except as herein stated,” 
no exceptions being noted to the general declaration. The 
implication from the conjunction of the statements that the 
applicant had no disease, nor had he received medical or 
surgical attention within five years, not separated, as was 
the request for information as to deformity, was that the 
company was seeking information, not as to temporary dis¬ 
orders or slight functional disturbances, which did not impair 
the general health or threaten the life of the applicant, but as 
to ailments and illnesses of severity or gravity, and having 
some bearing on the physical welfare of the applicant at the 
time his declaration was made, or which were likely to affect 
him in the future; that is, it was requiring a declaration as 
to an impairment of the constitution and functions of the 
applicant whicli would be classed in the common mind as a 
disease. This would exclude infrequent and slight attacks 
of illness, and include only those grave, important and serious 
conditions that affect the system and tend to shorten life. 

The evidence showed that during the five years prior to 
the date of the application the insured had been visited by 
physicians ten or twelve times without continuity and at 
varying periods. The physicians testified that he was “sick" 
or “ailing,” but on no occasion was sick enough to be in bed. 
There was no evidence as to just what ailments or illnesses 
he suffered from at that period or for what he was treated. 
The testimony concerning prescriptions given to him by the 
physicians whom he visited indicated that the medicines he 
received were such as are usually prescribed for a cold,' or 
for a disturbed stomach digestion, or sleeping powders, 
because he had not slept well on two occasions. The testi¬ 
mony of the several physicians who had attended him on 
these twelve visits was e.xcluded, because of the privileged 
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character of the coniimmicatioiis had between tlie physician 
and the patient, and tlius the exact ailment from which he 
suffered was not made plain. While the insurance company 
did not urge directly that this court should draw an unfavor¬ 
able inference from this claim of privilege, which excluded 
the nature of the disease, yet there was a note in the argu¬ 
ment which would give the impression that the court could 
regard the excluding of this evidence by the defendant as a 
basis on which to conclude that something unfavorable to 
him would be disclosed, if the testimony was permitted by 
waiving the privilege. But such a view loses sight of the 
fact that proof of material misrepresentations avoiding a 
contract must be made by the parties asserting them. The 
defendant was under no duty to waive a statutory privilege 
for the purpose of assisting the plaintiff in abandoning its 
contract, if proof could not be made, except through the 
acquiescence of the defendant, that his previous condition of 
disease warranted an avoidance of the policy. 

Moreover, there was proof which the plaintiff could have 
made of the physical condition of the applicant, which it 
cither neglected or avoided inalcing. fJc had advised the 
plaintiff at the time of his application for its policy that he 
had the year previous taken out a policy in another company. 
It also appeared that he was physically examined by a 
physician of the plaintiff, before its policy was issued. 
Neither of these physicians was called as a witness at the 
tri.il, nor was anything proved which accounted for their 
absence. From this fact it might he inferred that, when 
these policies were issued, the examining physicians found 
the applicant in good health. This testimony could not have 
been excluded as privileged communictitions between the 
p.ilient and the physicians, had it been offered, and would 
have disclosed any real bodily infirmity, such as was 
described, as a mental or bodily disease, if it existed. 

There was nothing, therefore, on which to found a ruling 
that the defendant suffered from or was treated for any 
serious complaint, ailment, illness or disease within the five 
years prior to the issuance of the policy, within the meaning 
of the language employed in the application. 

Information Obtained by Government Medical Examiner 
(Cruet V. Miisoiirr Put. R. Co. (Aik.), 2S7 S. W. R. 533) 

The Supreme Court of Arkansas, in reversing a jiidgnieiit 
that was rendered for the defendant in this personal injury 
case, says that the plaintiff alleged that a box full of tools 
fell, striking him with such force that it caused an abrasion 
of the skin at the back of his neck and the small of his back, 
which paralyzed his right leg and permanently crippled him. 
He had served as a private in the World War. He contended 
that the •judgment for the defendant should be reversed on the 
ground that the trial court had erred in permitting a physician 
to disclose information obtained in making an examination 
of him in August, 1921, and in testifying to coiiimunications 
received during the examination from the plaiiitifl relative 
to injuries which he had sustained during army service 
in France. The testimony of the physician was objected to 
on the ground that the communications and information were 
privileged, because obtained by a physician in the examina¬ 
tion of a patient. The physician was the medical examiner 
for the government under the veterans’ compensation act at 
the time he examined the plaintiff in August, 1921. The 
plaintiff had presented a claim to the government for dis¬ 
ability conipcnsation. Under that act, veterans of the World 
War are entitled to medical and hospital services free of 
charge. The physici.in testified that he made the examination 
of the plaintiff with the view of sending him to a hospital, 
and that, after making the examination, he sent him to the 
Army and Navy Hospital at Hot Springs. Section 30 of 
chapter 320, act June 3, 192d, *13 Stat. 615, makes the record 
confidential and provides that no disclosures shall be made 
unless within one of the exceptions provided for. This court 
thinks that in view of the fact that the government furnishes 
its veterans free medical and hospital services, and the 
further fact that this physician examined the plaintiff with 
a view to sending him to a hospital, and did send him to the 
Army and Navy Hospital at Hot Springs, the confidential 


relationship between physician and patient attached when the 
plaintiff presented himself to the physician for examination. 
The physician's testimony relative to_ the physical condition 
of the plaintiff when he examined him, and touching com¬ 
munications he received from the plaintiff in the course of the 
examination, was incompetent. 

Reasonable Precaution Taken to Account for Sponges 
(HoarU ct al. v. Peters ct al. (La.), HO So^ R, 206) 

The Supreme Court of Louisiana, in affirming a judgment 
in favor of the defendants, says that this was an action for 
damages growing out of a cesarean section operation. All 
the sponges used in the operation had been previously pre¬ 
pared by the nurses who delivered them to the surgeons in 
the operating room. The sponges were counted by the nurses 
prior to the operation and put up in packages. The operation 
was performed and the child safely delivered. All sponges 
that were visible to the eye or discoverable by touch were 
removed from the abdomen. The supervising nurse was 
called on to account for all sponges that bad been used in 
the operation. She counted the sponges and reported one 
small one missing. Pending a search for the missing sponge, 
the patient was kept under the anesthetic; and, on the super¬ 
vising nurse reporting that the missing sponge was found, 
the operation was completed and the wound closed. The 
patient did not entirely recover from the operation, and 
twenty-two days thereafter was again taken to the hospital, 
and an examination under the roentgen ray and fluoroscope 
failed to indicate the presence of any foreign substance in the 
body or the necessity for another operation. The patient 
continued to suffer, however, and eventually went to 
Memphis, where a second operation was performed and a 
large lap or towel sponge was reniosed from her abdomen, 
after which operation she regained her he.ilth. A number 
of decisions were cited by both counsel, but the supreme court 
docs not consider it necessary to review them, as the testi¬ 
mony conclusively showed that every reasonable precaution 
was taken to account for all sponges used in the operation 
before the wound was closed, while the operation was so 
properly and skilfully performed that the life of both mother 
and child was saved, and there was no charge in the petition 
of any want of skill in the performance of the operation. 
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369 Broad Street, Providence, Secretary. 

West Virginia State Medical Associ.ition, White Sulphur Springs, June 
21-23. Mr. Joe W, Savage, 303 Professional Budding, Charleston, 
Executive Secretary, 

Wyoming State Medical Society, CJieycnnc, June 27-29. Df. Dari 
Wiicdon, Sheridan, Secretary. 
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American Journal of Diseases of Children, Chicago 

33: 363-550 (March) 1927 

•Primary Infection in Tuberculosis. E. G. Stoloff, New York.—p. 3(53. 
•Unusual Forms of Periosteal Elevation. S. Karelitz, Hartford, Conn.— 
p. 39-1. 

•Supplcnient.iry Feeding of School Children. A. F, Morgan and M. A. 
Tanner, Berkeley, Calif.—p. -104. 

•Measles Prophylaxis. S. Karelitz, New York, and S. Levin, Ann Arbor, 
Mich.—p. *103. 

•Scarlet Fever: II. Prophylaxis. J. A. Toomey, R. M. Fullerton and 
M. E. Kishnian, Cleveland.—p. 420. 

•Id.: Ill, Cases Untreated by Specific Serums or Antitoxins. J. A. 

Toomey and E. G. Uolch, Cleveland.—p. 424. 

•Transfused Blood in Infants with Severe Malnutrition. H. Bakwin, 
New York, P. S. Aslrowe, Kansas City, and H, Rivkin, New York.— 
p. 442. 

•Lactate Metabolism in Infants. M. B. Brahdy, New York.—p. 451. 
I’ubcrculosis in Childhood: Its Frequency, Sources and Development, 
and How to Combat It, Shown by Experiments in Norway. F. 
.Harbitz, Oslo, Norway.—p. 458. 

Primary Infection in Tuberculosis.—A discussion of the 
primary infection of tuberculosis in the child is presented by 
Stoloff, with particular reference to the results obtained in a 
statistical analysis of 6,329 fluoroscopies made in the out¬ 
patient department of the University of Vienna Kinderklinik. 
There were S84 single primary foci, or 9.27 per cent, and 
twenty-seven multiple foci, or 9.65 per cent. Localization 
was lobar, and a comparison was made with the observations 
of other pathologists and roentgenologists. The distribution 
of single primary foci in this series was mostly on the right 
side and in the lower lobes, so that the right lower lobe 
showed the most foci; next in order were the left lower lobe, 
Vie right upper lobe, the left upper lobe and the right middle 
lobe. Regional disease of the hilum glands (on the same 
side) was found in 423, or 72,52 per cent, of the cases present¬ 
ing a single primary focus. Extension from right to left was 
as frequent as from left to right. Pleuritic involvement was 
observed in only thirty patients, or 0.05 per .cent. The total 
number of children with definitely positive tuberculin reactions 
was 4,494, or 71.02 per cent. There were only 253, or 3.8 per 
cent, children with definitely negative Pirquet and Mantoux 
reactions. There were 665 children, or 10.6 per cent, who 
gave a negative Pirquet reaction but on whom further tests 
were made. 

Unusual Forms of Periosteal Elevation.—Karelitz reports 
two cases of neuroblastoma and leukemia, respectively, in 
both of which there was roentgen-ray evidence of periosteal 
elevation of the long bones. He says that periosteal elevation 
which is nonsyphilitic and not scorbutic in origin in childhood 
should suggest the possibility of leukemia or allied conditions, 
or neoplasm such as neuroblastoma. 

Supplementary Feeding of School Children.—The supple¬ 
mentary lunches given by Morgan and Tanner to forty-seven 
children, some underweight, some normal and some over¬ 
weight, consisted of one orange, four pulled figs and one-half 
pint of milk. In eight weeks, the average gains in weight of 
the groups given one orange or four pulled figs daily for 
supplementary lunch were practically the same, namely, 1.64 
and 1.62 pounds. However, some gains were made in 10 per 
cent more of the group which was given figs than of the 
control group which was not given any supplementary feeding. 

Measles Prophylaxis with Blood Serum.—Karelitz and 
Levin assert that the best way to prevent measles or to modify 
its course is by the use of convalescent serum or, if this is 
not available, by the use of adult serum or whole blood. 

Scarlet Fever Prophylaxis.—In a series of cases reported 
on by Toomey et al., the immunity conferred by active immun¬ 


ization against scarlet fever has lasted for eighteen months. 
Definite evidence has not developed to justify the use of 
scarlet fever antito.xm as a measure of passive immunity. 

Scarlet Fever Mortality.—In an analysis made by Toomey 
and Dolch of 1,6SS scarlet fever cases in Cleveland, the mor¬ 
tality rate in untreated patients is extremely low. The 
patients who died had complicating factors which might have 
caused death, even though scarlet fever antitoxin had been 
given. 

Blood Transfusion in Malnutrition.—The results obtained 
by Bakwin et al. indicate that the red blood cells of the donor 
remain in the circulation of the infant receiving transfusion 
for a considerable length of time. 

Lactate Metabolism in Infants.—The possibility of explain¬ 
ing the beneficial effects of lactate milks by the action of the 
lactate ion is presented by Brahdy. Observations on the 
lactate of the* blood in infants following the feeding of lactic 
acid milks are compared with control infants following ordi¬ 
nary feedings. Absence of marked variation between the two 
series leads to the conclusion that the lactate ion does not in 
any way directly influence the peripheral metabolism. The 
important role of the liver is emphasized, and it is suggested 
that the lactate ion may act on the comple.x metabolism in 
this organ. 

American Journal of Tropical Medicine, Baltimore 

(March) 1927 

•Pfeiflcr Reaction with Leptospira in Yellow Fever. A. W. Sellards, 
Boston.—p. 71. 

Diarrhea in Monkeys (Macacus Rhesus) with Esophagostoraum, Strongy- 
loides and Trichomonas Infections. A. Branch and D. ^1. Gay, New 
York.—p. 97. 

Diet and Disease. \V. E. Decks, New York.—p. 111. (To be Cont'd.) 

Pfeiffer Reaction with Leptospira.—The serum from eleven 
patients examined by Sellards about three and one-half 
months after recovery from typical yellow fever gave nega¬ 
tive Pfeiffer reactions to Leptospira icteroides and L. ictero- 
hemorrhagiae. As controls for these negative tests, the serum 
of two guinea-pigs immune to L. icterohemorrhagiae gave 
positive Pfeiffer reactions with L. icteroides and icterohemor¬ 
rhagiae. These results, therefore, furnish additional evidence 
of the identity of L. icterohemorrhagiae and L. icteroides. 

Archives of Internal Medicine, Chicago 

39: 317-46+ (March) 1927 

•Effect of Ultraviolet Light on Oxygen Consumption and on Total Metab¬ 
olism. E. H. Mason, Montreal, and H. H. Mason, New York.—p, 317. 
•Carbohydrate Tolerance in Normal Persons and in Nondiabetic Patients. 

A. H. Rowe and H. Rogers, Oakland, Calif.—p. 330. 

•Estimation of Pancreatic Enzymes: Clinical Value of Such Determina¬ 
tions. L. Martin, Baltimore.—p. 343. 

•Value of Duodenal Drainage for Diagnosis of Biliary Disease. L. Martin, 
Baltimore.—p. 356. 

•Mineral Salt Content of Blood in Disease. A. S. Blumgarlen and G. L. 
Rohdenburg, New York.—p. 372. 

•Ephedrine. W. S. Middleton and K. K. Chen, Madison, Wis.—p. 385. 
Comparative Study of Ephedrine, Pseudo-Ephedrine and ^-Phenyl- 
Ethylamine. K. K. Chen, iladison, Wis.—p. 404. 

•Glycolysis in Normal and in Leukemic Blood. M. Falcon-Lesses, Boston. 
—p. 412. 

•Erythrocyte Count in Arthritis: I. E. G. Peirce and R. Pemberton, 
Philadelphia.—p. 421. 

•Id.: II. C. Y. Crouter and F. A. Cajori, Philadelphia.—p. 429. 

Spastic Esophagus and ilucous Colitis; Treatment by Progressive Relax¬ 
ation. E. Jacobson, Chicago.—p. 433. 

Experimental Peritonitis and Survival Following Inlraperitoncal Injec¬ 
tion of B. Coli. B. Steinberg and H. Goldblatt, Cleveland.—p. 446. 
Passage of Bacteria from Peritoneal Cavity into Lymph and Blood. 

B. Steinberg and H. Goldblatt, Cleveland.—p. 449. 

•Spleens from Gaucher’s Disease and Lipoid-Histiocytosis: Chemical Anal¬ 
ysis. W. Bloom and R. Kern, Chicago.—p. 456. 

Effect of Ultraviolet Rays on Metabolism.—Experiments 
were made by the ilasons to determine whether the total 
metabolism of the human organism is affected by maximum 
exposures of ultraviolet rays from a quartz mercury vapor 
lamp. Studies were conducted in ten cases. Eight of these 
patients manifested a notable lowering of heat production. 
This decrease in total metabolism has been associated with a 
slowing of the pulse rate. In no case was an increase of 
metabolism found. The subjects who reacted to e.xposure 
of ultraviolet rays with a lowering of their total meta 



1760 


CURRENT MEDICAL LITERATURE 


Jour. A, M. A. 
Mav 28, 1927 


■ssxre normal persons in whom there was a satisfactory pro¬ 
duction of pigment, and persons who had an increased quan¬ 
tity of circulating bilirubin. Buckwheat, probably through 
the medium of phytoporpbyrin, can produce a fall in total 
metabolism after exposure to ultraviolet rays. 

Carbohydrate Tolerance.—The research reported on by 
Rowe and Rogers was inspired by the opinion held by Gray 
and others that a test meal of 100 Gm. dextrose might do 
harm to a diabetic patient, and that a starch meal might 
best be used, at least as a preliminary. In the response of 
twenty normal and five nondiabetic subjects to a meal of two 
shredded wheat biscuits and 3 ounces of milk, the average 
peak at thirty minutes was 142, The average duration was 
less than two hours. As compared with the average response 
of these subjects and that of si.xteen normal and four non- 
diabetic subjects to the shredded wheat meal and the usual 
100 Gm. dextrose, the curve given by the former, is flatter and 
of shorter duration. A consideration of these data indicates 
that the shredded wheat meal is a rather small load, and it 
is suggested that a combination of sugar and shredded wheat 
and milk be tried. Such a meal would appear to have the 
advantage of availability, palatability and near approach to 
an ordinary breakfast. The average curve obtained in four 
persons given 125 Gm. dextrose, as compared with the average 
curie for those given 100 Gm., shows a greater elevation of 
the blood sugar level and a prolongation of the curve. This 
confirms the observation of others that an increase in the 
load tends to prolong the curve. A study of sugar elimina¬ 
tion in these subjects indicates the presence of glycuresis in 
many persons following both types of meal. The sharp 
demarcation between glycuresis and glycosuria suggests the 
presence of a definite renal threshold. 

Estimating Function of Pancreas.—A method of approach 
which will give a fairly faithful record of the functional state 
of the pancreas in its production of the so-called external 
enzymes is offered by Martin. It is described in detail. The 
amount of equipment needed is small, and the time consumed 
not much longer than that needed in making chemical studies 
of the blood. It is of paramount help in making a differentia! 
diagnosis between dioledocholithiasis and cancer of the head of 
the pancreas. 

Value of Duodenal Drainage.—As a diagnostic procedure, 
Martin regards medical drainage of the biliary duct as being 
of relatively little value. 

Mineral Salt Content of Blood.—The mineral salt content 
of the blood was studied by Blumgarten and Rohdenburg iu 
173 patients suffering from various diseases. The most strik¬ 
ing pathologic conditions in which a disturbance of the 
mineral salts in the blood was determined were carcinoma, 
leukemia and purpura hemorrhagica. In carcinoma, there 
was a strikingly low magnesium content and a low calcium 
content in 50 per cent of the cases, but not so marked a 
tendency toward hyperraineralization. In two cases of leu¬ 
kemia and purpura hemorrhagica there was a marked reduc¬ 
tion in the potassium content and a compensatory increase 
in the sodium and the calcium content, probably as a result 
of hemorrhage. High magnesium contents were found in 
arteriosclerosis and in other conditions which usually are 
associated with advancing years. Chronic nephritis with 
hypertension showed a low calcium and a high sodium con¬ 
tent. Disease of the gallbladder showed a high total salt 
and a high magnesium content. There were a number of 
tendencies toward changes in the proportion of various 
mineral substances in other diseases, but these were not 
sufficiently striking to be significant. 

Action of Ephediine.—From fifty-eight observations on 
forty-one patients, Middleton and Chen conclude that ephe- 
drine, in the form of the sulphate or the hydrochloride, when 
given by mouth (in six instances the drug was injected intra¬ 
muscularly) in varying doses, causes an average rise of 
systolic blood pressure of 28.5 mm. of mercury. The average 
duration of this rise is approximately five hours and nine 
minutes. The diastolic pressure, as a rule, is also elevated. 
The pulse is more frequently accelerated than it is slowed. 
The therapeutic dose advocated for oral administration in 
adults is from 60 to 90 mg. (I to VA grains). A 10 per cent 
solution of ephedrine sulphate, or the same concentration with 


the addition of 0.1 per cent homatropine hydrobromide, may 
be used locally as a mydriatic for routine ophthalmoscopic 
examinations. Ephedrine, in a group of twenty-five unselected 
patients with bronchial asthma, controlled the attacks in nine 
instances and caused improvement in eight others, but showed 
inconclusive or negative results in the remainder. 

Glycolysis in Normal and Diabetes Blood.—About 100 blood 
sugar determinations were made by Falcon-Lesses on blood 
from nine healthy persons, six patients with chronic myeloge¬ 
nous leukemia, and one each with chronic lymphatic leukemia, 
erythremia and pernicious anemia. None of the leukemic 
patients had received roentgen-ray or radium treatment for 
at least a month prior to the test of their blood. Glycloysis 
in normal blood, in vitro, at body temperature, is complete 
in six hours when the initial sugar concentration is less than 
ICO mg. per hundred cubic centimeters. Glycolysis in the 
blood of chronic myelogenous leukemia patients with a high 
leukocyte count was from two to three times as rapid as 
normally, so that the process was often complete in two hours. 
The large number of leukocytes may not be the only reason for 
the rapid glycolysis. There is some evidence to suggest that 
very immature or atypical bone marrow cells hasten the 
process more than mature or typical ones. Lymphocytes may 
influence the rate differently from nucleated bone marrow 
cells. In the blood in one case of erythremia, glycolysis took 
place more rapidly than in normal blood. By contrast, in the 
blood from a patient with pernicious anemia, glycolysis was 
slower than in normal blood. Glycolysis in plasma alone, or 
in blood after injury to the cells by water, was much slower 
than in intact blood prevented from clotting with heparin. 

Erythrocyte Count in Arthritis.—^The observations made by 
Peirce and Pemberton are interpreted as indicating altered 
circulatory conditions in arthritis, probably in the nature 
of vasoconstriction, and are in line with other evidence to 
the same end. It is also evident that even in normal persons 
the drop of blood first appearing, especially if the stab is 
shallow, does not necessarily yield a blood count represen¬ 
tative of the general circulation, and hence should be 
discarded. 

Erythrocyte Count in Arthritis.—The conclusions of Peirce 
and Pemberton are, in general, confirmed by Crouter and 
Cajori. In normal persons, the erythrocyte count of the first 
drop of finger blood was frequently (in 43 per cent) higher 
than the count of the freely flowing blood. The majority of 
patients with arthritis showed the opposite condition, and had 
a lower count in the first drop of finger blood than in the 
freely flowing blood. 

Chemical Analysis of Gaucher Spleens.—Bloom and Kern 
assert that a few cases of a form of large cell splenomegaly, 
for which the name lipoid-histiocytosis is proposed, have in 
the past been erroneously reported as examples of Gaucher's 
disease. The microchemical reactions of the material present 
in the large cells in lipoid-histiocytosis (Niemann’s disease) 
indicate that this material is lipoid in character and probably 
belongs to the phosphatid group. In Gaucher’s disease, the 
large cells do not give any of the lipoid reactions in typical 
manner. They usually give the reaction for iron. Chemical 
analyses prove the spleen of Niemann’s disease to contain 
less total nitrogen than the Gaucher or the normal spleen, 
but a decidedly increased amount of phosphorus. The total 
ether and alcohol soluble extractives are also greatly 
increased in Niemann’s disease. The stored material in 
lipoid-histiocytosis is chiefly phosphatids, probably lecithin 
and cholesterol. In Gaucher’s disease, the material is chiefly 
kerasin. 

ArcMves of Otolaryngology, Chicago 

5: 209-302 (March) 1927 

Studies of Children in Chicago Public Schools for Deaf. G. E. Sham- 

baugh et aL, Chicago.—p. 209. 

Chronic Rhinopharyngeal Disease. B. R. Shurly, Detroit.—p. 220. 
Intranasal Radium Therapy in Malignant and Benign Tumors. E. R. 

Van I^Ieter, St. Louis.—p. 225. 

Chronic Otitis Media Complicated by Cholesteatoma, Labyrinthitis and 

Suppurative Meningitis. B. F, Glcwacki, Detroit.—p. 230. 
Endothelioma of Nose. H. A, Fletcher, San Francisco.—p. 234. 
Diagnostic Esophagoscopy in Ulcerations. R. McKinney, ilemphis, 

Tenn.—p. 238. 
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•Fusosiiiioclictal Abscess of Toiisil. I. Pilot, Chicago.—p. 24-(. 

Chronic Tonsillitis: .Microscopic Pathology. K. P. .Nelson, Oakland, 
■ Calif.—p. 2-)9. ' 

•Correction of Saddle Nose'. J. N. Koy, Montreal.—p. 258. 

Fusospiroclictal .Abscess of Tonsil.—A chronic form of 
fusospirochetal infection of the tonsil is described by Pilot. 
The exudate is usually foul smelling, and contains strepto¬ 
cocci in addition to the anaerobes. The lesion is a chronic 
abscess, often communicating with a tonsillar crypt. 

Correction of Saddle Nose.—Roy believes that the ideal 
method for the correction of depressed nasal deformities con¬ 
sists in making an internal incision and, after having pre¬ 
pared a tunnel, inserting a piece of the cartilage of the first 
floating rib. When the graft is placed in position, the appli¬ 
cation of two little bands of adhesive tape transversally to 
the nasal bones fixes it, and consequently offers better con¬ 
ditions for adhesion with the surrounding tissues. Carried 
out in this manner, the operation is more likely to be success¬ 
ful by this than by any other method. 

Archives of Pathology and Laboratory Medicine, 
Chicago 

3:361-576 (March) 1927 

•Degenerative Changes in Skeletal Muscles, Particularly in Infectious 
Diseases. B. Stcnstroni, Stockholm, Sweden.—p. 361. 

•-Diffuse Tumors of Leptomcninges. C. L. Connor and H. Cushing, 
Boston.—p. 374. 

•Fever with Renal Carcinoma. D. Nicholson. Winnipeg, Can.—p. 393. 
Anterodemian Mcro-Acrania (Nosencephalos) Combined with Hypogas- 
troschisis De-xtra and Malformation of Fingers and Toes. E. Pribram, 
Chicago.—p. 400. 

•Atheromatous Degeneration of Arterial Wall: Result of Hydrodynamic 
Mechanism. V. H. Moon, Indianapolis.—p. 404. 

•Determination of Icterus Inde.x. A. L. Brown, New York.—p. 409. 
•Preservation of Blood for Chemical Analysis. F. F. Schwentker, Balti¬ 
more.—p. 410. 

Suprarenal Gland. H. L. Jaffe, New York.—p. 414. 

Degenerative Changes in Skeletal Muscles in Various 
Diseases.—The skeletal muscles were examined by Sten- 
strom in forty-seven cases of different diseases at various 
ages with regard to waxy and fatty degeneration and to 
brown pigmentation; in all, they proved to be more frequent 
and general than hitherto known. More or less waxy 
degeneration was found in all cases, most marked in the 
diaphragm, but without distinct difference for various age 
groups and without any relation to the degree of fever. 
More or less pronounced fatty degeneration was found in 
thirty-two of forty cases. The diaphragm was possibly a 
little more often the seat of the changes than the other 
muscles. In almost every case, waxy degeneration was 
present also. There was no obvious relation to the general 
individual state of nutrition. In eighty-eight adults, 4 per 
cent, fatty degeneration was observed. Any distinct relation 
between special diseases and muscular fatty degeneration 
was not established, but in cases of tumor the degeneration 
seems to be frequent, and in cases of sepsis in adults it is 
constant. Often there is fatty degeneration of the heart, 
liver and kidney at the same time. Brown pigmentation was 
found only in muscles of persons over 50 years of age. 

Diffuse Tumors of Leptomeniages.—^Two diffuse tumors of 
the meninges which differed greatly in their microscopic 
structure are described by Connor and Cushing. In neither 
case was a primary tumor visible to the naked eye, and 
without microscopic examination both might have been 
recorded as examples of pseudotumor cerebri. The first of 
these tumors represents a true sarcomatosis (endothelioma- 
tosis) of the meninges, the primary lesion apparently being 
multiple and affecting the adventitial or perivascular sheaths 
of the cortical blood vessels. The second tumor represents 
an invasion of the leptomeningeal spaces by largely undiffer¬ 
entiated embryonic cells (medulloblasts). As these primitive 
round cells, commonly miscalled sarcoma cells, tend to 
undergo a certain degree of differentiation and when properly 
stained show occasional neuroglial fibrils, a condition deserv¬ 
ing the designation meningiogliomatosis is the consequence. 
The primary origin of both of these tumors was in the region 
of the flocculus, an area which appears to be a favorite point 
of origin for neoplastic lesions. 


Fever with Renal Cancer.—Nicholson reports the case of a 
woman, aged 38, who suffered from gastro-intestinal and 
urinary disturbances, with vague neuralgic pains, for a 
period of about two years. Fever, as high as 104 F., was 
one of the most marked signs and was present almost con¬ 
tinuously. Autopsy showed a renal carcinoma of the lower 
pole of the right kidney, with secondary growths in the left 
suprarenal, spleen, liver and lungs. 

Local Anemia Cause of Atheromatous Degeneration.—Moon 
asserts that the proposition that arterial hypertension pro¬ 
duces local anemia in the artery wall can be mathematically 
demonstrated. The local anemia thus produced may be a 
cause of atheromatous degeneration. This explanation is in 
agreement with many known facts concerning the occurrence 
and course of such degeneration. 

Determination of Icterus Index.—The test devised by 
Brown is primarily a comparison of the color of the blood 
plasma or serum with a series of permanent arbitrary stand¬ 
ards, consisting of fifteen tubes containing multiples of the 
unit color, the strength of the color being etched on the tube. 
A solution of chemically pure potassium dichromate is pre¬ 
pared, 0.15 Gm. being used in 100 cc. of water and 2 drops 
of concentrated sulphuric acid; a series of dilutions with 
distilled water, fourteen lower standards, are also prepared. 
This solution, kept in air-tight containers, is permanent and 
has the color of a pure bilirubin solution. The permanent 
standards are placed in white glass tubes of uniform bore 
and thickness, filled two-thirds full and sealed. An identical 
tube is graduated with six 0.5 cc. marks; 0.5 cc. of the serum 
to be examined is placed in this tube. The degree of color 
of this sample is determined by matching it with the stand¬ 
ards that are placed on each side of the specimen tube and 
examined through small holes against a background of 
ground glass. The number of the tube which appro.ximates 
that of the sample is taken as the icterus inde.x of the 
specimen. 

Preservation of Blood for Chemical Analysis.—Schwentker 
asserts that sodium fluoride and thymol, when used in the 
proportions of 0.01 Gm. of fluoride and 0.001 Gm. of thymol 
to each cubic centimeter of blood, are efiicient preservatives 
when the blood is analyzed by the Folin-Wu system. This 
preservative mixture is equally effective for the determina¬ 
tion of creatinine, uric acid, urea and nonprotein nitrogen, 
when the system of analysis as outlined by Victor Myers 
is employed. It may not be used, however, when the sugar 
values are determined by the Lewis Benedict method, since 
consistently greater results varying from 7.5 to 50 per cent 
are obtained. This increase is apparently due to a chemical 
participation of the preservatives in the reactions of the 
analysis. 

Archives of Surgery, Chicago 

14: 621-792 (March) 1927 

*Fat Embolism: E.xperiinental Production Without Trauma. E. P. 

Lehman and R. M. hloore, St. Louis.-—p. 621. 

•Undcscended Testis. O. H. Wansensteen, hlinncapolis.—p. 663. 

•Cardiac Output in Dos During Ether Anesthesia. A. Blalock, Nashville, 

Tenn.—p. 732. 

•Experimental Chronic Duodenal Obstruction. B. N. Berg, F. L. Melency 

and J. W. Jobhng, New York.—p. 752. 

•Id-: II. F. L. hleleney, B. N. Berg and J. W. Jobling, New York.—p. 762. 
Review of Urologic Surgery. A. J. Scholl, Los Angeles, and others.—p. 772. 

Fat Embolism.—Lehman and Itfoore report the results of 
their studies, but-make no claims or assertions. They believe 
that their review emphasizes the absence of agreement on any 
phase of the problem, and does not offer a single logical 
explanation to unify the varying clinical and pathologic 
observations. 

Undescended Testis. — This extensive e.xperimental and 
clinical study by Wangensteen is summarized very briefly, as 
follows; The undescended testis owes its imperfection to its 
position. Scrotal fixation of the undescended testis in its 
physiologic position before the histologic clianges incident to 
puberty occur will enable it to develop normally. The biblio¬ 
graphic references given number 302. 

Cardiac Output During Ether Anesthesia.—Blalock used 
the Pick method, and found that ether anesthesia causes aii 
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increased cardiac output (average increase 76 per cent). 
The output is less than normal only when the degree of 
anesthesia is profound. The increased output is not asso¬ 
ciated with an increased oxygen consumption, but is 
associated with a diminution in the oxygen coefficient of 
utilization. This change is associated with an increase in 
the hydrogen ion concentration of the blood, with a decrease 
in the carbon dioxide content of the blood, and may or may 
not be accompanied by a diminution in the percentage satura¬ 
tion of the arterial blood. 

Experimental Chronic Duodenal Obstruction.—A method of 
producing chronic duodenal obstruction in the dog is 
described by Berg et al. A wide fascial flap, attached by a 
broad pedicle to the posterior sheath of the rectus muscle, 
is used to obstruct. Dilatation and hypertrophy of the duo¬ 
denum developed above the obstruction. Fluoroscopic 
examinations confirmed the existence of prolonged duodenal 
stasis. Alterations in the contractions of the antrum, the 
pyloric sphincter and the duodenum occurred, and a rhythmic 
cycle between the three was observed. Except for emaciation 
in some of the dogs and occasional vomiting, there were no 
symptoms of intoxication. 

Bacterial Flora of Chronically Obstructed Duodenum.—In 
the duodenum of dogs, certain bacteria are normally present. 
After partial obstruction of the duodenum, Meleney et al. 
found that these organisms are enormously increased in 
numbers, varying with the degree of obstruction and the 
extent of dilatation of the intestine above the obstruction. 
The greatest increase in numbers was with the organism of 
the Bacillus coli group, but there was no striking difference 
between this and the other types. This increase was main¬ 
tained for a considerable period, but in some cases there 
was a decrease later, even though the obstruction persisted. 
The flora of the duodenum in any particular animal was not 
constant, now one and now another type predominating. 
The intestine immediately below the obstruction was usually 
more or less collapsed. In more than half of the cases of this 
series there were fewer viable organisms in the lower jejunum 
far below the obstruction than in the intestine just above the 
obstruction. 

Endocrinology, Los Angeles 

10: 541.656 (Nov.-Dee.) 1926 

*Mo(le of Transport of Thyroxin by Blood. B. hi. Zavadovsky and 
M. A. Novikov, Moscow.—p. 541. 

Application of Axolotl Metamorphosis Reaction to Quantitative Assay 
of Thyroid Gland Hormones. B. M. Zavadovsky and E. V. Zava* 
dovsky, Moscow.—p. 550. 

^Anaphylaxis and Internal Secretions. C. Hajds, Budapest, Hungary. 
—p. 560. 

•Effect of Extracts of Posterior Lohe of Pituitary Body on Circulation. 

S. Vincent and F. U. Curtis, London.—p. 567, 

•Cardaissin: New Cardiac Accelerator Extracted from Suprarenal Gland, 
H. G. Cameron, Saskatoon, Sask.—p. 577. 

•pancreas in Tuberculosis. L. G. Robinovitch, Golden, Colo., and G. W. 
Stiles, Jr., Denver.—p. 602. 

Mode of Transport of Thyroxin by Blood.—The results 
obtained by Zavadovsky and Novikov indicate that the scrum 
appears to play a dominant and exclusive role in the matter 
of carrying thyroxin. Erythrocytes do not play a part in 
the matter of transporting this hormone. Fibrin plays a 
passive role. 

Anaphylaxis and Internal Secretions.—Hajos asserts that 
sensitiveness in experimental anaphylaxis is increased by 
thyroid extract and by insulin; is decreased by parathyroid 
extract, epinephrine and extract of the posterior lobe of the 
hypophysis, and is uninfluenced by extracts of the gonads, 
corpus luteiim and the anterior lobe of the hypophysis. Clin¬ 
ical anaphylactic sensitiveness and idiosyncratic symptoms 
are increased in hyperthyroidism and exophthalmic goiter, 
and under insulin and thymus treatment; are decreased by 
epinephrine, by extracts of the parathyroids and the posterior 
lobe of the hypophysis, and in myxedema; and are unin¬ 
fluenced by extracts of the anterior lobe of the hypophysis. 
Change in the function of the female sex glands may con¬ 
dition either increased or decreased clinical anaphylactic 
sensitiveness. 

Effect of Posterior Pituitary on' Circulation.—It is stated 
by Vincent and Curtis that extracts of fresh posterior lobe 


of the pituitary do not produce a fall of blood pressure as a 
result of second or subsequent doses in dogs, cats and rabbits 
under ether or chloral with dextrose anesthesia, with or 
without morphine, atropine and curare. Under these con¬ 
ditions, extracts of dried posterior lobe, on .the other hand, 
ultimately produce a pure depressor effect, owing to contami¬ 
nating depressor bodies, the contrast between first and second' 
injections being especially marked when morphine and curare 
are administered to the animal. The injections should be 
given at such a rate that equal volumes of saline solutions 
injected at the same rate will not produce a fall of bicfid 
pressure. 

Cardaissin.—A new compound has been extracted by 
Cameron from the suprarenal glands of cattle to which he 
gives the name cardaissin. It has been found to increase the 
heart rate. It does not affect any other organ than the heart, 
with the possible exception of the. suprarenal glands. It 
accelerates the rate of the isolated heart of a guinea-pig as 
much as 120 beats for forty-five minutes. When injected 
subcutaneously, it increases the heart rate of various normal 
mammals for long periods of time. 

Role of.Pancreas in Tuberculosis.—Robinovitch and Stiles 
believe that the defensive agent of the pancreas against tuber¬ 
culosis seemed to be the lipase of the pancreas. 

Journal of Industrial Hygiene, Baltimore 

0: 77-108 (Mardi) 1927 

FlaHool anii Extension Boot Heel. H. R. Conn, Akron, Ohio.—p. 77. 
•Vaccine Treatment to Prevent Colds. S. J. Repplier and W. G. Lcaman, 

Jr., Philadelphia.—p. 85. 

*Mclai Fume Fever Following Experimental Inhalation of Zinc 0.xide. 

C. C. Sturgis, P. Drinker and H. M. Thomson, Boston.—p. 88. 

•Id.: 11. Resistance Acquired by Inhalation of Zinc Oxide. P. Drinker, 

R. M. Thomson and J. L. Finn, Boston.—p. 98. 

Preventing Colds by Vaccine Therapy.—Accurate follow-up 
data by Repplier and Leaman of 125 patients inoculated in 
the fall of 1925 with a stock respiratory vaccine, when 
examination had demonstrated the absence of nose and throat 
infection, shows thirty-eight, or 30.4 per cent of the series, 
completely successful, with an additional si'.xty-sfx, or 52,8 
per cent, demonstrating markedly increased resistance to 
upper respiratory involvement for a period of one year. Reac¬ 
tion, either local or general, to the inoculations seems to be 
followed by a higher degree of immunity. 

Experimental Metal Fume Fever. — Two cases of metal 
fume fever following experimental inhalations of freshly 
generated zinc oxide are described by Sturgis et al. The 
subjects were observed clinically for fifty-two hours after 
their exposure. Typical febrile reactions occurred, and a 
marked leukocytosis followed the course of' the fever and 
persisted for some twelve hours after the body temperatures 
had returned to normal. The vital capacities diminished as 
the temperatures increased; in one subject, the maximum 
diminution was 53 per cent, in the other, 18 per cent. In 
both cases, this subnormality persisted for about fifteen hours 
after the fever had subsided. Changes in blood pressure were 
found not to be significant; roentgen-ray examination of the 
lungs and analyses of the urine were negative. 

Resistance Acquired by Inhalation of Zinc Oxide.—Resis¬ 
tance acquired by inhalation of zinc oxide fume on succes¬ 
sive days is reported by Drinker et al. in two typical cases. 
In the first case, the subject was exposed to air containing 
a concentration of about 52 mg. of zinc per cubic meter of 
air and the next day was resistant to a three-hour exposure 
in air containing 330 mg. of zinc per cubic meter. In the 
second case, another subject inhaled 23 mg. of zinc (as zinc 
oxide), and as a result developed a fever of 101.2 F. (38.4 C). 
A second inhalation of 33 mg. of zinc under like conditions 
but in a heavier fume concentration caused a slight malaise, 
and raised the body temperature to a maximum of 99.5, 
where it remained for about eight hours. It is estimated 
from former experiments on this subject that, without 
acquired resistance, the temperature would have risen to 
about 102.5 F. (39.2 C.). A pronounced leukocytosis was 
caused by the first inhalation and, while the white blood cell 
count was still high (16,000), the second inhalation took 
place. The count then remained at more than 10,000 for the 
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iie\t Uvcutj-sc\en hours On the day after their first inhala¬ 
tions of 7inc oxide, both subjects experienced the weakness 
and debilitation that follow typical attacks On the day 
after their second exposures, both were free of these symp¬ 
toms and felt themselves to be in normal health 

Laryngoscope, St. Louis 

3r:lS7 2J4 (Xlarcli) 1927 

Facial Reconstriictn c Surgcr> J Jilihnnk, New York—p 157 
*Ear, Nose and Throat riiidings of Nine Thousand Seien Hundred and 
Fiflj One Students P S Stout, Plnhdelphn —p 170 
Testing Hearing with Spoken Voice D Nusshauni, Philadelphia—p 176 
• Hearing” by Touch R H Gault, Northampton, Mass —p 184 
Treatment of Chronic Progressive Middle Ear Deafness L \V Oal a 
and H G Merrill, Provo, Utah—p 190 
Chronic Progressive Deafness R t. Parrish, Washington, D C—p 193 
Olitic yicniiigitis and Dram Abscess V K Hart, Statesville N C — 
p 203 

Uses of Ephedrinc in Rhinology C C Merkel, Iowa City —p 212 
•Tobacco, Alcohol and Cosmetics in Relation to Upper Respiratory Tract 
W Preudenthal, New York —p 217 
Teuiporosphenoidal Abscess with Word Deafness, Hemiplegia and Hem 
lanopsia J D Wbitham, New York—p 231 

Rhmolaryngologic Examination of Students —Since 1920, 
the freshmen entering the University of Pennsylvania have been 
examined physically by ten medical men Of 2,079 students 
entering in 1925, 13 per cent had diseased tonsils, 9 per cent 
had enlarged tonsils, 16 per cent had defective hearing, 4 per 
cent had defective vision and 5 per cent had obstructed 
nostrils 

Hearing by Touch.—Gault discusses a method of lip-touch 
hearing in which the subject holds in Ins hand a telephone 
receiver, the thumb being placed on the diaphragm Par¬ 
ticulars are not given 

Tobacco, Alcohol and Cosmetics m Relation to Respiratory 
Tract—From a medical or rather laryngeal point of view, 
Freudenthal sees no reason why anybody should give op 
tobacco or alcohol, if it does no harm to him The use of 
cither one of them or both in moderation by millions of people 
is proof enough of _ its harnilessness, in fact, m many 
instances, it has a beneficial effect on the human organism 
The abuse- of tobacco and alcohol has been and always will 
be condemned From the use of cosmetics, Freudenthal has 
not seen any good at all They are condemned from every 
point of view 

Maine Medical Association Journal, Portland 

18:39 60 (March) 1927 

Example of Way Jilainc’s "Health Plan” Actually Functions F Y 
Gilbert —p 39 

Nebraska State Medical Journal, Norfolk 

13:81120 (March) 1927 
Goiter B B Davis, Omaha —p 81 
Herpes Simple'c S R Gifford, Omaha —p 87 
Fracture Treatment C G McMahon, Superior —p 91 
Mechanism of Presenting Symptoms m Pulmonary Tuberculosis M J 
Breuer, Lincoln —p 94 

Surgical Pitfalls J E Summers, Omaha—p 98 
Obstetric Pitfalls P Findley, Omaha —p 100 

Treatment of Bone and Joint Infections of Fingers H W Orf, 
Lincoln —p 104 

Who Should Refract > J M Patton, Omaha—p 105 

Acute Panophthalmitis Case D D Sanderson, Lincoln —p 109 

Gangrene of Lung Case C H Waters, Omaha—p 110 

Kew York State Journal of Medicine, New York 

37 219 275 (March 1) 1927 

Accidental Hemorrhage Thirty Four Cases G L Brodhead New 
York—p 219 

Diseases of Thyroid A S Jackson, Madison, Wis —p 22S 
Prenatal Care A B Davis New York —p 235 
■Migraine E F Hartung, New York—p 240 

Pica for Better Reporting of Tuberculosis Cases R E Plunkett, 
Albany —p 243 

Philippine Islands Medical Association Journal, 
Manila 

7: 27 68 (Feb) 1927 

Lightening White ifan’s Burden C Rejes, Manila—p 27 
Standardization of Digitalis F Garcia, R Guevara and J E Jimenez, 
Manila —p 41 


Southwestern Medicine, Phoenix, Ariz. 

11:55 110 (Feb) 1927 

Problem of Coronary Sclerosis G Werlej, El Paso, Tevas—p 53 
Size of Heart as Index of Cardiac Efficiency O H Broun Phoenix 
—p 57 

Diarrheal Diseases m New Mevico J G Wilson El Paso Texas —p 61 
Report on 1 wo Hundred Cases of Acute Appendicitis \\ W \N atixuis, 
Phoenix —p 65 

Appendicitis History J M Greer Mesa, Anz —p 66 
Id Pathology H P Mills Phoenix —p 70 
Id In Adults Symptoms H B Cudgel Phoenix—p 71 
Id Dngnosis in Children D Fournier, Phoenix—p 73 

Id Treatment E P Palmer, Phoenix—p 75 

Id Anesthesia S I Bloomhardt, Phoenix —p 77 

Three Cases of Scarlet Fever in Same Family J A Raulings, El Paso, 
Texas —p 80 

Cast of Amebic Cystitis E B Rogers, El Paso, Texas —p 81 

Surgery, Gynecology and Obstetrics, Chicago 

44:289 258 (March) 1927 

Involuntary Nervous System and Abdominal Disease J Fraser, Edin 
burgh —p 289 

'Phlegmonous Gastritis K A Meyer, W A Brams and C Guy, 
Chicago—p 301 

*Fibrom)xosarconia of Stomach in Ca'se of Neurofibromatosis H Hart 
nnn, San Francisco—p 308 

Torsion of Spermatic Cord Fifteen Cases F Campbell, New York 
—p 311 

Nephrolithiasis Sevent> One Cases D N Eiscndrath, Chicago — 
p 317 

'Experimental Studies in Pulmonary Suppuration E Holman, L R 
Chandler and C L Cooley, San Francisco —p 328 
Cancer Problem W J Mayo, Rochester, jMinn —p 340 
Relation of Postoperative Achlorhydria to Cure of Gastric and Duodenal 
Ulcers R Lewisohn and L Ginzburg, New York —p 344 
'Incidence of Carcinoma of Uterus Among Jeuisb Women A Honvitz, 
Rochester, Minn —p 35a 

'Compression of Duodenum by Mesentery and Superior Mesenteric 
Vessels Cause of Acute Gastric DiJatition L H Slocumb, St Louis 
—p 359 

•Biologic Principles m Treatment of Uterine M)oma M Henkel Jena, 
Germany—p 365 

Operation for Traumatic Rupture of Urethra in Male F A Besley, 
Waukegan, Ill —p 372 

Treatment of Annular Gangrene of Small Bouel by Invagination J E 
Summers, Omaha—p 374 

•Aseptic Method of Entero Anastomosis C A Ferret, Berne, Switzer 
land —p 378 

'Effect of Acute Perforation on Course of Peptic Ulcer A McGhnnan 
and H F Bongardt Baltimore—p 390 
'Internal Drainage of Gallbladder Routine Procedure W A Steel, 
Philadelphia —p 393 

Repair of Cicatricial Contractures of Neck C N Dowd, New York — 
p 396 

Prolapse of Urethra in Female Children T N Hepburn, Hartford, 
Conn —p 400 

Enteromesentenc Cysts Two Cases J A Green, Rockford, Ill —p 401 
Splint for Overcoming Contractures of Fingers A H Montgomery, 
Chicago —p 404 

Primary Thyroidectomy for Exophthalmic Goiter A S Jackson, Madi 
son, Wis —p 406 

'Effect of Sterilization on Horsehair J E Schaefer, St Louis —p 411 

Phlegmonous Gastritis.—Two cases of phlegmonous gas¬ 
tritis are reported by Meyer, Brams and Guj to emphasize 
the fact that this condition is not rare The clinical picture 
combines the features of the so called acute surgical abdomen 
with the phenomena of generalized sepsis 

Neurofibromatosis and Fibromyxosarcoma of Stomach.— 
A case of multiple neurofibromatosis associated with an intra- 
abdominal sarcoma is reported by Hartman This presum¬ 
ably arose in a neurofibroma of the stomach wall The 
presence of a rapidly growing mtra-abdommal tumor asso¬ 
ciated with von Recklinghausen’s disease should, therefore, 
suggest the possibility of sarcomatous degeneration of a 
previously benign neurofibroma 
Pulmonary Suppuration.—Tuberculous emboli introduced 
by Holman, Chandler and Cooley into the jugular vein were 
arrested in the pulmonary circulatory bed, where they initiated 
pathologic changes in the pulmonary tissue resulting suc¬ 
cessively in anemia, infarction, caseation, central softening 
and abscess formation The earliest appearance ot a well 
defined abscess following the introduction of the tuberculous 
embolus was on the twelfth day, whereas pjogenic emboli 
produced abscesses within four and six days A relative 
lymphocytosis accompanied the tuberculous processes in the 
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lungs, as contrasted with a true poljniorpholetikocytosjs that 
characterized the pyogenic processes The embolus, as such, 
produced only slight changes in the pulse and the respiratory 
rates Positive blood cultures were obtained in a number of 
instances as early as twenH-four hours following the intro¬ 
duction of pjogemc emboli Good healing of the bronchial 
stump occurred in every instance following an atraumatic 
inversion of the stump by sutures placed in the peribronchial 
tissues 

Incidence of Carcinoma of Uterus in Jewish Women—Ot 
1 237 cases of primary carcinoma of the uterus seen at the 
Mayo Clinic between 1920 and 1925, inclusive, 1 227 were 
among Gentiles and ten were among Jewesses From data 
obtaintd bv Horvvitz at the Curie Hospital, where two thirds 
of the patients were treated tor carcinoma by roentgen rays 
or radium the incidence of carcinoma was slightly less for 
the lewish patients (62 per cent), as compared with car¬ 
cinoma m the Gentiles (66 per cent) Carcinoma of the 
uterus IS comparatively infrequent among Jewesses, being 
about one fourth as frequent as m the Gentile women (39 per 
cent as compared with 16 5 per cent) Carcinoma of the 
breast in the female is common among Jewesses and almost 
equals the percentage in Gent le women the incidence being 
264 per cent and 28 3 per cent respectively Carcinoma of 
the digestive tract including the liver and pancreas was 
-ilmost twice as frequent in the lew as in the Geiitilt, being 
30 2 per cent and 17 1 per cent rcspestivclv 
Cause of Acute Gastric Dilatation —Slocumb agrees with 
(ther observers that acute dilatation of the stomach comes 
about as the result of compression of the third portion of the 
duodenum by the mesenten and the superior mesenteric 
vessels It never occurs unless there is first present atoiiv 
of the duodenum It occurs in its milder form quite fre- 
quentlv and usually goes unrecognized Any patient who has 
been subjected to shock should not be allowed to remain face 
upward m bed for am considerable length of time Pre 
operative purgation and postoperative administration ot 
morpliine are to be avoided as much as possible If surgical 
measures become necessarv duodenojejunostomy is anatomi¬ 
cally and physiologicalU the operation of choice 
Treatment of Uterine Myoma—4,ccording to Henkel noth¬ 
ing has set back the scientific investigation of uterine rayorai 
and Its correct treatment so much as the fact that up to the 
present time morbid anatoim has occupied so prominent a 
place in the study of the condition and, secondly, the fact 
that roentgen ray therapv is so extensively used in its treat¬ 
ment Pathologic anatomv does not permit the abandoning 
of the idea that a mvoma is a local disease of the uterus, 
and roentgen rav therapv, through its often uncritical appli¬ 
cation and the prejudiced view ot the surgeons, has been a 
great obstacle in that the proper treatment has not always 
been chosen for the individual case This may explain the 
fact that at the present time no reliable data concerning the 
origin and correlations of uterine myoma are available 
New Method of Entero-Anastomosis—Ferret has devised 
a method of entero anastomosis which makes it possible to 
join two loops of intestine, or a loop of intestine and the 
stomach, without opening the lumen of either viscus 
ESect of Perforation on Peptic Ulcer.—kIcGlannan and Bon- 
gardt conclude that after recovery from acute perforation 
ot a peptic ulcer, the majority ot patients go on to permanent 
cure of the ulcer, a few are not completely cured, but do 
recover sufficiently to lead a comfortable and active life, 
a very small minority have recurrence or persistence of the 
ulcer svmptoms, and some will require secondary operations 
lor their cure 

Internal Drainage of Gallbladder.—Steel asserts that 
internal drainage of the gallbladder (cholecystoduodenostomy 
or cholecystogastrostomy) results in a lower mortality than 
cholecystectomy and accomplishes the same purpose Chole¬ 
cystitis does not recur as it often does after cholecystectomy 
Internal drainage eliminates common duct surgery For 
these reasons, it is the operation of choice in cases of infected 
gallbladder It is contraindicated in acute or subacute 
pancreatitis 


Effect of Sterilization on Horsehair.—^Various methods 
usually employed to sterilize horsehair were tested by 
Schaefer Autoclaving was shown to be the least injurious to 
the horsehair It does not appreciably affect the tensile 
strength of the hair 

Tennessee State Medical Association Journal, 
Nashville 

19:20; 2 JS (Dec) 1926 

Polycystic Kidney M G Spingarn, ‘Memphis —p 207 
Frauniatic Rupture of Kidney C R Campbell, Chattanooga —p 20^^ 
Milk Injections m Treatment of Infections of temale Genital Tract 
U S Duke, Nashville—p 213 

\cwrologic Complications of Mastoid Disease F E Hasty, Nachiille 

—p 216 

Migraine L C Sanders, Alcmphis—p 221 
Electrocoagulation of Tonsils L Goycr, Jackson —p 225 
Twilight Sleep Three Hundred and iifty Cases S Meeker, Memfhi 
—p 229 

19. 237 270 (Jan) 1927 

Treatment of Corneal Ulcers L M Scott, Jcllico—p 237, 

C jcloplcgic's Comphcations E C CHctt, Memphis—p 2-12 
S\j>hilis J \ Alexantler, Middleton—p 247 
(on«ei\atton of New Born J C Ayres, Memphis—p 2a0 
Empyema L B West, Chattanoo*,!—p 254 

S%mptoms Indicating Nasal Siinis Surgery. T. I DaMS, Chattanoega 
—P 257 

Traumatic Shock J C Burch, Nashville—p 263 

U. S. Veterans’ Bureau Med. Bull., Washington, D. C. 

a. 197 201 (.March) 1937 

Atlmuustralion of Medical Service, Ucgional Offices G C Skinner — 
p 197 

\ aluc of ficnodic Inspection in Hospitals J E Dcdinan—p 301 
Physical Lsercisc ns Thcrapcvitic Measvite F \ Davis—p 201 
I’lrkinsoiinn Syndrcnii., Jollowing Lpidcniic Encephalitis E J Ro e 
—p 310 

Rtsidua of Epidemic Enccpinhtis .Vmong Negro Veterans T T Tildoii 
—p 214 

Diffcrvntiation ot Etiologtc 1 actors in I’lrkiivsonnn States of Epidemic 
Encephalitis and S> phih' J A Nelson —p 21S 
•Home Treitnienl m Pulmonary Tuberculosis C J Stevens—p 233 
•Smdlpov Vaccuntion and Pulinoinry Tuberculo-ia F Schwarz — 

p 226 • 

Iodized Oil Contraindications .\ Blumberg —p 228 
Book Therapy m Veterans' Hospitals E Pomeroy —ii 231 
'Lnusual Tumor Involving Hyiiophysis and Gasserian Ganglion R E 
Benson —p 236 

Case of Rapidly Advancing Tuberculosis A J Bondurant—p 241 
Eunctions of Lncr and Their Appraisal W D rieming—p 266 
Plea for Humanizing Hospitals T h Pedersen—p 269 

Home Treatment of Tuberculosis.—Stevens stresses the 
fact that hospitalization is essential for all active cases ot 
pulmonary tuberculosis, as an efiiciciit continuous treatment 
can only rarely be provided patients on outpatient rebel 
status Home treatment, in most instances, is difficult to 
put Ill application, unsatisfactory as to the results obtained 
and unless granted in carefully selected cases, is a decided 
break in the continuity of treatment 

Smallpox Vaccination and Pulmonary Tuberculosis—On 
the basis of an experience with forty-five cases of tubercu¬ 
losis, Schwarz believes that a person suffering from pul¬ 
monary tuberculosis of any stage may be vaccinated against 
smallpox with impunity 

Tumor of Hypophysis and Gasserian Ganglion. — Beiison 
records the case of a man who had suffered from infection 
of the right ear for about five years, preceded by a history 
ot previous tonsillar hypertrophy Mastoid and inner ear 
infection, with extension to the petrous portion of the tem¬ 
poral bone, had been present for a considerable period of 
time A terminal meningitis was due to an extension through 
the periosteum at an undetermined point At the necropsy 
there was found a malignant tumor which occurred comci- 
dently with the infectious process, probably of embrvona! 
origin, possibly in an anlage of the pars intermedia of the 
hypophysis The resemblance of this tumor to pars inter¬ 
media tissue was striking It was impossible to state winch 
was the antecedent condition, the neoplasm or the infection, 
but the presumption was strongly in favor of the former 
One process or the other, or both, involved the right middle 
ear, right inner ear, and facial canal, the gasserian ganglion 
of the fifth cranial nerve, the hypophysis to a slight extent, 
and the first and second cranial nerves. 
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An asterisk (*) before a title indicates tliat llie article is absfractetl 
below. Single ease leports and trials of new drugs arc usually unittted. 

Archives of Disease in Childhood, London 

3:1-70 (Feb.) 1927 

•Bone Cliaiiges Occurring in Kcnal and Celiac Infantilism; Belationship 
to Rickets: 1. Renal Rickets. L. G. Rarsons.—p. 1. 

•Infantile Factor in Failnrc of Breast Feeding. 11. St. Vertne.—p. 36. 
•Cholemia: Xervous Symptoms in Liver Atrophy. J. C. Spence and A. G, 
Ogilvic.—p. 41. 

•Use of Banana Bnlp in Feeding of Marasmic Infants. H. Thnrslield.— 

!'■ 19 - 

Ketonemia, Cyclical Vomiting and Some Nervous Disturbances in Chil¬ 
dren. H. C. Cameron.—p. 55. 

•Acme Hheninatisin. F. J. Boynton.—p. 63. 

Bone Changes of Renal Infantilism.—Tlie clinical charac¬ 
teristics, and the chemical and roentgenographic observations 
in five hitherto tinptiblislied cases of renal infantilism with 
bone changes are discussed by Parsons, and an attempt is 
made to classify the bone changes and to explain their 
pathogenesis. Evidence is submitted that the bone deformi¬ 
ties are rachitic in nature, but the author has not been able 
to produce a cure in renal rickets by ultraviolet irradiation, 
whereas in celiac rickets such treatment results in cure. The 
e.xplanation of these results is probably to be found in the 
fact that ultraviolet rays raise the blood phosphorus by 
increasing phosphorus absorption, and therefore treatment 
by this method makes the disparity between the calcium and 
phosphorus even more marked. Parsons thinks the tendency 
is very definitely to make the disease worse. The factors 
necessary for the prevention of rickets are usually stated to 
be an adequate supply of calcium, phosphorus and vitamin D 
in the dietary. Renal rickets develops and persists in spite 
of an adequate supply of all these factors, and hence the 
suggestion of Shipley that under certain conditions rickets 
may have an endogenous origin appears to be incontrovertible. 
The bone deformities of renal infantilism are those of true 
low-calcium rickets. The roentgenograms show that a case 
of renal infantilism may develop bone changes of one of three 
types; (a) atrophic rickets; (b) florid rickets; (c) woolly 
rickets. The primary cause of renal rickets is the inability 
of the kidney properly to excrete phosphate; i. e., a true 
endogenous rickets exists. The blood shows marked lipemia, 
nitrogenous and phosphate retention and an acidosis. Blood 
calcium, while low compared with blood phosphorus, fre¬ 
quently shows normal values, in contradistinction to what 
usually obtains in azotemic nephritis and after the injection 
of phosphate. The suggestion is made that this is due to 
mobilization of calcium from the bones as a preventive 
mechanism against tetany. Healing of rickets may occur in 
those periods in which phosphorus excretion improves mate¬ 
rially, or when the growth period is over. 

Causes of Failure of Lactation.—A true failure of lactation 
is regarded by St. Vertue as being a relatively uncommon 
event. It occurs in less than half of all cases seen. It is 
due to abnormality or disease in either mother or child. 
Disease of the child is the more important of the two causes 
of true failure. It occurs in the first few weeks of life. Inter¬ 
ference with the suction stimulus is the important basis of 
the failure of lactation. Disease of the suction apparatus is 
therefore the usual underlying cause, either in the child's 
mouth, or his nose or respiratory system, or in the nipple or 
breast itself. Maternal ill health is a much less effective 
cause of true failure of lactation. It is widely stressed in 
books; it is obtrusively advertised on the hoarding by the 
proprietors of patent foods, and it is firmly believed in bj’ the 
mothers themselves. But in reality it is rare. Nervous 
unrest is a very common cause of failure. Practically half 
the cases of failure to breast feed are not due to a failure 
of the function at all, but simply to mismanagement or to the 
interference of some outside influence. 

Nervous Symptoms in Liver Atrophy.—Twenty-one cases 
of liver atrophy are analyzed by Spence and Ogilvie. Five 
were in children aged 14 or less. These were traced from a 
total number of 4,958 postmortem examinations in a period 


of thirteen years, and thus represent only the fatal cases 
which occurred in this time.. The pathologic changes in the 
liver in these cases were, in one case, acute atrophy (acute 
yellow atrophy) and in twenty cases, subacute yellow atrophy. 
In all five cases in children, and in eleven of the adult cases, 
a certain sequence of nervous symptoms characterized the 
terminal or “cholemic” stage. This was more evident in the 
children than in the adults and consisted of lethargy or 
stupor, and a period of unusual shrieking and wailing which 
the authors term “cholemic crying.’’ It was not present in 
all cases, but when it occurred it was distinctive, differing 
from mere to.xic delirium. Jaundice was present in all cases 
but varied greatly in degree. In four of the cases of the 
subacute type with ascites and jaundice, the acute cholemic 
stage was precipitated by tapping the abdomen to relieve 
abdominal discomfort. A terminal pyre.xia was noted in five 
cases, in only two of which there was bronchopneumonia. In 
six cases there was evidence of syphilis and treatment by 
arsphenamine, and in one other case, evidence of congenital 
syphilis without treatment by arsphenamine. The clinical 
picture of the cholemic stage in this group did not differ 
from that of the other cases. 

Feeding Banana Pulp to Marasmic Infants.—An account 
is given by Thursfield of a method of feeding “difficult” 
infants with banana pulp. It is said that by this method 
progress is secured in many cases which is superior to that 
obtained by other methods. It is suggested that the benefit 
is due not to any known peculiarity of the banana as a food, 
but possibly to some unidentified element in the banana. 

Acute Rheumatism; Unusual Manifestations.—Six cases 
are reported by Poynton. In one case the prominent feature 
was the occurrence of many nodules without any grave dis¬ 
ease. In another case, the attack of acute rheumatism was 
initiated by an acute heart block. In a third case, enlarge¬ 
ment of the thyroid was coincident with a severe cardiac 
rheumatism. In three cases there was dumbness with the 
chorea. All these three children were excitable and intelligent 
even for rheumatic children. 

British Journal of Experimental Pathology, London 

S:l-93 (Feb.) 1937 

•Measuring Population of Hemolytic Streptococci in lllood. E. W. Todd. 

—p. 1. -w 

•Separation of Virulent Cultures of B. Diphtheriac into Virulent ami 
Avirulent Types. M. L. Cowan.—p. 6. 

*R6le of Reticulo-Endothelial System of Cutis in E\perimental Vaccinia 
and Other Infections. J. C. G. Ledingham.—p. 12. 

•Unexplained Difficulties Met with in Cultivating Gonococcus; Part 
Played by Amino-Acids. J. W. McLeod, B. Wheatley and H. V. 
PJielon.—p. 25. 

E-'siperiments on Streptococcal Hemolysin and Antagonistic Action of Bile 
ajid Bile-Salts. J. Gordon.—p. 38. 

’Excitation of Bactericidal Fluorescence by i\reans of Roentgen Rays. 
P. R. Peacock and L. E. H. Whitby.—p. 43. 

Wright’s Centrifuge Method of Estimating Phagocytosis and Rate of 
Oo’^onization of Bacteria by Normal Serum. A. Fleming.—p. 50. 
•Inhibition of Insulin Action by Toxemias: I. Effect of Diphtheria 
Toxin on Blood Sugar and Insulin Action in Rabbits. R. D. Lawrence 
and O. B. Buckley.—p. 58. 

•Simultaneous Determinations of Arterial and Venous Blood Sugars in 
Diabetic Individuals. I. M. Rabinowitch.—p. 7o. 

•Proteins of Cerebrospinal Fluid. L. F. Hewitt,—p. 8-t. 

Enumerating Streptococci in Blood.—A metliod has been 
devised by Todd for measuring changes of streptococcal popn- 
lation in defibrinated blood under conditions that favor the 
bactericidal action of leukocytes. Continued movement of the 
defibrinated blood during incubation results in a very great 
increase in the bactericidal effect e.xerted. This increase in 
bactericidal action is associated with a greatly increased 
intake of streptococci on the part of the leukocytes. 

Experimenting with Virulence of B. Diphtheriae.—The 
indications from the experiments recorded by Cowan are all 
in the same direction; from a virulent culture of Bacillus 
diphtheriae can be separated an avirulent, nontoxin producing 
type which ferments dextrose and maltose but not saccharose, 
and which, from its resemblance in cultural and morphologic 
characteristics and lack of virulence to the “R” type of 
streptococci, has been designated the "R” type of B. diphtheriae. 
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Role of Reticulo-Endothelial System of Skin.—Ledingham’s 
experimental results and histologic observations lend strong 
support to the viesv that the primary attack of the vaccine 
virus is on the reticulo-endothelial system and not on the 
epidermal elements, as most of the older writers and some 
contemporary workers, notably Levaditi and Nicolau, have 
alleged. He has also noted that the intracutaneous response 
to vaccinia in the rabbit is entirety modified in degree and 
character or completely abolished if the virus is inoculated in 
conjunction with india ink of sufficient concentration. If a 
dermal site is infiltrated with ink, and virus is subsequently 
superposed on the same site, a naked-eye response may not 
follow. Indications have been obtained that infiltration of 
dermis with other material, e. g., Streptococcus erysipelalis. 
may also modify the reaction to a subsequently superposed 
virus. The mechanism of the inhibition is discussed, and 
particular stress laid on the action of ink in stimulating the 
local reticulo-endothelial system to proliferate, and thus 
enhancing the defense forces of the part. 

Grovring the Gonococcus.—The elements which McLeod 
et al. regard as essential to the growth of the gonococcus 
appear to be: (1) some source of aminonitrogen and of car¬ 
bon; (2) salts such as are present in meat extract, and (3) a 
colloid that is capable of protecting the organism from undue 
concentrations of certain amino-acids and of enabling it to 
assimilate these and others. Blood heated between 60 and 
100 C. has proved itself far superior to other colloids tried in 
this respect. A mixture of amino-acids, in which no single 
one is present in an inhibitory amount, produces inhibition 
of growth owing to summation of inhibitory effects, and in 
any case the gonococcus appears to be unable to utilize 
aminonitrogen unless a certain ratio of blood, or equivalent 
colloid, to aminonitrogen is maintained. The failure of the 
gonococcus to grow on ordinary nutrient agar would, in view 
of this conclusion, depend on an unduly low ratio of suitable 
colloid to aminonitrogen. 

Excitation of Bactericidal Fluorescence.—These experi¬ 
ments reported on by Peacock and Whitby appear conclusive 
enough to justify a claim that bactericidal fluorescence is a 
possible therapeutic measure, and that though calcium phos- 
photungstate is far from being an ideal substatice, yet its 
employment in superficial lesions may be found to be useful 
and practicable. Calcium phosphotungstate is a soluble sub¬ 
stance emitting bactericidal wave lengths when excited by 
roentgen rays; it can be used subcutaneously in animals for 
bactericidal purposes. 

Inhibition of Insulin Action by Toxemias.—A condition has 
been produced by Lawrence and Buckley in rabbits with 
diphtheria toxin in which (o) insulin action is reduced or 
absent; (b) a prelethal rise in blood sugar occurs, which has 
been reduced by ergotamine (iemergin) and is therefore due 
to glycogenolysis, and (c) striking histologic changes have 
been found in the thyroid and suprarenal. The effect of 
to.xemias and infections on these glands (“the thyroid- 
suprarenal apparatus”) is discussed, and it appears that these 
glands are always stimulated by toxemias. It is suggested 
that the overactivity of these two glands, both physiologic 
antagonists to insulin, is the cause of the failure of insulin 
action during infections in diabetes. The effect of infections 
on the blood sugar in nondiabetes is also discussed. A 
number of insulin-resistant cases of diabetes, other than 
infected ones, are analyzed and most are clearly found to be 
complicated by an overactive thyroid or suprarenal. This 
theory of the overactivity and antagonism of the thyroid and 
suprarenal to insulin action during infections is discussed in 
its therapeutic aspects. 

Determination of Arterial and Venous Blood Sugar.— 
Arterial and venous blood sugars do not parallel each other 
following glucose ingestion which, Rabinowitch says, may 
e.xplaiu some of the discrepancies between the results of 
different workers in studying the renal threshold for sugar. 
It may also explain the fact frequently noted that many 
individuals, though not having typical renal glycosuria, have 
glycosuria following ingestion of glucose with no apparent 
hyperglycemia, Rabinowitch has found that the rates of 


glycolysis of diabetic bloods were less in venous than arterial 
specimens. The immediate practical application of arterial 
and venous blood sugar studies appears to be in the diagnosis 
and differentiation of the various types of diabetes, and 
results obtained along these lines are recorded. 

Determination of Total Proteins in Cerebrospinal Fluid.— 
A colorimetric method of the determination of total protein 
content and that of the various protein fractions of cerebro¬ 
spinal fluids is described by Hewitt. In normal fluid there 
is about 0.02 per cent albumin and about 0.003 per cent 
globulin, of which by far the greater part is pseudoglobuiin. 
In pathologic fluids both albumin and globulin increase in 
quantity, and generally the globulin more in proportion. In 
fourteen normal and pathologic fluids the average ratio of 
albumin to globulin was 6; 1; in three tabetic fluids the 
ratio was 3; I, and in sixteen general paralytic fluids it was 
1.3.1. The significance of these differences is discussed. 

British Journal of Radiology, London 

D3: 41-80 (Feb.) 1927 

RoeatgcifUay Diagnosis of Pathologic Conditions of Gallbladder. J. F. 
Brailslord.—p. 41. (To be continued.) 

Early Change in Kucleus of Cells of Tumors Following Exposure to 
Radiation. J. C. Mottram.—p. 61. 

RoeirtgenotUerapy of 100 Cases of Exoplithalmic Goiter. R, J. Hayes. 
—p. 64. 

Training of Doctors for Roentgenology. C. Holszkneclvt.—p. 69. 

British Medical Journal, London 

1:363.410 (Feb. 26) 1927 

High Blood Pressure, Albuminuria, and Glycosuria in Relation to Bite 
Insurance. G. L. Gulland.—p. 363. 

*Mu!e Spinners’ Cancer. A. H. Soulham.—p. 366, 

Acute Pancreatitis. H. Bailey.—p. 367. 

•.Vrrest of Heinorrh.agc After Prostatectomy. It. O. Ward.—p. 370. 

Aids to Palatal Sufliciency After Cleft Palate Operations. R. Woods.— 
p. 371. 

•Right Branch Bundle Block. W. S. italcolm.—p. 372. 

•Tuberculosis and Milk. N. Raw.—p. 373. 

Treatment of Tuberculosis: Colloidal Antimony. P. Money,—p, 374. 

Treattitetit of Varicose Veins by Organic Arsenic Ittjectlons. W. 5f. 
Borcherds.—p. 375. 

Aflcrtreatment of Mastoid Operations. A. J, Wright.—p. 373, 

Pseudomucinous Cystadenoraa of Ovary. R. R. Foote.—p. 373. 

Mule Spinners’ Cancer.—It is only within a very recent 
period that cancer of the scrotum and skin has come to be 
recognized as being associated with the occupation of mule 
spinning in cotton mills. Southam found recorded in govern¬ 
ment officers 667 cases, 570 in spinners and ninety-seven in 
ex-spinners who passed into other employment. Suscepti¬ 
bility to the irritant effects of mineral oil is said to be 
important in the etiology of this tumor. 

Arresting Hemorrhage After Prostatectomy. — Ward 
describes a bag and clamp arrangement of his devising which 
is said to prevent hemorrhage after prostatectomy. The bag 
is slightly modified from Pilcher’s pattern, and is mounted 
on part of a special clamp, one arm of which descends into 
the bladder; coimterpressure is obtained by another part of 
the instrument ending in a small plate, which supports the 
area around the central point of the perineum. In this way 
two fixed points are obtained, and between them the rubber 
bag is held and there distended to the necessary amount. 
When once in position it is secure, and does not get out of 
place if the patient moves about and turns on to his side, or 
even on to his face. 

Right Branch Bundle Block.—^Tbrce cases are reported by 
Malcolm, Two were in males. All had reached the degen¬ 
erate period of life, with thickened arteries and high systolic 
and diastolic readings, and with symptotns indicative of 
cardiac insufficiency. The associated cardiac lesions were 
mitral, aortic (Wassermann reaction positive) and hyper¬ 
trophic (with renal cirrhosis), the connnon factor being 
myocardial with degenerative arterial change. 

Tuberculosis and Milk.—Raw is of the opinion that it is 
possible to immunize cattle against ordinary infection by 
using killed cultures of attenuated human tubercle bacilli, 
in precisely the same way that immunity can be given to man 
against ordinary infection of typhoid and paratyphoid by 
using dead cultures of typhoid bacilli. 
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1:411-150 (Mnrdi 5) 1927 
Gastric lIcniorrl>agc. C. Miller.—p. 411. 

of J(o»otony. K. J, S. ^fcDowall atitf K, ilf, Wcifa.—p. *114, 
•Carbon Monoxide Poisoning; Medicolegal Iniport.-ince. D. J, A. Kerr. 
—p. 415. 

•Bilharzia Ova and Test Tube. J. B. Clirisioplierson.—p, 418. 
•Oscillomctric Examination of Arterial Permeability. A. P. Cawadias.— 
p. 419. 

‘Treatment of Burns. D. Srackcnzic.—p. 421. 

Treatment of Lethargic Enccplialitis Associated with Parkinsonism by 
Ultraviolet liays. R. Faucitt.—]>. 423. 

Breathing Exercises with Moving Arms. H. Hill.—-p. 422. 

Coincident Herpes and Vtiricclla. E. E. Onsclcy-Smith and G. WilUani- 
son.—p. 423. 

•Hereditary Hemorrhagic Telangiectasia. E. C. Mckic.—p. 423. 
Pulmonary Embolism Eollowlng Childbirtb. P. Henderson.—p. 423. 
Excision of Protruding Portions of Liver. C. U. H. Tichborne.—p. 423. 

Physiology of Monotony.—McDowall and Wells regard 
monotony as being an inereasing important industrial prob¬ 
lem. It is emphasized that a vascular reaction may be 
brought about by any form of stimulation or effort, actual 
or anticipated, provided the stimulus is not too often repeated. 
As soon as the stimulation or effort becomes monotonous, the 
vascular reactions are no longer obtained. 

Carbon Monoxide Poisoning.—A study made by Kerr of 
the statistics of suicide in a large city has brought out many 
interesting facts. Among these are the changing methods 
adopted by persons who commit suicide. In former years 
ihe most frequent methods were hanging, drowning and cut¬ 
throat. Today the same methods, while still very common, 
no longer hold the first place, having given way to poisoning. 
The most frequent poison employed is carbon monoxide or 
coal gas, and in Scotland not only is it the most frequent 
poison but the most common of all methods of suicide. 
Indeed, the frequency of suicidal coal gas poisoning has 
become a question which demands serious consideration. 

Effect of Antimony on Bilhatzia Ova.—Cliristopherson 
asserts that in vitro experiments prove the direct toxic effect 
of antimony on the ova of bilharzia. They further suggest 
that the phenomenon of hatching of the bilharzia ova is a 
vital process, not governed e.xclusivcly by physical laws, for 
whereas antimony appears to have a profound effect on the 
live ovum, it apparently has no effect on the dead ovum. The 
action on the ova and on the adult parasite makes antimony 
the most valuable therapeutic agent in billiarziasis, and prob¬ 
ably one of the most complete remedies in the therapeutic 
armamentarium. 

Determination of Arterial Permeability.—The oscillomctric 
examination of arterial permeability, Cawadias says, helps in 
determining whether obliteration exists, and thus in diag¬ 
nosing whether a syndrome of intermittent claudication is 
due to an arterial obliteration or to a nervous cause (medul¬ 
lary intermittent claudication, a syndrome of the initial period 
of Erb’s spastic paraplegia). The oscilloinetric method allows 
the course of the disease and the effect of treatment to be 
followed, and also enables a diagnosis to be made between 
arterial obliteration due to spasm and that due to definite 
organic obstacles. Oscillometric exploration allows the local¬ 
ization of the obliteration to he determined, the obturation 
curve being found precisely at the region of the obturation 
and under that region. Oscillometric estimations have been 
applied to the examination of the arterial circulation in cases 
of arterial and arteriovenous aneurysm by Cawadias. This 
method also shows whether a collateral circulation persists in 
a limb after extirpation of an arterial aneurysm, and will 
demonstrate the obliteration of a radial artery by an aortic 
aneurysm or by a tumor of the mediastinum. The involved 
artery will show the oscillometric curve of arterial obstruction. 

Treatment of Burns.—The line of treatment advocated by 
Mackenzie is active surgical intervention, consisting in imme¬ 
diate removal of all dead tissues under a general anesthetic 
and the liberal use of Wright’s hypertonic saline solution. 

Hereditary Hemorrhagic Telangiectasia.—Mekie reports a 
case of an unusual hereditary condition of the venules and 
capillaries of the skin and mucous membranes. The man, 
aged 38, had advanced pulmonary tuberculosis. He gave a 
long history of recurring epistaxis. He had numerous telan¬ 
giectases on the lips, which he stated had existed since he 


was about 15 years of age; they appeared one at a time, bu- 
all within two years of each other. Some years later similai 
spots appeared on the nose, cheeks, tongue, nasal septum, 
gums and soft palate. The spots were bright red and, except 
at certain times, were not palpable. They consisted of a 
cluster of dilated venules or capillaries, which lay imme¬ 
diately under the surface layer of the epithelium. The 
patient’s grandfather, father, two of his uncles, one sister and 
three cousins had the same condition. The patient’s seven 
children were not affected. 

Journal of State Medicine, London 

35:63-124 (Feb.) 1927 

Minimal Lethal Dose. \V. \V. C. Topley.—p. 63. 

Rheumatism in Childhood, L. J. Llewellyn.-^p. S9. 

Primary Tuberculous Lung Focus in Childhood. R, G. Canti.—p. 10> 
Venr’s Work of Postencephalitis Unit. G- A. Borthwick.—p. 111. 

Journal of Tropical Medicine and Hygiene, London 

30: 33-44 (Feb, 1) 1927 

Neotropical Species of Tongue Worms: Human Porocephaliasis in 
Tropical America. G. O. M. Giglioli.—p. 33. 

30: 45-56 (Feb. 15) 1937 

Importance of Personal Study of Molluscum Bodies in Water. J. J. 
Clarke.—p. 45. 

Early Diagnosis of Kala-Azar. G. C. Low and E. G. Sayers.—p. 46. 
Early Microscopic Diagnosis of Leptospirae (WeiPs Disease), Yellow 
Fever and Others. D. W. SchiifTner and G. Sieburgh.—p. 48. 

Lancet, London 

1: 473-528 (.March 5) 1927 
Hematuria. W. G. Ball.—p. 473. 

Surgery of Hernia. E. M. Cowell.—p. 478. 

“Control of Scarlel Fever in Cliildren's Hospital. D. McLe.an.—p. 483. 
"Malarial Therapy in General Paralysis of Insane. J. P. Steel and J. E. 
Nicole.—p. 484. 

“Nature of Thyrotoxic Jfyocarditis. J. S. Goodall and L. Jtogers.—p. 486, 
'Diabetes Insipidus in Lymphatic Leukemia of Aleukemic Type. J, H. 
Sheldon.—p. 489. 

Multiple Aneurysms of Splenic Artery. J. A. Berry.—p. 490. 

Cerebellar Abscess in Elderly Woman. W. S. TIiacker-NevlIle.—p. 490, 

Control of Scarlet Fever in Children’s Hospital.—McLean 
reports good results in the control of scarlet fever from the 
use of the following procedure: (1) All the patients in the 
ward were given tlie Dick test as soon as was practicable. 
(2) The following day all Dick-positive children were given 
5 cc. of scarlatinal antitoxic serum intramuscularly. (3) On 
the third day these positive children were retested, and if 
any were found to give a positive or doubtful reaction a 
further dose of serum was given. The procedure adopted in 
twenty-five wards containing from twenty to thirty patients 
suggests that the spread of the infection can be controlled. 
A second case of scarlet fever did not occur in any of the 
protected patients. No effects dangerous to the patient could 
he traced to the Dick test or serum injection, though, in a 
small m'nority of cases, the serum reaction was severe 
enough to cause pyrexia and some diarrhea e,xtending over 
a few days. 

Malaria Treatment of General Paralysis.—.Although Steel 
and Nicole have not had as happy results with the malaria 
treatment of general paralysis of the insane as have been 
reported by other observers, they believe that it is distinctly 
worth while, as the patients become much more easily man¬ 
ageable. In fact, if the only improvement to be found was in 
their habits (which almost invariably become clean), the 
advantages accruing therefrom would be sufficient to warrant 
the work. 

Thyrotoxic Myocarditis.—Goodall and Rogers assert that 
sustained thyrotoxicosis ultimately results in definite myo¬ 
cardial degeneration. A case in point is reported in detail. 

Aleukemic Leukemia with Diabetes Insipidus .—A case of 
aleukemic leukemia is described by Sheldon in which there 
was general lymphocytic infiltration of the organs, but no 
typical blood changes. Death was preceded by a sudden 
attack of diabetes insipidus, with considerable daily varia¬ 
tion in severity, and was associated with lymphocytic infiltra¬ 
tion of the pituitary gland. 
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Role of Reticulo-Endothelial System of Skin.—Ledingham’s 
e.xperimeiital results and histologic observations lend strong 
support to the view that the primary attack of the vaccine 
virus is on the reticulo-endotlielial system and not on the 
epidermal elements, as most of the older writers and some 
contemporary workers, notably Levaditi and Nicolau, have 
alleged. He has also noted that the intracutaneous response 
to vaccinia in the rabbit is entirely modified in degree and 
character or completely abolished if the virus is inoculated in 
conjunction with india ink of sufficient concentration. If a 
dermal site is infiltrated with ink, and virus is subsequently 
superposed on the same site, a naked'cye response may not 
follow. Indications have been obtained that infiltration of 
dermis with other material, e. g, Streptococcus crysipelalis. 
may also modify the reaction to a subsequently superposed 
virus. The mechanism of the inhibition is discussed, and 
particular stress laid on the action of ink in stimulating the 
local reticulo-endothelial system to proliferate, and thus 
enhancing the defense forces of the part. 

Growing the Gonococcus.—^The elements which McLeod 
et al. regard as essential to the growth of the gonococcus 
appear to be; (1) some source of aminomtrogen and of car¬ 
bon; (2) salts such as arc present in meat extract, and (3) a 
colloid that is capable of protecting the organism from undue 
concentrations of certain amino-acids and of enabling it to 
assimilate these and others Blood heated between 60 and 
100 C. has proved itself far superior to other colloids tried in 
this respect. A mixture of amino-acids, in which no single 
one is present in an inhibitory amount, produces inhibition 
of growth owing to summation of inhibitory effects, and in 
any case the gonococcus appears to be unable to utilize 
aminonitrogen unless a certain ratio of blood, or equivalent 
colloid, to aminonitrogen is maintained. The failure of the 
gonococcus to grow on ordinary nutrient agar would, in view 
of this conclusion, depend on an unduly low ratio of suitable 
colloid to aminonitrogen. 

Excitation of Bactericidal Fluorescence.—These experi¬ 
ments reported on by Peacock and Whitby appear conclusive 
enough to justify a claim that bactericidal fluorescence is a 
possible therapeutic measure, and that though calcium phos- 
photungstate is far from being an ideal substance, yet ita 
employment in superficial lesions may be found to be useful 
and practicable. Calcium phosphotungstate is a soluble sub¬ 
stance emitting bactericidal wave lengths when excited by 
roentgen rays; it can be used subcutaneously in animals for 
bactericidal purposes. 

Inhibition of Insulin Action by Toxemias.—A condition has 
been produced by Lawrence and Buckley in rabbits with 
diphtheria toxin in which (a) insulin action is reduced or 
absent; (b) a prelethal rise in blood sugar occurs, which has 
been reduced by ergotamine (femergin) and is therefore due 
to glycogenolysis, and (c) striking histologic changes have 
been found in the thyroid and suprarenal. The effect of 
toxemias and infections on these glands (“the thyroid- 
suprarenal apparatus”) is discussed, and it appears that these 
glands are always stimulated by to.xemias. It is suggested 
that the overactivity of these two glands, both physiologic 
antagonists to insulin, is the cause of the failure of insulin 
action during infections in diabetes. The effect of infections 
on the blood sugar in nondiabetes is also discussed. A 
number of insulin-resistant cases of diabetes, other than 
infected ones, are analyzed and most are clearly found to be 
complicated by an overactive thyroid or suprarenal. This 
theory of the overactivity and antagonism of the thyroid and 
suprarenal to insulin action during infections is discussed in 
its therapeutic aspects. 

Determination of Arterial and Venous Blood Sugar.— 
Arterial and venous blood sugars do not parallel each other 
following glucose ingestion which, Rabinowitch says, may 
explain some of the discrepancies between the results of 
different workers in studying the renal threshold for suga 
It may also explain the fact frequently noted that m' 
individuals, though not having typical renal glycosuria, 1 
glycosuria following ingestion of glucose with no app 
hyperglycemia. Rabinowitch has found that the ra 


glycolysis of diabetic bloods were less in venous than arterial 
specimens. The immediate practical application of arteria' 
and venous blood sugar studies appears to be in the diagnosi: 
and differentiation of the various types of diabetes, an< 
results obtained along these lines are recorded. 

Determination of Total Proteins in Cerebrospinal Fluid.- 
A colorimetric method of the determination of total proteir 
content and that of the various protein fractions of cerebro 
spinal fluids is described by Hewitt. In normal fluid then 
is about 0.02 per cent albumin and about 0.003 per cen 
globulin, of which by far the greater part is pseudoglobulin 
In pathologic fluids both albumin and globulin increase i' 
quantity, and generally the globulin more in proportion. ! 
fourteen normal and pathologic fluids the average ratio 
albumin to globulin was 6:1; in three tabetic fluids . 
ratio was 3:1, and in sixteen general paralytic fluids it 
1.3: 1. The significance of these differences is discu ^ 

British Journal of Radiology, London 

33 : 41-80 (Feb.) 1927 

Roentgen-Uay Diagnosis of Pathologic Conditions of Gallbl; 

Bratisford.—p. 41. (To be continued.) 

Early Change in Nucleus of Cells of Tumors Following E 
Radiation. J. C. Mottram.—p. 61. 

Roentgenotherapy of 100 Cases of Exophthalmic Goiter. M. 

—p 64. 

Training of Doctors for Roentgenology. G. Holsrknecht 

British Medical Journal, Londo 

1: 363-410 (Feb. 26) 1927 

High Blood Pressure, Albvrmmuria, and Gl^co.uria :• ' '> 

Insurance. G. L. GuUand.—p. 363. /; 

*Mulc Spinners’ Cancer. A. H. Sonlham.—p. 366. 

Acute Pancreatitis. H. Bailey.—p. 367. 

".‘Vrrest of Hemorrhage After Prostatectomy. R. 0 

Aids to Palatal Suibcieiicy .\ftcr Cleft Palate Opi 
p 371. •, 

*Rigbt Branch Bundle Block. W. S. Malcolm.— 

^Tuberculosis and Milk. N. Rate.—p. 373. 

Treatment of Tuberculosis: Colloidal .\ntimont 

Treatment of Varicose Veins by Organic A 
Borcberds.—p. 375. 

Aftcrtrcatmeiit of Mastoid Operations. . 

Pseudomucinous Cystadenoma of Otary. 

Mule Spinners’ Cancer.—It is o 
period that cancer of the scrotum 
recognized as being associated w 
spinning in cotton mills. Soutb.-i 
incut officers 667 cases, 570 in 
cx-spinners who passed into 
bility to the irritant effect' 
important in the etiology of 
Arresting Hemorrhage 
describes a bag and clamp 
is said to prevent bemor' 
is slightly modified fro 
on part of a special c’ 
the bladder; counter; 
the instrument cndii 
area around the ci' 
two fixed points : 
bag is held and 
When once in \ 
place if the pr 
even on to h' 

Right Br 
Malcolm, 
erate pc 
and (' 
card- 
mi< 
t- 




CURRENT MEDICAL LITERATURE 


Jour. A. M. A. 
May 28, 1927 


1766 

Role of ReticulO'Endothelial System of Skin.—Ledingham’s 
experimental results and histologic observations lend strong 
support to the view that the primary attack of the vaccine 
virus is on the reticulo-endothelial system and not on the 
epidermal elements, as most of the older writers and some 
contemporary workers, notably Levaditi and Nicolati, have 
alleged. He has also noted that the intracutaueous response 
to vaccinia in the rabbit is entirely modified in degree and 
character or completely abolished if the virus is inoculated in 
conjunction with india ink of sufficient concentration. If a 
dermal site is infiltrated with ink, and virus is subsequently 
superposed on the same site, a naked-eye response may not 
follow. Indications have been obtained that infiltration of 
dermis with other material, e. g.. Streptococcus erysipciatis. 
may also modify the reaction to a subsequently superposed 
virus. The mechanism of the inhibition is discussed, and 
particular stress laid on the action of ink in stimulating the 
local reticulo-endothelial system to proliferate, and thus 
enhancing the defense forces of the part. 

Growing the Gonococcus.—The elements which McLeod 
et al. regard as essential to the growth of the gonococcus 
appear to be: (1) some source of aminonitrogen and of car¬ 
bon; (2) salts such as are present in meat extract, and (3) a 
colloid that is capable of protecting the organism from undue 
concentrations of certain amino-acids and of enabling it to 
assimilate these and others. Blood heated between 60 and 
100 C. has proved itself far superior to other colloids tried in 
this respect. A mixture of amino-acids, in which no single 
one is present in an inhibitory amount, produces inhibition 
of growth owing to summation of inhibitory effects, and in 
any case the gonococcus appears to be unable to utilize 
aminonitrogen unless a certain ratio of blood, or equivalent 
colloid, to aminonitrogen is maintained. The failure of the 
gonococcus to grow on ordinary nutrient agar would, in view 
of this conclusion, depend on an unduly low ratio of suitable 
colloid to aminonitrogen. 

Excitation of Bactericidal Fluorescence.—These e.xperi- 
ments reported on by Peacock and Whitby appear conclusive 
enough to justify a claim that bactericidal fluorescence is a 
possible therapeutic measure, and that though calcium phos- 
photungstate is far from being an ideal substance, yet its 
employment in superficial lesions may be found to be useful 
and practicable. Calcium phosphotungstate is a soluble sub¬ 
stance emitting bactericidal wave lengths when excited by 
roentgen rays; it can be used subcutaneously in animals for 
bactericidal purposes. 

Inhibition of Insulin Action by Toxemias.—A condition has 
been produced by Lawrence and Buckley in rabbits with 
diphtheria toxin in which (a) insulin action is reduced or 
absent; (6) a prelethal rise in blood sugar occurs, which has 
been reduced by ergotamine (femergin) and is therefore due 
to glycogenolysis, and (c) striking histologic changes have 
been found in the thyroid and suprarenal. The effect of 
toxemias and infections on these glands (“the thyroid- 
suprarenal apparatus”) is discussed, and it appears that these 
glands arc always stimulated by toxemias. It is suggested 
that the overactivity of these two glands, both physiologic 
antagonists to insulin, is the cause of the failure of insulin 
action during infections in diabetes. The effect of infections 
on the blood sugar in nondiabetes is also discussed. A 
number of insulin-resistant cases of diabetes, other than 
infected ones, are analyzed and most are clearly found to be 
complicated by an overactive thyroid or suprarenal. This 
theory of the overactivity and antagonism of the thyroid and 
suprarenal to insulin action during infections is discussed in 
its therapeutic aspects. 

Determination of Arterial and Venous Blood Sugar.— 
.\rterial and venous blood sugars do not parallel each other 
following glucose ingestion which, Rabinowitch says, may 
explain some of the discrepancies between the results of 
different workers in studying the renal threshold for sugar. 
It may also explain the fact frequently noted that many 
individuals, though not having typical renal glycosuria, have 
glycosuria following ingestion of glucose with no apparent 
hyperglycemia. Rabinowitch has found that .the rates of 


glycolysis of diabetic bloods were less in venous than arterial 
specimens. The immediate practical application of arterial 
and venous blood sugar studies appears to be in the diagnosis 
and differentiation of the various types of diabetes, and 
results obtained along these lines are recorded. 

Determination of Total Proteins in Cerebrospinal Fluid.— 
A colorimetric method of the determination of total protein 
content and that of the various protein fractions of cerebro¬ 
spinal fluids is described by Hewitt. In normal fluid there 
is about 0.02 per cent albumin and about 0.003 per cent 
globulin, of which by far the greater part is pscudoglobulin. 
In pathologic fluids both albumin and globulin increase in 
quantity, and generally the globulin more in proportion. In 
fourteen normal and pathologic fluids the average ratio of 
albumin to globulin was 6:1; in three tabetic fluids the 
ratio was 3: 1, and in sixteen general paralytic fluids it was 
1.3:1. The significance of these differences is discussed. 

British Journal of Radiology, London 

33:41-80 (Feb.) 1927 

Roentgen-Ray Diagnosis of Pathologic Conditions of Gallbladder. J. F. 

Brailsford.—p. 41. (To be continued.) 

Early Change in Nucleus of Cells of Tumors Following Exposure to ^ 
Radiation. J. C. Mottr.am.—p. 61. 

Roentgenotherapy of 100 Cascs of Exophthalmic Goiter. M. R. J. Ha>es. 
—p. 64. 

Training of Doctors for Roentgenology, G. Holszknecht.—p. 69. 

British Medical Journal, London 

1:J6J-410 (Feb. 26} 192? 

High Blood Pressure, Albuminuria, and Glycosuria in Relation to Life 
Insurance. G. L. Gulland.—p. 263. 

-Mule Spinners’ Cancer. A. H. Southam.—p. 366. 

Acute Pancreatitis. H. Bailey.—p. 367. 

•Arrest of Heraorrhasc After Prostatectomy. U. O. Ward.—p. 370. 

Aids to Palatal SnJliciency After Cleft Palate Operations. R. Woods.— 
p. 371. 

•Right Branch Bundle Block. W. S. Malcolm.—p. 372. 

•Tuberculosis and Milk. N. Raw.—p. 373. 

Treatment of Tuberculosis: Colloidal Antimony, P. Mo.\cy.—p. 374. 
Treatment of Varicose Veins by Organic Arsenic Injections. W. M. 
Borcherds.—p. 375. 

Aftcrtrcalmeiit of Mastoid Operations. A. J. Wright.—p. 373. 
Pseudomucinous Cystadenoma ot Ovary. R, R. Foote.—p. 373. 

Mule Spinners’ Cancer.—It is only within a very recent 
period that cancer of the scrotum and skin has come to be 
recognized as being associated with the occupation of mule 
spinning in cotton mills. Southam found recorded in govern¬ 
ment officers 667 cases, 570 in spinners and ninety-seven in 
ex-spinners who passed into other employment. Suscepti¬ 
bility to the irritant effects of mineral oil is said to be 
important in the etiology of this tumor. 

Arresting Hemorrhage After Prostatectomy. — Ward 
describes a bag and damp arrangement of his devising which 
is said to prevent hemorrhage after prostatectomy. The bag 
is slightly modified from Pilcher's pattern, and is mounted 
on part of a special clamp, one arm of which descends into 
the bladder; counterpressure is obtained by another part of 
the instrument ending in a small plate, which supports the 
area around the central point of the perineum. In this way 
two fixed points are obtained, and between them the rubber 
bag is held and there distended to the necessary amount. 
When once in position it is secure, and does not get out of 
place if the patient moves about and turns on to his side, or 
even on to his face. 

Right Branch Bundle Block.—^Three cases are reported by 
Malcolm. Two were in males. All had reached the degen¬ 
erate period of- life, with thickened arteries and high systolic 
and diastolic readings, and with symptoms indicative of 
cardiac insufficiency. The associated cardiac lesions were 
mitral, aortic (Wassermanu reaction positive) and hyper¬ 
trophic (with renal cirrhosis), the common factor being 
myocardial with degenerative arterial change. 

Tuberculosis and Milk.—Raw is of the opinion tliat it is 
possible to immunize cattle against ordinary infection by 
using killed cultures of attenuated human tubercle bacilli, 
in precisely the same way that immunity can be given to man 
against ordinary infection of typhoid and paratyphoid by 
using dead cultures of typhoid bacilli. 
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ISO (Alnrch 5) \927 
Hciuorrhigc C Miller—p 411 

*Ph>s»oIog> of Monolouj K J S McDo\m!I '\n<l H AI Wells — p 414, 
•Ciibon MonoNiUc Poii>o«nig, McJicolcgil Imporlince D J A Kerr 
—p 415 

•Billnrzia 0\a anti Test lube J B Chnstopherson—p 418 
•Oscillomctrjc Exmnintion of Arten il Pcrincabilily A P Cawadias — 
p 419 

•Trt itnient of Burns D Machctizic—p 421 

TrcUmcnt of Lethargic CnctpInlitiM Assoented with P'lrkinsonism by 
UltraMolct Rnjs R Fawcitt—p 422 
Brciiluug Exercises with Moving Arms H Hill—p 422 
Coincident Herpes and Varicella E E Ouseley Smith and G William 
son —p 423 

•Hereditary Hemorrhagic Telangiectasia E C Mekie —p 423 
pulmonary Embolism lollownig Childbirth P Henderson—p 423 
Excision of Protruding Portions of liver C R H Ticliborne—p 423 

Physiology of Monotony.—McDowall and Wells regard 
monotony as being an increasing niiiiort iiit industrial prob¬ 
lem It IS emphasized that a vascular reaction may be 
brought about by any form of stimulation or effort, actual 
or anticipated, proiidcd the stimulus is not too often repeated 
As soon as the stimulation or effort becomes monotonous, the 
vascular reactions are no longer obtained 
Carbon Mono-side Poisoning,—A study made by Kerr of 
the statistics of suicide in a large city has brought out many 
interesting facts Among these are the changing methods 
adopted by persons who commit suicide In former years 
the most frequent methods were hanging, drowning and cut¬ 
throat Today the same methods, while still very common, 
no longer hold the first place, having given way to potsontng 
The most frequent poison employed is carbon monoxide or 
coal gas, and in Scotland not only is it the most frequent 
poison but the most common of all methods of suicide 
Indeed, the frequency of suicidal coal gas poisoning has 
become a question which demands serious consideration 
Effect of Antimony on Bilharzia Ova.—Chnstopherson 
asserts that in vitro experiments pro\e the direct toxic effect 
of antimony on the ova of bilharzia They further suggest 
that the phenomenon of hatching of the bilharzia ova is a 
vital process, not governed exclusively by physical laws, for 
whereas .intimoiiy appears to have a profound effect on the 
live ovum, it apparently has no effect on the dead ovum The 
action on the ova and on the adult parasite makes antimony 
the most valuable therapeutic agent in billiarziasis, and prob- 
ablv one of the most complete remedies in the therapeutic 
armamentarium 

Determination of Arterial Permeability.—The oscillometric 
examination of arterial permeability, Cawadias says, helps in 
determining whether obliteration exists, and thus in diag¬ 
nosing whether a syndrome of intermittent claudication i^ 
due to an arterial obliteration or to a nervous cause (medul¬ 
lary intermittent claudication, a syndrome of the initial period 
of Erb’s spastic paraplegia) The oscillometric method allow- 
the course of the disease and the effect of treatment to be 
followed, and also enables a diagnosis to be made between 
arterial obliteration due to spasm and that due to definite 
organic obstacles Oscillometric exploration allows the local¬ 
ization of the obliteration to he determined, the obturation 
curve being found precisely at the region of the obturation 
and under that region Oscillometric estimations have been 
applied to the examination of the arterial circulation in cases 
of arterial and arteriovenous aneurysm by Cawadias This 
method also shows whether a collateral circulation persists in 
a limb after extirpation of an arterial aneurysm, and will 
demonstrate the obliteration of a radial artery by an aortic 
aneurysm or by a tumor of the mediastinum The involved 
artery will show the oscillometric curve of arterial obstruction 
Treatment of Burns —^The line of treatment advocated by 
Mackenzie is active surgical intervention, consisting in imme¬ 
diate removal of all dead tissues under a general anesthetic 
and the liberal use of Wright’s hypertonic saline solution 
Hereditary Hemorrhagic Telangiectasia—Mekie reports a 
case of an unusual hereditary condition of the venules and 
capillaries of the skin and mucous nieiiibranes The man, 
aged 38, had advanced pulmonary tuberculosis He gave a 
long history of recurring epistaxis He had iiunierous telan¬ 
giectases on the lips, which he stated had existed since he 


was about 15 years of age, they appeared one at a time, bu 
all within two years of each other Some years later similai 
spots appeared on the nose, cheeks, tongue, nasal septum, 
gums and soft palate The spots were bright red and, except 
at certain times, were not palpable They consisted of a 
cluster of dilated venules or capillaries, which lay imme¬ 
diately under the surface layer of the epithelium The 
patient’s grandfather father, two of his uncles, one sister and 
three cousins had the same condition The patient’s seven 
children were not affected 

Journal of State Medicine, London 

35 : 63 124 (Feb) 1927 

Minimal Lethal Dose W W C Topley —p 63 
Rhcmnatism m Childhood L J Llewellyn —p 89 

Primary Tuberculous Lung Focus m Childhood R G Canti—p 10* 
Years Work of Postencephahtis Unit G A Borthwick—p 111 

Journal of Tropical Medicine and Hygiene, London 

30- 33 44 CEeb 1) 1927 

Neotropical Species of Tongue Worms Human Porocephaliasis in 
Tropical America G O M GigltoU—p 33 

30 45 56 (Peb 15) 1927 

Importance of Personal Study of Molluscum Bodies in Water J J 
Clarke —p 43 

Early Diagnosis of Kala Azar G C Low and E G Sa>ers—p 46 
Early Microscopic Diagnosis of Leptospirae (Weil s Disease), Yellow 
Pexer and Others D W Schuffner and G Sieburgh —p 48 

Lancet, London 

1- 473 528 (March 5) 1927 
Heinattirn W G Ball —p 473 
Surgery of Henna E "VI Cowell —p 478 
•Control of Scarlet Fever in Children’s Hospital D VIcLean —p 483 
•Malarial Therapy in General Paralysis of Insane J P Steel and J E 
Nicole —p 484 

•Nature of Thyrotoxic Myocarditis J S Goodall and L Itogcrs —p 486 
•Diabetes Insipidus in Lymphatic Leukemia of -Meukenne Type J H 
Sheldon —p 489 

^lultiple Aneurysms of Splenic Artery J A Berry —p 490 
Cerebellar Abscess in Elderly Woman W S Thacker Neville —p 490 

Control of Scarlet Fever m Children’s Hospital —ilcLean 
reports good results in the control of scarlet fever from the 
use of the following procedure (1) All the patients in tlic 
ward were given the Dick test as soon as was practicable 
(2) The following day all Dick-positive children were given 
5 cc of scarlatinal antitoxic serum intramuscularly (3) On 
the third day these positive children were retested, and if 
any were found to give a positive or doubtful reaction a 
further dose of serum was given The procedure adopted ui 
twenty-five wards contauiing from twenty to thirty patients 
suggests that the spread of the infection can be controlled 
A second case of scarlet fever did not occur m any of the 
protected patients No effects dangerous to the patient could 
be traced to the Dick test or serum injection, though, iii a 
small m iionty of cases, the serum reaction was severe 
enough to cause pyrexia and some diarrhea extending over 
a few days 

Malaria Treatment of General Paralysis.—Although Steel 
and Nicole have not had as happy results with the malaria 
treatment of general paralysis of the insane as have been 
reported by other observers, they believe that it is distinctly 
worth while, as the patients become much more easily man¬ 
ageable In fact, if the only improvement to be found was in 
their habits (which almost invariably become clean), the 
advantages accruing therefrom would be sufficient to warrant 
the work 

Tbyroto-xic Myocarditis.—Goodall and Rogers assert that 
sustained thyrotoxicosis ultimately results in definite myo¬ 
cardial degeneration A case in point is reported in detail 
Aleukemic Leukemia with Diabetes Insipidus.—A case ot 
aleukemic leukemia is described by Sheldon in which there 
was general lymphocytic infiltration of the organs, but no 
typical blood changes Death was preceded by a sudden 
attack of diabetes insipidus, with considerable daily varia¬ 
tion in severity, and was associated with lymphocytic infiltra¬ 
tion of the pituitary gland 
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Bulletin de I’Academie de Medecine, Paris 

97:229 260 (Feb 23) 1927 

•Etiology and Pathogenesis of Pulmonary Gangrene H Vincent—p 232 
Vichy Waters in Treatment of Diabetes Labbe —p 2*49 

Technic for Homoplastic Parabiosis H H Goiriena —p 252 
TUcorj of pathogenesis of Asthma Treatment P Cantonnet —p 2a5 

Etiology and Pathogenesis of Pulmonary Gangrene.— 
Viitcent asserts that in pulmonary gangrene, the role of 
Bacillus fusifonnis is more important than that of Spuockaela 
zmccnti Of four patients with gangrene or gangrenous 
abscess of the lung, he found spirochetes in three In two 
their amount was insignificant, in the fourth, they were 
entirely absent The spindle shaped bacillus was present in 
all The coexistence of streptococci, tubercle bacilli or syphi¬ 
litic treponemes favors greatly the deeelopment of gangrene 
Malnutrition avitaminosis, anemia and diabetes are con¬ 
tributing lactors, as is general anesthesia by ether or chloro¬ 
form The pathogenic micro-organisms come from the buccal 
cant! The seat of the anaerobic spindle shaped bacillus is 
in the center of the lesion, that of the aerobic spirochete is 
on the surface of the lesion Total lack of air in the center 
of the lesion explains why expectoration in pulmonary gan¬ 
grene IS always fetid, while that in broiichospirochctosis is 
usually free from odor 

97. 261 284 (March 1) 1927 

•Bronchial Lesions in Tertiary Xjphilis E Sergent and R Benda — 
p 262 

Cancer of Fourth Portion of Duodenum V Paucliet and Liiquet—p 276 
Recrudescenc“ of Sudden Deaths Faure —p 380 

Experimental Insufficiency of IheLuer Reinoiid and Boulicaud—p 2S2 

Bronchial Lesions in “Tertiary Syphilis"—Sergent and 
Benda call attention to the fact that besides the large bronchi 
and the lungs the smaller bronchi may be the location oi 
syphilitic lesions The presence of the latter is revealed hv 
clinical signs and by roentgenograms They describe eight 
cases of bronchial or peribronchial sclerosis obviously due to 
tertiary svphilis fn eiglit cases the process could have 
developed from tuberculosis as well as from syphilis Bron¬ 
chial syphilis should be differentiated from svphilitic bron¬ 
chiectasis, which may accompany or rather follow the former 
Sclerosis and gummas may be associated Coexistence oi 
tuberculosis is especially frequent 

Bulletins de la Societe Medicale des Hopitaux, Paris 

SI 225 26S (March 3) 1927 

•Cough in Cardiac InsulBciency C Lian and Gilliert Dreyfus—p 22s 
Tfienpeutic Value of Purified Diphtheria Antiserum Leaiie et at —p 235 
Suppuration of the Liver from Foreign Body A Lcmierre and L 
Poilct—p 341 

Malignant L>mphograiuilomvtosis with Intact Spleen C Vubertin and 
Destouches —p 245 

• L^itiination of Biliary Acids in Duodenal Juice M Chiiay and L Cunj 
—p 2s3 

Influenza in the Course of Chrome Visceral Diserses M Kennud iiid 
C Juge—p 261 

iudueuxa lu the Elderly M Uenaud aud C Juge —p 26s 

Cough in Cardiac Insufficiency —Liaii and Gi'bert-Drevfus 
point out the fact that cough is frequently the only symptom 
in the beginning of cardiac insufficiency In a third of the 
cases, the tough occurs when the patient is recumbent, in a 
sixth of the cases, it follows muscular effort In some 
patients, cough appears during the night and in the morning, 
m others, atter meals Sometimes there arc paroxvsms of 
coughnig, appearing every two or three minutes, they 
itscmWe the paroxysms of whooping cough About SO per 
cent of patients investigated by them were voting, they 
Iireseiited cardiac lesions, chiefly those of the mitral valves 
riic others were about 50 years old, in these arterial hvper- 
tcnsion was present Auscultation of the respiratory tract 
docs not usually reveal pathologic signs The mechanism of 
this cough IS explained by the presence of a passive edematous 
congestion in the lung, from abnormal diminution of the 
svstole The cough mav subside on relieving the cardiac 
insiifficiencv Administration of digitalis by the mouth is 
indicated 

Estimation of Bihary Acids m Duodenal Juice.—Chiray 
.i"d Cuny give a detailed description of their method for 
measuring bihary acids m the duodenal juice obtained by a 
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tube Variation*- oncentration of biliary acids in A, B 
and C biles appea.cv a parallel the variations in biliary pig¬ 
ments That the exi .lion of biliary acids is m inverse pro¬ 
portion to the excrct on of cholesterol was not shown The 
amount of biliary acids, so far estimated only in the B bile, 
was from 7 to 15 Gm per liter 

Gynecologie et Obstetrique, Paris 

It: 369 444 (Dec ) 1926 

A Technic for High Forceps J C Llanics M issini —p 369 
•zVtropine and Morphine in Ri„idity of the Lteniie Cervix E Tone"' — 
p 3S4 

Radiotherapy of Cancer of the Cterine Cervix S Lahordc and \ I 
Wickham —p 397 

Therapeutic Abortion from the Medical and Lc„al StandpoinU. J, 
Hartemann —p 412 

Atropine Plus Morphine in Treatment of Spasmodic 
Rigidity—Toneff reports, among others, ten cases of spas¬ 
modic contraction of the uterine cervix, in which atropine 
or belladonna combined with morphine were employed The 
alkaloids were given by injection or by suppositories The 
dose of atropine was 0 0005 Gm , that of belladonna was 
from 006 to 0 09 Gm , that of tiiorplime, 0 02 or 003 Gm 
These doses were given within four to six hours Toxic 
phenomena on the part of the woman or of the fetus were 
iicvct observed Suppression of spasms, and consequently of 
rigidity 111 the nlcrinc cervix, favored dilatation ol the orifice, 
(bus hastening tlie delivery The usual obstetric interven¬ 
tions are indicated only after this treatment fails Chlorotorm 
used 111 such cases did not exert an appreciable aiitispasmodic 
action 

Journal d’Urologie Medicale et Chirurgicale, Paris 

23: 449 544 (Dec ) 1926 

Leukoplakia of Urinary Tr'ict U AJlcmaiin —p *449 
•incoijuncncc of Unne and Genital Diicases Strr JJaeJj —p 47i 
kcidogemc Bacillus in Urinary Infections G Cinllo—p 479 
Interrelation of Kidney and Appendix m Pitbobgy S Rolando 48i 
Polycystic hidncy in a Woman G Carajannopoulos —p 434 

Dribbling of Urine After Micturition,—Scrrallach calK 
attention to patients in whom micluruion is followed b> i 
more or less prolonged dribbling of the urine He found 
ihib disturbance to be pathognomonic for congestion of the 
spermatic organs The condition fa\ors particularlt the 
spread of infection from the urethra to the genita) organ:> 

Lyon Chiruxgical 

23: 681 304 (Vo\ Dlc ) 1926 

"Remote Results of Gastrectomy for Cancer \ Dclorc ct aJ —p 631 
Gastric Secretion wjtJj Gallstone^ Opcntivc Methods E DahUicr-cn 
—p 742 

"lechme for Lxposiiig the Stellate Ganglion R Lenchc —p 763 

Remote Results of Gastrectomy for Cancer. — Delore, 
MaJIct-Gu> and Burlet's statistics arc based on 239 cases of 
gastrectomy for cancer TIic operative mortality was between 
16 and 17 per cent The percentage of deaths within the 
first >ear after the operation was 21. within the second aud 
third years, 33 and 17, respectivclj Recurrences were 
observed three and even si\ \car:> after the operation Those 
who have survived more than si\ \ears are considered as 
cured They number fourteen Two feel well and are carr>- 
ing on their usual occupations thirteen and fifteen jears after 
the operation The prognosis of colloid cancer is graver 
than that of tjpical cancer 

Method for Exposing the Stellate Ganglion at Operation 
Leriche believes that the vertebral arter> is the proper guide 
in finding the stellate ganglion This ganglion is composed 
of the lower cervical and the first thoracic ganglions The 
presence of th^ intermediate ganglion is almost constant It 
IS situated in front of the stellate ganglion and is sometimes 
mistaken for the latter, this fact may be responsible for the 
failure of some interventions Lcriche’s incision is made 
between the two portions of the sternocleidomastoid muscle 
It IS obhque and measures 6 cm , estimating irom the upper 
border of the clavicle Details of the proceeding are given 
This method applied iii thirty-four operations proved to bu 
more couvcuieiit than the usual one, in which the ganglion is 
sought for by following the sympathetic chain 
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Paris Medical 

G:t:J45 ..’6'J (March IJ) 19Jr 
Classification of Diseases. C. Acliani.—p. JIa. 

•KssCiitial Convnlsiuiis and Siiasuiaphilia. C. Jlcuycr and J. I.oncliani;>t. 

—p. JSl. 

Syndrome of Angina Pectoris in Mitral Stenosis. J. M. Pareja,—p. 256. 

Essential Convulsions in Infancy and Spasmophilia.— 
Hcii.vor ntitl Loiicliaiiipt sustain tlic theory that essential enn- 
vtilsions in infants are identical witli epileptic convulsions in 
adults. Moreover, they do tiot find any dilTercnce hetween 
essential and symptomatic convulsions. They arc caused In 
lesions ot the central nervous system. The lesions are due 
to injury to the skull, itifection or tumor of tlie brain. The 
role of the constitution is important, especially that of co;i- 
penilal syphilis. Syphilis was present in 49.3 per cent of 
infants witli essential convulsions e.vamined by the authors. 
:t is possible that transient lesions in the organism. In in 
disease, poisoning or changes in the blood serum are able 
to provoke convulsions. In essential convulsions the loss of 
consciousness is complete, in tetany consciousness is retained. 
Chvostek’s sign is rarely elicited. It is not pathognomonic 
for tetany. The prognosis of essential convulsions depend-, 
on the gravity of the lesions. Of 300 children treated for 
nervous or mental disease, 133 had had convulsions in the 
past. The authors did not obtain positive results from calcium 
chloride or ultraviolet rays. In dubious cases, antisyphilitic 
treatment should be instituted and continued over a long 
period. 

Presse Medicale, Paris 

35: 273-28S (March 2) 1927 

•Hcm.iturla with Urethral. Stenosis. J. Duvergey and L. Das .—p 272. 
•Constitution and Iteniorrliages in Typhoid. P. Kunic-Wcil and it. Levy. 

—p. 274. 

Case of Osteomalacia in a Man. E. Chabrol et al.—p. 275. 

•Procaine Hydrochloride in Perineal .-ynesthesia. S. E. Risacher and 

R. Waite.—p. 277. 

Hematuria from Urethral Stenosis.—In one of Duvergey 
and Dax’s cases of urethral stenosis, hematuria occurred 
intermittently during two years; in five others, it was con¬ 
tinuous during a few weeks or months. The appearance of 
blood in the urine was usually spontaneous, sometimes fol¬ 
lowing a transient retention. In all these cases, operation or 
cystoscopic e.\amination revealed congestive or ulcerous 
lesions in the bladder. While mere dilatation of the urethra 
may suffice in some cases, in others internal urethrotomy or 
cystostoniy are required. 

Pathogenesis of Intestinal Hemorrhages in Typhoid. 
Emile-Weil and Levy' found that intestinal hemorrhages 
occurring in typhoid are not exclusively of local origin. The 
anamnesis and examination of the patients' blood testified to 
the fact that the hemorrhage is one of the signs of a 
hemophilo-heinogenetic syndrome. The syndrome may be 
constitutional or may be acquired in the course of the disease. 
In typhoid, thrombopenia and involvement of the spleen, bone 
marrow and liver explain the pathogenesis of the heinophilo- 
hemogenetic syndrome. The aim of the treatment should be 
to accelerate coagulation of the blood rather than to enhance 
vasoconstriction. In typhoid patients with a hemorrhagic 
diathesis, intestinal hemorrhages may be averted by injections 
of blood. -About 20 cc. of blood from a healthy person is 
injected subcutaneously, or intravenous transfusions arc 
given. Injection of 300 cc. of blood arrested intestinal 
hemorrhage. 

Procaine Hydrochloride in Spinal Anesthesia Limited to 
the Perineal Region.—Risacher and Waitz use a 50 per cent 
solution of procaine. .\ drop of this hypertonic solution 
introduced into the subarachnoid space immediately reaches 
the bottom of the dural culdesac, where it causes a local 
anesthesia, in which the caudal roots are involved. Anes¬ 
thesia of the genital, perineal and anal region is thus obtained. 
The lumbar injection is given with a fine syringe needle, 
preferably at the level of the iliac crests, with the patient 
.sitting. The injection may or may not be preceded by with¬ 
drawal of cerebrospinal fluid. .Anesthesia is complete in 
five minutes. The anteroposterior limits of the anesthetized 
region are the anterior part of the vulva and the sacrum; 


laterally the anesthesia e.\tends beyond the limits of the peri¬ 
neum : in depth it reaches as far as the uterine cervi.x. It 
lasts from an hour and a half to two hours. It does not 
influence the uterine contractions, but pain is abolished. This 
method of anesthesia was used in seventy cases of forceps, 
embryotomy, extraction by the breech, version, delivery' and 
perineorrhaphy. The method can be advantageously employed 
in minor gynecologic operations. There were never any 
by-effects. .Assistance is not required. 

35: 289-204 (itarcli 5) 1927 

'Remote Comphcatloiis of Injury to the Skull. JI. Villaret and J. Bailhy. 
—p 239 

* Pathogenesis of Serum Accidents. V. de Lavergne.—p. 290. 

Colipyuna and Deformities of the Urinary Tract in Infants. P. F, 
Aimand-Deltlle and M. Bespalofi.—p. 293. 

Fate of Patients with Injury to the Skull.—Villaret and 
Eailby’s statistics include 500 patients rce.xamined ten or 
twelve years after an injury to tlie skull. .Aggravation of 
the initial condition was observed in 26 per cent. It was 
connected with the presence of a subdural hematoma or with 
loss of cerebral tissue. The tardy complications were repre¬ 
sented chiefly by epilepsy, spastic or flaccid paralysis, mental 
derangement or visual disturbances. Tardy development of 
an abscess in tlie brain caused death in 1.34 per cent. 

Pathogenesis of Serum Phenomena.—In Lavergne's opinion, 
shock occurring immediately after a second injection of serum 
and scrum disease following a single injection in from eight 
to twelve days are both phenomena of anaphylaxis. In man 
the first injection of serum is at the same time preparatory 
and provocative. It is preparatory owing to the sensitization 
induced; it can be provocative as long as the foreign protein 
persists in the organism, namely from eight to twelve days. 
.A second injection of serum accelerates the appearance of 
anaphylactic phenomena. 

Revue de Chirurgie, Paris 

45: 549-617, 1926 

Displacement of Foot in Fractures of the .Ankle. P. Boheme.—p. 549. 
•Study of the Thymus: Its Role in Surgery. H. Godard.—p. 562. 
Ligation of Common Carotid in Pulsating Esophtiialmos. E. de Peyre- 
longue aud F. Baur.—p. 595. 

Amebic Tumors of the Large Intestine. E. P. Lasnier.—p. 602. 

Study of the Thymus; Role of the Organ in Surgery.— 
Godard sustains the theory that involution of the thymus 
starts at the period of puberty; it continues until the age 
of 25. Remnants can be found in very old persons. He 
describes the anatomy, histology and physiology of the organ, 
which is considered an endocrine gland. The therapeutic use 
of thymic extracts and grafts is discussed. Tumors of the 
thymus are studied, as well as the connection between its 
enlargement and syncope or death during anestliesia. 

Revue Francaise de Pediatrie, Paris 

3:687-834 (Dec.) 1926 

The Sympatlietic System m Infants. J. Jlinet et al.—p. 687. 

'Primary Acidosis in Infants. C. Torres Uniafia.—p, 71". 

Merbapheii Test in Young Children. R. Baranski and if. Bu^.-cl.—p. "36. 
'Estiiiution of Lactic Secretion in Xursing Women. T. .Vbr.inihon.— 
p. 758. 

Rare Complications of Tjphoid. V. ^Iikul’^wski.—p. 764. 

Cardiovascular Diseases in Children- E. Lcsue and G. Dre>fus-Sec.—* 
p. 774. 

Pathogenesis of Primary Acidosis in Infants.—Torres 
Umaua observed primary acidosis most frequently in children 
under 2 years. Uncontrollable vomiting and depression are 
the prevailing clinical manifestations of the disease, ending 
frequently in death. Increased acidity of the body fluids with 
increase of urinary ammonia and amino-acids is associated witli 
decreased alkalinity of the blood. The coexistence of ace¬ 
tonemia creates a condition of acute diabetes. .A transient 
factor, such as an infection of intestinal or of external origin, 
may be to blame. .A radical treatment for infaiitile acidosis is 
so far unknown. 

Estimation of Secretion of Milk in Nursing Mothers.—In 
ISS nursing women, Abramson measured the temperature in 
the axilla and under the breast. In women whose milk 
sufficed for the babies’.normal growUi, the temperature under 
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the breasts was higher than that in the axillae, by from 
0.2 to 1.8 C. In women with arrested lactation, both tem¬ 
peratures were equal. In mothers who had milk in one breast, 
while in the other the secretion was impaired, the temperature 
was higher under the functioning breast than under the other. 
In women with a febrile disease, the difference of the tempera¬ 
tures was less clearly manifest. A comparison of the two 
temperatures may help in determining whether the function¬ 
ing of the breasts is or is not sufficient for the infant’s needs. 

Schweizerische medizinische Wochensclirift, Basel 

57: 169-192 (Feb. 19) 1927 

^Direct and Indirect Phototherapy of Rickets. E. Wieland.—p. 169. 
Radiographic Symptom of Aneurysm of the Left Auricle. I. Mahaim. 
—p. 183. 

57: 193-216 (Feb. 26) 1927 
Fracture of the ^Metacarpus. O. Wintcrstein.—p. 193. 

Electrically Heated Laryngeal Mirrors. J. Stephani.—p. 210. 

Direct and Indirect Phototherapy of Rickets.—Wieland 
found that ultraviolet light or irradiated milk powder cures 
the bone changes in rickets, but is without influence on the 
anemia. A mixed diet containing not more than one tenth of 
ihe body weight of irradiated milk (in older children not over 
one-half liter) with added iron is recommended. 

Policlinico, Rome 

04: 271-306 (Feb. 21) 1927 
Diagnosis of Appendicitis. G. Gucci.—p. 271. 

Hematuria in Appendicitis. E. Fronticelli.—p. 275. 

“Surgery of Pulmonary Tuberculosis.” N. Leotta.—p. 276, 

Riforma Medica, Naples 

43: 169-192 (Feb. 21) 1927 
Influenzal Meningitis. R. Silvestrini.—p. 169. 

^Agglutinin Titer and Glycemia. E. Periti.—p. 171. 

Genitodystrophic Gerodernia. E. Mariotti.—p. 17-1. 

Diathermy. M. Sorrentino.—p. 178. 

Microscopic Examination of Feces. G. Moretti.—p. 186. 

Agglutinin Titer and Glycemia.—Periti found that addition 
of 0.08 per cent of dextrose to the physiologic solution used 
for dilutions increases the agglutinating potency of the serum 
without decreasing its specificity. With this method the 
agglutinins may be found earlier in the course of the disease 
than with the classic method. 

Rivista di Clinica Pediatrica, Florence 

35: 73-144 (Feb.) 1927 

Skin Necrosis from Diphtheria. M. Pergola.—p. 73. 

Facial Phenomenon in School Children. E, De Micheli.—p. 97. 

Medicina Ibera, Madrid 

1: 289-316 (March 12) 1927 

^Postvaccinal Encephalitis. F. J. Ontiveros and J. D’Harcourt.—p. 289, 
Treatment of Cystitis. F. Sarasua and A. Pena.—p. 293. 

Vaccination and Encephalitis.—Postvaccinal encephalitis 
has not, so far, occurred in Spain. In revaccinating several 
groups of soldiers, Ontiveros and D’Harcourt used large 
doses of a very potent smallpox virus and extensive scarifica¬ 
tions. Specific allergic reactions developed rather uniformly, 
but without the slightest nervous symptom. About 3,000 
recruits were inoculated against typhoid from twelve days 
to four months after being vaccinated. No nervous phenomena 
appeared, save tremors in patients who had suffered from that 
condition since childhood. Postvaccinal encephalitis must, 
they hold, be caused by a preexistent virus, activated by the 
vaccine. 

Prensa Medica Argentina, Buenos Aires 

13:853-896 (Feb. 20) 1927 

Periarterial Sympathectomy in Volkmann's Ischemic Contractu: e. A. 
Ceballos and J. A. Caeiro.—p. 853. 

Juvenile Spasmodic Astereognosis. M. R. Castex and A. F. Camauer. 

—p. 860. 

* Survival of Tissues After Death. A. H. Roffo.—p. 873. 

Survival of Tissues After Death.—Roffo’s experiments show 
that both embryonic tissues and tissues of newly hatched 
chickens develop perfectly, even for as long as ten days after 


the death of the animal. Spleen and heart tissues survive 
longer than the skin. Ten days after slaughtering an animal, 
heart beats are still visible. If this property can be extended 
to other structures, such as nervous tissue, any nuraber of 
biologic questions may come up; for instance, when does a 
person actually die? 

Revista Esp. de Urologia y Dermatologia, Madrid 

38: 621-674 (Dec.) 1926 

^Treatment of Syphilis by Mouth. M. Garriga.—p. 621. 

Treatment of Syphilis by Mouth.—In the exceptional cases 
in which arspbenamine cannot be used in early syphilis the 
pentavalent arsinic acids may be given by mouth. The best 
of these drugs is meta-amino-para-oxy-phenyl-arsinic add. 
The dose is 2 cc. per kilogram of body weight. When it is 
combined with bismuth, the result is even better. Meta- 
amiiio-para-oxy-phenyl-arsinic acid may be used with advan¬ 
tage in latent syphilis, in pregnancy and in children. 

Revista de Especialidades, Buenos Aires 

1:181-153 (Aug.) 1926. Partial Index 
Reticular Scar Tissue in the Palpebral Conjunctiva. J. Lijo Pavia and 
M. Dusseldorp.—p. 181. 

Hydatid Cysts of the Orbit in Uruguay. A. V. Barriere.—p. 196. 
Keratoconus and Abderhaldcn’s Test. A. Natale.—p. 210, 

•Roentgen Rays in the Treatment of Interstitial Keratitis. E. de la Vega. 
—p. 225. 

Viewing the Interior of the Eye- E. P. Fortin.—p. 238, 

Mikulicz* Syndrome. C. C. Darnel.—p. 251. 

Blood Pressure in the Capillaries of the Retina. £. Lida and E. Adroguc, 
—p. 264. 

Parinaud’s Conjunctivitis. R. Argaharaz and J. Lijo Pavia.—p. 276. 
Atypical Congenital Muscular Strabismus. E. Adroguc.—p. 292. 
Spontaneous Arterio-Venous Aneurysm. A. Tiscornia and A. Crocco. 
—p. 304. 

Resorption of Masses of the Transparent Lens in the Anterior Chamber. 
J. Lijo Pavia.—p. 317. 

Case of Sarcoma of the Orbit. B. Courtis.—p. 324. 

•Treatment of Trachoma with Abadic’s Electric Cautery. M. Dusseldorp, 
—p. 346. 

American Leishmaniasis of the Skin with Eye, Nose, Mouth and Throat 
Complications. F. Bcigeri and M. Dusseldorp.—p. 372. 
Biown-Scquard’s Syndrome Caused by Shock and Traumatic Hemato- 
inyclia. M. Alurralde and M. J. Scpicli.—p. 383. 

•Spinal Fluid Change After Malarial Therapy of General Paralysis. 
G. Bosch and A. Mo.—p. 426. 

Spontaneous Extraperiioneal Rupture of Kidney with Uronephrosis. 
E. Castano.—p. 431. 

Roentgen Rays in Interstitial Keratitis.—In four cases of 
interstitial keratitis, tie la Vega tried roentgen rays with 
excellent results. The results were better and quicker in the 
two cases in which treatment was started early. With kera¬ 
titis of doubtful origin the effects are less certain; children 
with tuberculosis of the glands seem to receive the least 
benefit. The roentgen-ray therapy must be combined with 
general treatment. The dose was 30 per cent of the erythema 
dose, filtered through 2 mm. of aluminum and applied once 
in three weeks till from four to six doses had been given. 

Electric Cautery in Trachoma.—In twenty-two patients 
with trachoma, Dusseldorp tried Abadie's method of cauter¬ 
ization. Seventy per cent improved promptly. The symptoms 
most amenable are: tarsitis, corneal ulcer, subjective dis¬ 
comfort, pannus, ptosis and conjunctival changes. The usual 
methods of treating the conjunctiva must be continued. 

Spinal Fluid Change After Malarial Therapy.—Bosch and 
Mo report cases of general paralysis treated with malaria. 
The Wassermann and the globulin tests changed from frankly 
positive to negative. The clinical condition also improved 
greatly. 

Semana Medica, Buenos Aires 

34: 321-384 (Feb. 10) 1927. Partial Index 
Syphilitic Chronic Gastritis. J. R. Goyena.—p. 321. 

Colles* Fracture. R. Finochietto.— p. 324. 

•The Blood of the New-Born. F. A. Deluca.—p. 337. 

Closure Without Drainage in General Peritonitis. H. Dionisi.—p. 350. 
Hookworm Disease. I. C. Odena.—p. 356. 

Adenosarcoma of the Kidney in an Infant. F. Pozzo and A. E. Biancbi, 
—p. 369. 

Parasites in Edible Fish. E. J. MacDonagh.— p. 373. 

Characteristics of the Blood in the New-Born.—Deluca 
performed forty-eight blood examinations on twenty-four 
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iiow-born babies. In four tlie blood was taken from the cord, 
in the rest it was withdrawn from a few hours to twenty-one 
days after birth. Polycythemia is usual; the lowest number 
of erythrocytes found was 5,260,000 per cubic millimeter. The 
maximum was 8,250,000 and in the majority of cases the num¬ 
ber lay between 6,500,000 and 7,000,000. The hemoglobin went 
as high as 160 per cent and only twice fell below 100. There 
were from •185 to 2,028 erythrocytes to each leukocyte. The 
color index was in sixteen cases above 1; in sixteen, from 
0.90 to 1; in seven, from 0.80 to 0.90; in three, from 0.70 to 
0.80; in two, from 0.60 to 0.70. The often quoted hyper¬ 
leukocytosis of the new-born was never found. The highest 
leukocyte count was 12,400 per centimeter. On the other 
hand, leukopenia was frequent. Lymphocytes presented both 
absolute and relative increase and neutrophils the opposite. 
Eosinophils exhibited absolute and relative increase, but not 
regularly. Rieder’s cells were found three times, and Tiirck’s 
once. 

Siglo Medico, Madrid 

r-r: 293-320 (March 12) 1927 

Blomicroslereoscopic Study of the Iridocorne.al Angle. A. Castresana.— 
p. 293. C'td. 

•Acriflavine in Gonorrheal Arthritis. A. Pulido Martin.—p. 296. 

Acriflavine in Gonorrheal Arthritis.—After other treatment 
had failed, Pulido treated fifteen patients with gonorrheal 
arthritis and polyarthritis by intravenous injection of 2 per 
cent acriflavine. All were cured. 

ArcMv fiir Dermatologic und Syphilis, Berlin 

153: 529-778 (Dec. 31) 1926 

“Constituents o{ Tar That Produce Carcinoma. B. Bloch and F. E. 
Widmer.—p, 529. 

Recurrence of Fungous Diseases of the Scalp After Roentgen*Ray Treat¬ 
ment. E. Muskatbliit and N. Tschernogubow.—p, 544. 

*The Optima! Arsphenaraine Dose. S. Bogdanow.—p. 562. 

A Symmetrical Syphilitic Leukoderma. I, Kliorin.—p. 568. 

“Genesis of Xanthoma. F. Herrmann and E. Nathan.—p. 575. 
Papilliform Syringocystadenoma. H. Bibersicin.—p. 602. 

Posterity of Patients with Neurofibromatosis. G. A. Fischer.—p. 611. 
“Turpentine Dermatitis. A. Perutz.—p. 617. 

*Blo<xi Sugar in Skin Diseases. M. Loeb.—p, 655. 

Action of Antisyphilitic Drugs. S. Somogyi.—p. 660. 

Filtrable Herpes Virus. S. jMinami and I. Ehara.—p. 664. 

Herpes Zoster Generalisatus—Herpes Zoster Varicellosus. F. Hinze.— 
p. 670. 

Neuroderniatitis and Neuroderma. C. Kreibich.—p. 672. 

Two Cases of Cancroid. C. Kreibich.—p, 679. 

“Carcinosis Cutis. W. L. L. Carol.—p. 684. 

Generalized Syphilis in the Rabbit. P. Uhlenhuth and H. Grossmann. 
—p. 708. 

Trypanosoma! Disease of the Rabbit as ^lodel of Syphilis. A. Stuhmer, 
—p. 733. 

Fatal Poikilodermia Atrophicans Vascularis (Jacobi). H. Jlierzccki.— 
p. 751. 

Atrophying Follicular Keratoses. M. Lang. p. 756. 

•Etiology of Eczema in Infants. F. Rosenbund and A. Jleyerslein.—p. 772. 

Constituents of Tar Active in Producing Experimental 
Carcinoma.—Bloch and Widmer found that distillates of tar 
obtained at temperatures below 230 C. (under a pressure of 
1.15 mm.) did not produce cancer in mice; between 230 and 
250 C., the cancer producing activity was slight. In those 
obtained at temperatures above 250 C, it was stronger than in 
raw tar or in the total distillate. The greatest activity was 
found ill tar distilled over at temperatures between 275 and 
284 C. The residuum contained little of the active material. It 
appears that the carcinogenous activity of tar resides not in 
one but in a number of substances. These substances do not 
contain nitrogen, sulphur or arsenic compounds. It is prob¬ 
able that they are cyclic hydrocarbons of unknown nature, 
possessing a high molecular weight. 

The Optimal Dose of Neoarsphenamine.—In a series of ten 
patients, Bogdanow found that 5.1 Gm. of neoarsphenamine 
was the' average quantity required to convert a positive into 
a negative Wasserraann reaction, when the drug was given 
in doses of 0.3 Gm. three times a week;, whereas an average 
of 6.6 Gm. was necessary in a comparable series of patients, 
to whom 0.9 Gm. was administered once a week. 

Genesis of Xanthoma,—In two cases, one of .xanthoma 
juvenile multiplex localisatum, the other of xanthoma juvenile 
multiple.x dissemination, the serum cholesterol was investi¬ 


gated from the physical and chemical standpoints. In the 
first case, there was neither an increase in the total cholesterol 
nor marked direct precipitation of cholesterol. In the second, 
on the other hand, the cholesterol index was very high and 
an absolutely and relatively large part of the cholesterol could 
be directly precipitated. 

Turpentine Dermatitis.—This article contains a study of 
the clinical picture, pathogenesis and treatment of the occu¬ 
pational dermatitis of workers in paints, polishes, shellacs, 
etc., particularly from the standpoint of its allergic nature. 
It appears probable, from Perutz’s experiments, that skin 
allergic to turpentine is hypersensitive only to unsaturated 
terpenes, and does not react to saturated terpene hydrocar¬ 
bons. A disturbance in the vagosympathetic equilibrium can 
be demonstrated, in the sense of exaggerated vagal excita¬ 
bility. Whether this is a predisposing factor or a result of 
the cutaneous hypersensitiveness is not known. Examinations 
of the blood and pharmacodynamic studies of the skin confirm 
the observation of a preponderance of the parasympathetic 
over the sympathetic function. Therapeutically, blocking the 
parasympathetic with atropine or augmenting the e.xcitability 
of the sympathetic with epinephrine and ephedrine is sug¬ 
gested, in addition to desensitizing treatment. 

Blood Sugar in Skin Diseases.—In a material of 462 cases, 
Loeb found an absolute increase in the blood sugar in 
dermatitis intertriginosa, a tendency to general increase in 
furunculosis, distinct hypoglycemia in asthma, in late exuda¬ 
tive eczematoid and in exudative infants. In individual cases 
of other skin diseases also, he found the blood sugar increased. 
The hypoglycemia in the conditions mentioned may be 
regarded as a symptom of an existing vagotonia. 

Bowen’s “Precancerous Dermatosis.”—Carol presents a 
detailed histologic study of a case of carcinosis cutis of a 
peculiar type. It occupies a position between basal cell car¬ 
cinoma and squamous cell epithelioma. It differs from the 
first by great irregularity of structure, from the second by 
the slight importance of epithelial pearls in the histologic 
picture. The atypical mitoses and the atypical large cells 
are characteristic features and more in evidence than the 
phenomena of dyskeratosis. Precancerous dermatosis seems 
to Carol an incorrect designation, carcinosis cutis multiformis 
(verrucosa) might be preferable. 

Etiology of Eczema in Infants.—In their experiments on 
infants Rosenbund and Meyerstein found that application of 
stool or urine to healthy skin resulted in many cases in a 
lesion apparently identical with infantile eczema. The stools 
and urines of children with eczema or neurodermatitis acted 
more powerfully in this respect than those of children with 
healthy skin, and the skin of eczematous children responded 
to the irritation more frequently and more intensely than did 
that of children without a skin lesion. The nature of the 
irritative substances in the stool and urine could not be 
ascertained. 

Beitrage zur klinischea Chirurgie, Berlin 

133:391-582, 1926 
Payr’s Pyloromyotomy. E. Steden.—p. 391. 

•Palliative Resection for Ulcer. H. Schomberg.—p. 395. 

Surgical Treatment of Recurrent Dislocation of the Shoulder. E. Logen. 

—p. 401. 

“Typhoid Spine. G. Haselhorst.—p. 417. 

Lumbosacral Spondylolisthesis. \V, Jaroschy.—p. 428. 

•Surgical Treatment of Injury to the Recurrent Laryngeal Nerve. O. M. 

Chiari and W. Stupka.—p. 461. 

•Diagnosis and Treatment of Subphrenic Abscess. W. Graf.—p. -183. 
Disease of Sesamoid Bones of the First Metatarsal. W. Muller.—p. 494, 
Chronic Intussusception in Childhood. W. Birkenfcld.—p. 521. 
Fracture of the Spine in Tetany. W. Backer.—p. 555. 

The Duodenal Sound in Surgery. F. Dietel.—p. 559. 

Palliative Resection for Nonresectable Dicer.—In Fin- 
sterer’s “resection for exclusion,” the ulcer itself is left, the 
antrum and part of the body of the stomach, in some cases 
also the pylorus and a narrow cuff of duodenum, are resected. 
In Florcken’s clinic four cases of gastric ulcer were operated 
on by this method. From two to four years later three of 
the patients reported themselves as entirely well, the fourth 
was much improved. The method was used in forty patients 
with duodenal ulcer. In eight there were multiple ulcers of 
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the anterior and posterior wails, in five the nicer iiad pene¬ 
trated into the pancreas, twice there was callous ulcer with 
cholelithiasis, in twenty-five cases the ulcers were deep seated 
or had caused extensive induration in the hepatoduodenal 
hsament or adhesion between the duodenum and the lower 
surface of the Iner Eight of these patients could not be 
traced, so that late results v/ere obtained in only thirty-two 
cases Three per cent died, 8 per cent were unimproied, 
13 per cent iinproied and 76 per cent cured 
Typhoid Spine—Haselhorst describes a tipical case The 
changes tn the spine were followed ni roentgenograms taken 
every four weeks for three months and again at the end of 
two and four months Lateral as well as postero-antenor 
exposures were made and are reproduced 
Injury to the Recurrent laryngeal Nerve—Operation for 
poiter had resulted in paresis of the region of supply of the 
lecur-cnt lanngeal nerve on both sides Phonation was 
possible with the aid of the left recurrent nerve only Chian 
and Stupka planned neurotization of the posticus muscle ot 
(lie right bide The iieurotizatioii did not succeed, but by the 
plastic operation a permanent widening of the glottis from 
traction was achieved with the result that the patient was 
lestored to health and working ability 
Diagnosis and Treatment of Subphtenic Abscess —Graf 
discusses the danger of infecting the pleural cavity in making 
trial punctures for the location of an aliscess tliat has bur 
lowed upward into the vicinity of the costodiaphragmatic 
sinus He has worked out a method to avoid this danger 
By resecting the tenth and eleventh iihs (or more), the 
diaphragmatic musculature in the prediaphraginatic space is 
exposed the sums is pressed upward and after earing for 
the nerves and vessels of the region puncture is made through 
the exposed diaphragm 

Deutsche medizinische Woclienschrift, Berlin 

S3 165 304 (Feb 11) 192? 

‘ChemolherTps of m Rabbits V Uhlenhoth and K Grossmum 

—P 263 

*Serodtagnosis of Tuhe’-cnlosis 1 Rabinowitsch Kenipner—p 267 
Blood SeditneiUMion "NI Bomuger—p 26 > 

Recover) from Acute Mveloneuntts G L Dre>fns—p 270 
Occult Bleeding K Hille—j 273 
Determination of Pep&ai K T Franke — p 275 
AUiuminuna m Adolescents F Hoppe — p 276 
*‘*Sauocr>sin Treatment T 'Midsen and J R Morch—p 277 
Determination of Re«idual Nitrogen W Seidel—p 278 
Compression 'M 3 eljti» and ^cute Poliom)ehl 2 s E Siemerling —p 280 
* Sugar Treatment in Tonsnllitis and Diphtheria L Koenigsberger and 

S Mnsslmer — p 282 

‘Treatment of Owunasis with Sulphur Nottebaum—p 233 
Structure an I Function of Cell "Membranes R Mond —p 233 
Medical Statistics in the United States F Pnnzing —p 2Sa 
Accident and Steknesi Insurance Ucckzeh — p 286 
Nlodelling in TcTcbing -^natemv Broderseii —p 287 
Quackery and Medical Science Goldscheider —p 289 C td 
Milk Supplv E Loewv —p 302 

Chemotherapy of Syphilis in Rabbits.—Uiileiihuth and 
Grossinann believe that a negative result of reinfection does 
not exclude the possihilitv that the animal has been cured 
They prefer to inoculate an emulsion from the organs of 
such an ammai It the latter method of control of the chemo 
therapeutic results is used it seems that it is possible to cure 
completely grave generalized syphilis in rabbits 

Serodiagnosis of Tuberculosis — Rabinovvitsch-Kcmpner 
obta'iicd identical results in a large senes of tests made with 
Bes’^edka’s antigen and technic and with the simplified technic 
and antigen oi \enberg and Klopstock She concludes that 
the latter method constitutes decided progress in scrodiagnosis 
of tuberculosis 

“Sanocrysm" Treatment—iladseu and Morch had good 
results in experimental tuberculosis in rabbits In tuber- 
tuiosis OI low virulence, small doses and addition of serum 
were neccssan Intolerance was frequent Virulent tuber¬ 
culosis required large doses of the drug, and these doses 
were well tolerated 

Sugar Treatment in Tonsillitis and Diphtheria.—Koemgs- 
berger and Mussliner recommend local application of powdered 
sugar or a strong ^30 to 40 per cent) solution of sugar m 


treatment of diphtheria of the nose, tonsillitis and Vincent’s 
angina 

Treatment of Oxyuriasis.—Nottebaum confirms the good 
results obtained with sulpliur in oxyuriasis He recommends 
a mixture of equal parts of precipitated sulphur and com¬ 
pound powder of licorice Children are given a small amount 
three times daily after meals for eight days; adults, about a 
teaspoonful The amount should lie large enough to cause- 
mushy stools The treatment may be repeated after a week 
The hands must be kept clean and the anal region should be- 
treated with a 5 per cent calomel ointment 
5S; 307 348 (Feb 18) 1927 

Functional Distuibances of Blood Vessels H Schlcsin^er—p 307 
Hemorrliagic Aleukia H EUmcr—p 310 
Inierfcrcometric BcLdiction of Sev A Strcck—p 312 
Serotkcrap> of Scarlet Fever H I e»the —p 313 
Standardization of Vitamin Frcparations W Gchlen —p 316 
‘Flective xVction of Ultraviolet and Radium Ka>s J Scide—p 317 
ricctrocardiogrim in M>\cdL}na Uueg—p 319 
Blood Urea and Indican M Szour—p 319 

Meningococcus or Gonococcus Sepsis^ A Jacob) and 11 Cohn—p 320 
State of Retraction in Exudative Plcuns) b Kirkovtc—p 320 
Disinfection of the Skin P Seclitcr — 1 > 321 
Mdk m Dennatolog) C Bruck —p 322 
Hj pernephroma nitli C>neconiast) J P zum Busch—p 323 
\cnesection in Prevention of Htmorrhafe,cs into the \ Urcous Bod> C 
Hamburger —p 323 

Biologic Reactions in Echinococcus Disease G Rcme —p 324 
‘^lojiiacli Tube in the Feeding of Children uitJi Broncfiopneumimia A 
Utiche —p 32a 

iVevv Microscdunentation Te-xt G Haselhorst—p 325 
Idem H Poindeckcr —p 326 

A New Vaginal bpcculmn for Opt rations E Gullnnnn—p 326 
Substitute for Dark Room N\ Ktrschstem —p 327 
Roentgen Ray Stud> of Female Genital Organs R Zttniiiermann— 
p 327 C td 

TIk. Lzw and Veneitvl Diveasts Editorial—p 323 

Elective Action of Ultraviolet and Radium Rays.—Seide 
irradiated Hydatma seiita (rotifers), winch from partheito- 
gcuetic ova at short intervals When he used raduiiii, the 
ova were injured and the lielminths survived—just as postu 
lated by the Bergome-Tnbondeau law On the other hand, 
ultraviolet rays killed the animals, while the ova developed 
This confirms Ruppert’s observations 
Stomach Tube in Feeding Children with Bronchopneu¬ 
monia—In children with complete lack of appetite Rcichc 
had good results from forced feeding with a stomach tube 
He warns against the use of the stomach tube in broncho¬ 
pneumonia It excites the patient too much and probablv 
impairs the prognosis 

Klinische Wochenschrift, Berlia 

G;2S9 3i6 (Fel) 12) 1927 
Albuminuria T Geill —p 289 

Eatent Syphilitic Infection in Rabbit«i P Uhlenhuth and H Groshnnniu 
—p 292 

•Circulatory Insulhciency uv Diabetes H Strauss—p 296 
Experimental Tuberculosis and Trichophytosis H Martensteiu and 
K G Ledermaun —p 299 

Reactivation of Tuberculous Foci A Arnstein —p 302 
•Serologic lest for Blood Group O F Schvfl—p 303 
Toxic Action of H>drogeu Nitnd R Stern—p 304 
•Blood Transfusions uv Sepsis m Children W Reimold and B Krimer 
—P 305 

•Variability and Action of nnz>mes H M Bansi and H Ucko •—p 307 
/»u and the Wassermanu Reaction C Stern—p 310 
Intravenous Injections m Guinea Pigs, G Bakacs—p 311 
‘Treatment of StapUjlorn)coses T Benedtk—j» al2 

Cholera foxin JI Hahn and J Hirsch—p 312 
•Phlorhizm Dubetes S Dietrich and O Loewi—p 313 
•Alimentary Hyperglycemn H Hausier and O Loewi—p JfJ 
Digestion of Fat in Infants E Freudenberg—p 313 
Chronic Hemorrhagic Diathesis in Lssentnl Throiubopema G D 
Koehler—p 314 

Physical Therapy in Chrome Arthritis A Laqueur—p 315 
Phjsical Chemistry and Dermatology A M Memmc-^bciracr—p 319 

Circulatory InsufiSciency in Diabetes—Strauss obser\ed 
during the war that many diabetic patients died in the pre- 
comatose condition from {ailiirc ot the circulation He sug¬ 
gested the possibility of exhaustion of the suprarenals He 
has recently seen similar conditions in patients v\ho were 
under insulin treatment, and came to the conclusion that 
insulin may change the /iiia/e of diabetes b> substituting 
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iiisufiicieiicy of the Iieart for true coma. He had good results 
with insulin in precomatose conditions, but only two out 
of six patients witli fully developed coma recovered. Other 
authors have confirmed his observations on this circulatory 
failure. He does not believe with Lorant that it occurs only 
in the “sthenic” (high blood pressure) type of diabetes. 
E.xcitauts and cardiacs (caffeine, strychnine, digitalis and 
epinephrine) are indicated in patients with circulatory 
insutficiency. 

Serologic Test for Blood Group O.—Schiff mixed beef 
serum with human blood corpuscles of group IV Jansky 
(AB). .After this, the serum agglutinated clectively human 
erythrocytes of group I (O). This speaks for the existence 
of a true antigen in corpuscles of this group—not for a mere 
absence of antigens .A and B. Blood corpuscles of groups 
H (.A) and III (B) were not agglutinated by this serum, 
although, according to Bernstein’s theory, which has been 
confirmed by the results of investigations on heredity, some 
of them probably contain antigen O. He found, how'ever, 
that some of these corpuscles bind the agglutinin for the 
O substance. 

Blood Transfusions in Sepsis in Children.—Reimold and 
Kramer report c.xcellent results witli daily transfusions of 
citrated blood in children with septic affections. The amount 
was small in infants (20 to 30 cc. of blood), larger in older 
children. The injections were repeated during several days. 

Variability and Action of Enzymes.—Bausi and Ucko’s 
experiments on the action of a peroxidase on different sub¬ 
stances (pyrogallol, guaiacol and cresol) show that the 
optimum of hydrogen ion concentration varies with the sub¬ 
stratum. Therefore, the same enzyme at the same hydrogen 
ion concentration may accelerate one reaction and at the 
same time inhibit another. 

Phlorhizin Diabetes.—Dietrich and Loewi found that the 
absorption of dextrose by erythrocytes is inhibited in a blood 
plasma to which phlorhizin has been added or which was 
taken from an animal injected with phlorhizin. Insulin 
counteracts this phenomenon. The liver perfused by such 
plasma does not accept dextrose, but it does not lose de.xtrose. 
The latter feature is different from the action of plasma from 
patients with hyperglycemic diabetes. 

Alimentary Hyperglycemia.—Hauslcr and Loewi found that 
administration of glucose by mouth or subcutaneously is 
followed by an increased absorption capacity of erythrocytes 
for de.xtrose. They attribute it to an overproduction of 
insulin, which may be inhibited by atropine, Atropinization 
reveals, besides this, an inhibition of the absorption of dex¬ 
trose which had been counteracted by the insulin. They 
believe that a nervous or humoral refle.x from the gastro¬ 
intestinal wall conditions the latter phenomenon, since it 
does not appear after subcutaneous injection of the sugar. 

Medizinische Klinik, Berlin 

3S: 195-232 (Feb, 11) 1927 

Equilibrium and Its Disturbances. P. Schilder.—p. 195. 

Symposium on Treatment of Hyperthyroidism. O. Forges, et al.—p. 200. 
C’cn. 

Intravenous Injection of Camphor and Strophant/n. K. Fahrenkamp.— 

p. 201. 

‘Diagnosis of Activity of Tuberculosis. E, Szasz.—p. 203. 

Psychogenic Spastic Ileus. R. Kbster.—p. 205. 

Etiology of Ruptures of the Uterus. E. Alorvay.—p. 206. 
Autochthonous Sinus Thrombosis. S. Kalischer.—p. 203. 

‘Pathology of Trichinosis. F. Pavlica.—p. 209. C’cn. 

‘Anaphyla.xis to Insulin. J. Engelberg.—p. 212. 

“Physiology of the Pronunciation of Sibilants." E. Reichenbach.—p. 212. 
Reply. E. Frdschels.—p. 213. 

Holm’s Modification of the Meinicke Reaction. E. Schereschewsky.— 
p. 214. 

Practical Obstetrics. H, Kntzler-Kosch.—p. 213. 

Charcoal in Chronic Dysentery. Weiss.—p. 216. 

IMedical Expert Testimony. Von Schnizer.—p. 217, 

Recent Results in Surgery. Kroll.—p. 21S. 

Diagnosis of Activity of Tuberculosis, —Szasz believes that 
a very pronounced Pirquet reaction speaks for active tuber¬ 
culosis—even in adults. 

Pathology of Trichinosis.—Pavlica describes a small epi¬ 
demic of trichinosis (nine patients with three deaths). 


Eosinophilic myocarditis ’was one of the interesting histo¬ 
logic changes. Eosinophils were not found in the blood in a 
fatal case, but the eosinophilia was marked in convalescents. 

Anaphylaxis to Insulin.—Engelberg’s patient presented all 
the signs of an anaphylactic shock after an injection of 
insulin. He overcame her hyperscnsitivencss on the next 
occasion by injecting a small amount (0.1 cc.) first and the 
rest (0.9 cc.) after fifteen minutes. 

Monatsschrift fiir Geb. und Gynakologie, Berlin 

75: 323-462 (Jan.) 1927 

TIic rVornial Changes and To,\icoses of Pregnancy. L. Seitz.—p. 323, 
Diabetes Insipidus and Pregnancy. E. Klaften.—p. 333. 

Causes and Treatment of Brow* Presentation. H, Hogler.—p. 3.19. 
Siiasras of the Birth Passage During Labor. K. Fink.—p. 365. 

*Pain Caused by Freely Suspended Uterus. H. ScIIheim.—p. 363. 
Salpingography After AJexander-.Vdams* Operation. J. Rosenblatt.— 
11. 382. 

Treatment of Prolapse. \V. Bcnthin,—p. 334. 

Early Stages of ffydattd Mole. J. Dorffel,—p. 391. 

“Congenital Syphilis. S. A. Gannneltoft.—p. 400. 

Prevention and Suture of Perineal Lacerations. E. Martin.—p. 414. 

Chronic Pain in Women.—Sellbeim discusses chronic back 
or abdominal pain in women for which no cause can be found. 
It is brought on most often by change of position (from 
recumbent to upright) or by work involving increase of intra- 
abdominal pressure. It frequently dates from a childbirth, 
particularly a first childbirth late in life. He ascribes it to 
increased mobility of the uterus, the result of lack of support 
by a weakened pelvic floor. The pain is caused by dragging 
on the ligamental apparatus by which the uterus is suspended, 
and can be cured by a suitable plastic operation on the pelvic 
floor. 

Congenital Syphilis.—In the vast majority of cases of con¬ 
genital syphilis, the infection is transmitted by way of the 
placenta. Infection before the fourth or fifth mouth is improb¬ 
able. Of 194 children born to syphilitic women who bad 
never received treatment, only seven were free from syphilis. 
The period of observation was at least six months. The 
situation was improved, though still bad, in women who bad 
received treatment before pregnancy. Treatment during preg¬ 
nancy gave better results, arsphenamine much better tlian 
mercury: seventy-nine healthy children were born to ninety- 
eight women treated with arsphenamine during the pregrianc)'. 
Tliorough treatment both before and during pregnancy yielded 
the best results. The fact that the disease was of long stand¬ 
ing in the mother was not found to be any protection to the 
child, nor does the birth of a healthy child assure that future 
children will be free of infection. In Gammeltoft’s clinic a 
child is not treated unless syphilis has been diagnosed with 
certainty. Propliylactic treatment confuses the healthy with 
the infected, which he considers a grave injustice to the latter. 
In uncertain cases, the child is kept under observation for 
six months. The mother is encouraged to suckle the child 
in all cases except when the infection took place late in 
pregnancy. An account is given of the Welander Homes for 
syphilitic children. 

Miinchener medizinische Wochenschrift, Munich 

r-i-. 95-134 (Jan. 21) 1927 

‘Polyainyloscs in Diabetes. II. von Iloesslin and H. Fringshciin.—p. 95. 
‘Paraniorfaiiloua Encephalitis. F. Lust.—p. 96. 

Urinary Diastase in Diseases of the Pancreas. R. Jankcr.—p. 101. 
Isthmic Motility Early in Pregnancy. W. Hole.—j). 103. 

Treatment of Gastric Ulcer. G. Tillinann.—p. 106. 

Parenteral Injections of Guaiacol. Basch,—p. 108. 

Hot Air Treatment of Gonorrhea in Women. H. Fteser.—p. 109. 
Diabetes and Avitaminosis. P. Ziegeiroth.—p. III. 

An Unusual Suicide. E. Wittermann.—p. 112. 

Internal Treatment of Cholelithiasis. A. Kreckc.—p. 113. 

German and American Dentistry. E. Knochc.—p. 115. 

Disease and \’alidity of Marriage. Schiedermair.—p. 116. 

Polyamyloses in Diabetes.—Hoesslin and Pringalicim tested 
a mixture of polysaccharides obtained by fermentation of 
starch by Bacillus inaccraus. The preparation was well 
tolerated by the majority of diabetic patients. 

Paramorbillous Encephalitis.—In the last few months Lust 
has seen four cases of encephalitis (one complicated by 
poliomyelitis) in children who had measles. Recovery was 
complete in only one case. 
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Wiener klinische Wochenschrift, Vienna 

40:213-244 (Feb. 17) 1927 

The Interrenal System and Hermaphrodisni. E. Schwarz.—p. 213. C’td. 
•Cyanotic Spots in Necrosis of the Pancreas. P. Walzel.—p. 218. 
Indications for Diathermy and Electrocoagulation. G. Nobl and O. 
GJassberg,—p. 220. 

Idiomuscular Contractions in Neuroses, E. John.—p. 222. 

Idiomuscular Contraction and Lactic Acid Content of the Blood. H, 
Grill.—p. 224. 

Clinical Picture of Idiomuscular Contraction. V. Kollert.—p. 224. 
.Surgical Treatment of Detachnjent of Retina. R. Bergmeister.—p. 225. 
‘‘Cancer Predisposition of Ectopic Testis.” I. Robinsohn.—p. 227. 
“Kottmann Reaction.” F. Starlinger.—p. 227. 

Reply. E. Walder.—p. 228. 

Drying the Hands with Warm Air. M. Kaiser.—p. 229. 

Diet Poor in Salt. P. SaxJ.—p. 229. 

Technic of Salt-Fiee Diet. F. Donath.—p. 230. 

Abuses of Pharmacotherapy. R. Wasicky. Supplement. 1-8. 

Cyanotic Spots in Necrosis of the Pancreas.—In one 
r’E his six cases of acute necrosis of the pancreas Walzel 
> hserved the cyanosis that was first pointed out by Halsted. 
'I'he cyanosis was lattice-like in shape and was noticed imme¬ 
diately after the operation. It lasted until the patient died. 

Zeitschrift f. d. ges. experimentelle Medizin, Berlin 

53: 559-885 (Jan. 3) 1927 

Effect of Thyroxin on the Human Organism. H. Lohr.—p. 559. 
Enterotropism of Uric Acid. F. Chrometzka.—p. 632. 

Excretion of Phosphate by the Heart of the Frog. W. Frey and F. 
Tiemann.—p. 639. 

Effect of Heart Stimulus on the Excretion of Phosphate by the Injured 
Heart. W. Frey and F. Tiemann.—p 658, 

Colloidal Osmotic Pressure of Serum. G. von Farkas.—p. 666. 

* Blood Volume and Blood Pressure. A. Hartwich and G. May.—p. 677, 
The Carotid Sinus Reflex. E Moissejeff.—p. 696. 

Metabolic Hormone of the Ovary. M. Kochmann and W, Wagner.— 
p. 705. 

Poisoning by the Pancreatic Juice. J. R. Petroff.—p. 717. 

Thromboses from Intravenous Injections. W. F. Katzenstein.—p. 725. 
Fermentative Properties of the Prostatic Secretion, W, M. Karassik.— 
p. 734. 

Bile Metabolism. S. Ryss and A. N. NikoIaefT —p. 738. 

Visceral Reactions to Local Stimulus of the Skin by Heat. E. Freude. 
—p. 769. 

Conduction of Stimulus from the Sinus Node to the Auricle. C. J. 
Rothberger and D. Scherf.—p. 792. 

I^IetaboHsm in Diseases of the Liver, A. von Fejer and G. Hctenyi.^_ 

p. 836. 

Regulation of Blood Calcium in the Human Organism. G. Iletenyi and 
A. von Gaal.—p. 841, 

Refractomelric Determination of Fibrinogen. S. Somogyi.—p. 851. 
Transmission to the Rabbit of Hypersensitiveness of the Human Skin. 

E. Lehner and E, Rajka.—p. 855. 

Pathology of Blood Serum. J. JI, Goldberg.—p. 867. 

•Experimental Hyperglycemia in Fever. H. Cohn.—p. 878. 

Blood Volume and Increase in Blood Pressure,—Of Hart¬ 
wich and May’s seventeen cases of different types of kidney 
diseases, only five presented blood volumes in normal propor¬ 
tion to the body weight. In the rest of the patients the blood 
volumes were considerably increased. In five cases the 
increase was caused by augmentation of the blood plasma, in 
bix cases both the plasma and the volume of the blood 
corpuscles were increased. Chronic nephritis character- 
‘zed by severe renal insufficiency usually belongs to the 
first type. Of twelve cases of essential hypertonia five 
presented normal, the others increased blood volumes. The 
erythrocytes were usually enlarged in hypertonia. In chronic 
nephritis, essential hypertonia and malignant sclerosis the 
blood volume was diminished by a salt-free diet. 

Experimental Hyperglycemia in Fever.—The blood sugar 
curve of the organism did not rise after peroral administra¬ 
tion of dextrose, in Cohn’s experiments on febrile human 
beings and animals. The metabolism is increased in fever, 
and the carbohydrates decomposed more rapidly than in 
normal conditions. 

Zentralblatt fiir innere Medizin, Leipzig 

48:207-232 (Feb. 19) 1927 
Survey of Rhinolaryngology. O. Seifert.—p. 202. 

48:233-264 (Feb. 26) 1927 

This issue is devoted to the proceedinps of the Society for Internal Medi¬ 
cine of Northwest Germany, 


Vestnik Mikrobiologii i Epidemiologii, Saratov 

5:239-336, 1926. Partial Index 

Etiology of Dacryocystitis and Besredka's Method of Treatment. J. 

Kupryashina and Drobyshevskaya.—p. 249. 

Matefy*s Reaction in Pulmonary Tuberculosis. E. Ivanova.—p. 255. 
Antistaphylolysin Reaction in Surgical and Tuberculous Diseases. E. 
Ivanova.—p. 259. 

•Action of Cocci on Formation of Diphtheria Toxins in Blood Serum, 
N. Gryaznoff and S. Shcrishorina.—p. 263. 

Influence of Arsenic on Blood Ferments. I. Parfentyeff.—p. 269. 

Influence of Staphylococcus and Streptococcus on Forma¬ 
tion of Diphtheria Toxin in Blood Serum.—Blood serum 
served as the medium in Gryaznoff and Shcrishorina’s 
researches. First they cultivated staphylococci; a day later, 
diphtheria bacilli. It appeared that the staphylococcus causes 
changes in the albumin in the serum, favoring growth of the 
diphtheria bacilli. The formation of diphtheria toxin was 
more rapid and its toxicity more intense than is the case 
when mere scrum is used. The toxin was readily destroyed, 
owing to the proteolytic property of the staphylococcus. The 
toxin-producing property of the scrum was less pronounced 
when the streptococcus was used in the place of the 
sta{ihy}o€occiis. 

Acta Chirurgica Scandinavica, Stockholm 

61:107-283 (Dec. 22) 1926 

Surgical Treatment of Exophthalmic Goiter. N. H. Broderscii and 
H. F. Harbitz.—p. 107. 

Dilatation of the Esophagus from Tuberculous Stenosis of the Cardin. 
A. Lundgren.—p. 172. 

‘Collateral Circulation in the Renal Capsule. S. Johansson.—p. 181. 
ill English. 

•Treatment of Ischemic Contraction of Muscles. S. Johansson.—p. 188. 
In English. 

Two Cases of Tumor of the Renal C.ipsule. S. Johansson.—p. 197. 
In English. 

•Torsion of Appendices Epiploicae as a Cause of Disease. S. Johansson. 
—p. 205. In English. 

Volvulus of the Sigmoid. B. Fernstrom.—p. 213. In English. 
Operative Treatment of Cancer of the Colon. E. Perman.—p. 257. 
In English. 

Collateral Circulation in the Renal Capsule.—In operating 
on a case of chronic pyelonephritis, Johansson was surprised 
to find the kidney lying inside its own capsule as a kind of 
sequestrum. The hilus vessels were completely obliterated. 
The vascular system of the capsule, on the other hand, was 
found to be highly developed and to have sent branches 
across into the cortex. By means of this collateral circula¬ 
tion the kidney had been enabled to continue its function. 

Treatment of Ischemic Contracture of Muscles.—Johansson 
reports good results in tlirec difficult cases on which he 
operated three or more years ago. His method consists iu 
careful separation of all the flexor muscles and plastic 
elongation of their tendons. 

Torsion of Appendices Epiploicae.—A woman, aged 39, had 
had attacks of pain in the lower abdomen for fifteen years. 
The pains were mostly in the right side and radiated upward. 
Chills and vomiting were absent. She was operated on under 
the probable diagnosis of torsion of an ovarian cyst. On the 
sigmoid flexure an appendix epiploica was found, the pedicle 
of which had undergone complete torsion. Nineteen cases 
from the literature are reviewed. 

Hospitalstidende, Copenhagen 

70:97-120 (Feb. 3) 1927 

-Aiitisyphilitic Treatme:it During Pregnancy. A. Kristfansen.—p. 97. 
Embryonic and Tumor Cells. A. Fischer.—p. 109. 

Roentgen Rays and Antirachitic Factor of Cod Liver Oil. E. Rekling. 

—p. 116 . 

Antisyphilitic Treatment During Pregnancy.—Kristjansen’s 
results are based on 118 cases. The age of the patients 
ranged from 16 to 39 years. The total dose of neoarsphen- 
amine given varied between 4 and 5 Gm. One hundred and 
twelve infants were born in an apparently healthy condition. 
Nine died during the first half year of life. Of the remaining 
the oldest is now over S years of age. Not one has presented 
syphilitic symptoms or a positive Wassermann reaction. 
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WHY INDUSTRIAL SURGERY IS A 
SPECIALIZED FORAI OF SUR¬ 
GICAL PRACTICE * 

GEORGE W. HAWLEY, M.D. 

BRIDGEPORT, CONN. 

An English phj’sicist has said that medical science 
is the most backward of all the sciences because it 
treats the disease but not the man. Sir Berkeley 
iloynihan has stated that surgical therapeutics is incom¬ 
plete until everything has been done to restore a man to 
health. And the late Depage concluded that hospitals 
could not fulfil their full function until communities 
recognized that hospitals are not eleemosynary institu¬ 
tions but factories where impaired citizens are repaired 
and returned to productive labor. 

■ There is much truth in these statements, and much 
of it has peculiar significance in industrial surgery, 
because in industrial surgery it is important to treat not 
only the injured part of the human machine but also the 
mental apparatus that runs it; to develop the treatment 
so that it is effective from the beginning to the end, and 
to have hospitals and surgeons organized to do the best 
repair work, and, in the shortest time, return the injured 
man to work. 

But the profession is not organized, and it has not 
given this field of surgery the attention it deserves. It 
has had more interesting problems to deal with, but it 
will some day attack this problem with the same intelli¬ 
gence that it has others. The profession is unorganized 
to meet the demands of modern industry and is cautious 
of its contact with things commercial. But industry is 
and must be commercialized. It cannot be otherwise. 
Nevertheless, both industry and the medical profession 
have much to learn from each other. 

relation of injury to industrial value 

Industry has not always been wise in the purchase 
of medical service, and it has often bought as cheaply as 
it could without appreciating that what is cheap is often 
expensive in the long run. But now it is ready to give 
as expert care to its workmen as to its plant, and is in 
the market to buy the special medical service it needs. 
It looks to the profession to sell it, but it does not find 
just what it wants. At the same time it does not under¬ 
stand that medical practice has been developed to treat 
and deal with the individual, who has had to take what 
the profession provided whether its wares were good, 
bad or indifferent. The transaction was with the indi¬ 
vidual, and he was the sole judge of the value of the 
service and whether he got value received. It has to 

* Read before the Surgical Corps of the Lehigh Valley Railroad 
Company at the Pennsylvania Hotel, Xew York, Feb. 26, 1927. 


recognize, therefore, that the profession is educated to 
the individual contract as well as the fact that it does 
not have the finished product to market. But there is 
no reason why it cannot be produced and the collective 
contract be fashioned after the individual contract, if 
need be. 

The profession has something to give and to sell, and 
to sell to organizations as well as to individuals. Cor- 
poratifins and the carriers are anxious to buy, and to pay 
well, because they have found that in medical service 
the best is the most economical. But they look in vain 
for the men trained and the hospitals equipped to supply 
the service. 

General surgeons of experience devote their attention 
chiefly to major surgery of the trunk and head, and 
junior surgeons look on the lesser problems as steps to 
bigger ones, so that while major surgery is well done, 
minor and accident surgery is, on the whole, poorly 
done. It has been neglected and, having been neglected, 
it offers a promising field for those who would take it 
up as a life work and become proficient in it. 

It is hardly a rash statement to say that there is 
really no such thing as minor surgery, for an injured 
hand may be as important to a workman or to a surgeon 
as a surgical disease of the abdominal viscera. Too 
many surgeons today are trained in abdominal surgery, 
in which the treatment is usually short and the surgeon 
has little control of the function of the part after the 
operation. This does not train him for the prolonged 
treatment of limbs whose function is motion and over 
which the surgeon has considerable control. I would 
prefer, in case of need, to have an injured limb treated 
by an expert industrial surgeon, and I would e.xpect 
more personal care throughout, more intensive attention 
to details, and quicker recovery of function. The indus¬ 
trial surgeon has the vision and feels the necessity for 
results measured in terms of use, whereas to others the 
vision is often limited to the satisfactory healing of the 
injured part and they do not feel the same necessity tor 
anything beyond this. iSIany men with broken limbs 
have been discharged when union is complete and have 
had to work out their own salvation and recovery of 
function; and what does it profit a man to have perfect 
repair of a fracture if he cannot use his limb ? 

One can hardly wonder that those who are carrying 
the liability for the care of thousands of injured 
employees have taken notice of the shortcomings of 
surgical practice as they find it on the whole throughout 
the country—an indifference to this kind of surgery, 
and a wide variation in the methods employed, the 
results obtained and the time consumed in the treatment. 
_ In a country like this, the annual cost of the casual¬ 
ties in the ranks of the army of American workmen in 
dollars and cents has reached startling figures, and those 
who foot this bill are aware of the fact that this enor- 
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nioiis charge against industry can be appreciably 
reduced. So, after all, it may be the dollars and cents 
of trade which will be the spur to the medical profession 
to provide the service which will best serve the injured 
man and effect this econonl\^ And with it comes the 
natural and just demand, and the right, of invested 
money to examine and test the quality of the service for 
which it pays. 

There are many new and distinctive problems whicli 
present themselves to the industrial surgeon, which have 
received little attention in surgical teaching. 

There is the problem of treating the man and not just 
his injured limb, blow often it happens that treatment 
is limited to the trauma and the man allowed to think 
for himself or his pessimistic friends to think for him. 
I'he picture is common of the man who acquires the 
fixed idea that he is crippled for life, acquired from 
somewhere or some one, usually a friend, sometimes 
from a nurse or his physicians. And when acquired 
it is difficult to remove. 

How important tlien in indiistrial surgery, hi which 
the surgeon is dealing with a healthy man with an active 
mind whose chief concern is to be restored to full'capae- 
itv for work, to exercise a little psychologic as well as 
surgical skill. The attitude of the average man quickly 
changes when the nature of his injury and its jrrobable 
result has been frankly explained. The early inocula¬ 
tion of an optimistic idea is surprisingly effective in 
warding off pessimistic attacks. Many an insurance 
adjuster and compensation commissioner can testify to 
the importance of this, and frequently wonders why 
it is not more universally recognized as part of the 
treatment. 

RELATION OF DEFORXtlTY TO DISAUILITV 

Another interesting subject is the relation of defor¬ 
mity to disability, a subject which has barely been 
touched, but one which offers a field of fruitful study. 
It has been said that function precedes and determines 
form, and that function is more important than form, 
despite the theories of posture and llie worship of ana¬ 
tomic instead of biologic standards. Practically speak¬ 
ing. minor deformities are of no importance if the part 
functions properly. A moderate fracture deformity in 
a leg is no more important than a crooked nose, if both 
function properly. It is then a matter only of appear¬ 
ance. and the operative treatment of either is cosmetic 
surgery. .A.nd yet much of surgical treatment is cos¬ 
metic surgery, based on the idea of correcting form, and 
not based on the relation of form to function. 

How are we to explain why certain injuries and 
deformities result in little or no disability while others 
show the reverse? Why is it that a simple sprain of 
the sacro-iliac joint is so disabling, while multiple frac¬ 
tures of the pelvis often do not result in any disability? 
How is it that a comminuted fracture of the head of the 
humerus with deformity, even in old persons, if mobil¬ 
ized instead of immobilized, will recover nearly full 
function, while a slight deviation in the relation of the 
articular surface of the radius to the shaft in Coiles' 
fracture causes so much disability of the wrist and 
hand ? 

Diff’ereut motor parts of the skeleton have different 
potentials of function and different factors of safety. 
Of these only too little is known. Some joints are 
potentially weak and others strong. The shoulder girdle 
is strong in the giant ape but weak in man, who uses 
it chiefly in the dependent position, and its factor of 
safety' is low. It is also a part in which fracture 
deformity' usually results in little or no disability'. In 


the treatment of such a fracture, then, it is important 
to preserve motion and ignore deformity. Again, pro¬ 
longed immobilization of the hip, even in fractures, is 
followed by surprisingly free motion, while the use of 
the same procedure for the knee means stiffness for a 
distressingly long time. 

A limb is a motor and its function is motion. Like 
other organs, function is necessary if all the active 
proces.ses within the part are to be kept in a state of 
efficiency. But unlike other organs it can be handled 
and its function more or less controlled, and unlike 
other organs it can be immobilized. Being a motor it 
should be treated as such and not as a piece of stationary 
furniture, and as its normal state requires motion it 
should be immobilized only when necessity demands it, 
because in trauma function promotes the process of 
repair, and the removal of e.xudate and the debris of 
trauma. Only' slight motion is necessary to preserve the 
physiologic processes, to keep up the pump action of 
the muscles on the blood and the lymphatic flow. Such 
motion also prevents gliding parts from becoming 
agglutinated and preserves muscle function. 

Little enough is known about muscle function. There 
is the elastic property as well as the contractile power. 
If there is such a thing ns muscle balance, it does not 
give due consideration to the feature of leverage. For 
example, why is a cal f muscle always small when the os 
calcis is long, and why is the leg of a slim ballet dancer 
large? Only because the size of a muscle depends on 
the length of the bone leverage. It takes less power to 
operate a long lever than a short one. The size of a 
mu.scle is determined by the length of its lever, and 
.so-called strong men acquire their large muscles, like the 
toe dancer, by developing power in positions of short 
leverage. 

Then, again, there is the pathologic function of 
muscles as well as the phy’siologic. The latter is under 
the control of the individual, but he cannot simulate, 
assume or control the pathologic; and when pathologic 
function begins the physiologic ceases, as illustrated in 
the muscle splinting of a fractured bone. This entails 
the study of pathologic function, for, as Sir Robert 
Jones has pointed out, the pathologic function in frac¬ 
tures ceases only when the artificial fixation is sufficient 
to relieve nature of the necessity of splinting, and this 
rule is a guide to the treatment of fractures, especially 
treatment by' traction. 

I here still e.xists some controversy regarding the 
immobilization and mobilization treatment of fractures, 
when no reason for conflict e.xists. It is only a matter 
of misunderstanding what is meant by the two terms. 
Strictly s]ieaking, by immobilization is meant immobi¬ 
lization of the fracture surfaces only, and by' mobiliza¬ 
tion is meant movement only of the motor parts. The 
confusion comes in thinking of immobilization in terms 
of immobilizing the limb and not the fracture. 

Too often is it necessary to immobilize an entire limb 
in order to hold the fracture ends, but the opposite is 
illustrated in the treatment of a fracture of the patella 
by wiring. When this is done so effectively that it is 
as strong as the normal patella, then almost perfect 
immobilization of the fracture exists, and there is almost 
at once no pathologic muscle action (protective spasm) 
and no inhibition of physiologic function, so that motion 
returns early. A condition then exists of immobilization 
of the fracture and mobilization of the motor parts at 
the same time, and long before the fracture is repaired. 
This fracture also illustrates another physiologic jibe- 
nomenon in that return of function is in e.xact relation 
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to the securit}' of the fixation of the patella, for the 
motor parts will not voluntarily function until the 
strength of the patella warrants it. With proper wiring, 
it is the rule to have nearly full motion restored in from 
four to eight weeks, and some workmen have returned 
to heavy labor in that time. 

A word might be said in regard to what may be 
termed the roentgen-ray or internal deformity in distinc¬ 
tion to the external or functional deformity Roent¬ 
genograms show the bones so clearly that any layman, 
lawyer or jury can see an obvious fracture displacement. 
These beautiful pictures show the internal deformity, 
and the record is in black and white. With this irrefu¬ 
table evidence in front of him and subject to the scrutiny 
of others, the surgeon naturally feels both the stimulus 
and the obligation to effect a perfect replacement, to 
work on the principle of form instead of function, and 
it is not eas}’ to be satisfied with an imperfect correction. 
Surgeons have gotten over the stampede of plating frac¬ 
tures, but not over the desire to correct many fracture 
deformities which do not require correction. On 
account of the exactness of the roentgen-ray exhibits, 
the surgeon is on the defensive if he has not completely 
corrected the deformity, and he is naturally proud when 
the pictures show a perfect replacement. The desire 
to obtain such results is justifiable when it is not grati¬ 
fied at the expense of the patient or of the best interests 
of surgical practice. Even now operations are done to 
correct deformities which show only in the picture but 
not on the surface of the limb, and on limbs which 
function perfectly. Such operations are not justifiable, 
for no one wants unnecessary surgical treatment. 

Too much emphasis has been put on the roentgen-ray 
deformity, with the result that the layman and the courts 
have an exaggerated idea of the importance of pictures 
alone. Too little attention has been given to the differ¬ 
entiation of fracture deformities which usually result 
in disability, and those which do not. Some one has 
said that only 10 per cent of all fractures are accurately 
and exactly replaced, and too little effort has been made 
by physicians to educate their patients and the public as 
to the difference between roentgen-ray and functional 
deformities, and the importance of function over inter¬ 
nal form. The emphasis should be put on roentgen-ray 
deformities only when the surgeon has failed to correct 
a deformity which should and could have been corrected 
to prevent disability, and the distinction should be made 
between avoidable and unavoidable deformities. 

Another problem of industrial surgery is the demand 
for the appraisal of injured limbs and injured men, the 
victims of the hazards of industry. This is a new prob¬ 
lem to surgeons, because they have not been accustomed 
to appraise disability in the human machine from disease 
or injury in any terms except fitness or unfitness for 
insurance or labor risks. No standards of measurement 
have been established, and for this reason the problem 
is still speculative. 

A man may be considered as simply a standard 
machine, which performs the functions common to all, 
without any consideration of his occupation, which may 
be called specialized function, requiring special efficiency 
and training of a part, such as the foot of a structural 
steel worker, the back of an iron molder, the hand of a 
tool maker, or the shoulder of a paper hanger. This 
is measuring to a standard pattern for the man who 
has to use his arms and legs to earn his living, in con¬ 
trast to the man who uses his brain, but without 
considering which particular part is most essential to 
his particular work. 


The laboring man can also be measured in terms of 
specialized fvtnction—in terms of the market value and 
productive capacity of his special work—for the ambi¬ 
tious man has made the effort to train himself for a 
skilful service and for better earning power, and he is 
worthy of extra consideration. A disabilitj' which 
would not affect one worker might debar another from 
his trade, and a minor injury to one man might be a 
major one to another. Many men, on account of 
a minor injury, are forced to sacrifice a good job for a 
poor one without adequate compensation. 

MINOR SURGERY 

Just a final word in regard to minor surgery, for 
minor surgery is worthy of more respect than we have 
been accustomed to give it. Like a precancerous lesion, 
a minor injury may become a serious affair. It is still 
common practice to treat band injuries too lightly; to do 
fair or even excellent surgery of the wounds but to 
overlook the functional treatment; to magnify the 
anatomic and neglect the physiologic; to let the man 
walk the streets with his hand nicety bandaged while 
the exudate becomes stagnant and then organized, and 
the motor parts lose their elasticity. How much better, 
how much quicker and more complete the recovery if 
the man is hospitalized, a large dressing applied which 
gives free motion of all the fingers, the hand elevated, 
and immediate active motion begun, even after tendon 
suture. Active motion can do no harm, because the 
motion cannot go beyond the point of pain, the point of 
automatic control, and motion with elevation is ideal 
for internal drainage. Hands so treated show a marked 
contrast in appearance and function to hands and fingers 
which otherwise remain swollen for a long time with an 
unnecessary degree of residual disability. 

SPECIALISTS 

It may be said that in every form of human activity 
the law of supply and demand has developed specialists 
in engineering, mechanics, law, finance, insurance, man¬ 
ufacture, much more so than in medicine, which has 
resisted specialization. But notwithstanding this resis¬ 
tance, specialization has been inevitable. Not only are 
there recognized specialists, but the general surgeon and 
physician, consciously or unconsciously, is often a spe¬ 
cialist after a fashion, because of his peculiar proficiency 
and skill in a certain field. In the profession it is gen¬ 
erally known that there are surgeons who do certain 
operations especially well, and among specialists are 
those who confine their work to only a small field. It 
is the surgeon or physician in a small community who 
still remains unspecialized by force of circumstances. 

In every section of this country there are specialists 
in nearly every field of medical practice except indus¬ 
trial surgery. And yet such men are badly needed— 
men who are property trained, and are devoting their 
efforts entirety to industrial surgery. The large indus¬ 
trial centers, the large cities, every sizable community, 
every large general hospital, every industrial compensa¬ 
tion board and the insurance carriers need such men. 
How much better they could do the work. How much 
they would relieve the general practitioner, the general 
surgeon and the orthopedic surgeon of a service which 
the latter cannot effectively perform; and how much 
better if they were relieved of the obligation. 

INDUSTRIAL SURGEONS 

There are a handful of men, so to speak, who are 
the real industrial surgeons of this country today. They 
are .the pioneers, the ones who have shown the way; but 
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for the most part they serve individual corporations. 
They are like the other officers of the large industries 
which can command the services of one or more sur¬ 
geons as they would other experts. But they do not 
constitute a profession of industrial surgery which can 
offer its services, not to one, but to different corpora¬ 
tions. large or small. 

Heretofore individual industries have employed full¬ 
time or part-time surgeons, but there has been little 
effort on the part of industry to cooperate to make a 
common demand on the medical profession, and there 
has been little effort on the part of the profession to 
organize a profession of industrial surgeons which can 
offer its services to all corporations both large and small 
and remain free and independent to serve one or many, 
not as officials, but for services rendered. This -would 
lie to the advantage not only of small corporations but 
also of the large ones, because they would have a wider 
field to draw from, and it is to the advantage of the 
profession because it can then serve all alike. There 
can be no thoroughly representative profession of indus¬ 
trial surgeons as long as it is limited to those who 
represent chiefly the large corporations. It is not the 
individual industries which should develop industrial 
surgeons but the profession which should develop sur¬ 
geons to serve all industries, collectively and individ¬ 
ually. 

This is a field of practice which offers many possi- 
l)ilities. It is still the field of the pioneer, the man who 
sees new fields to conquer, a new field of service; and 
he has something to teach those who practice in the 
older and more settled fields of medicine. 

Medical Building. 


THE "ACID TEST" IN GASTRIC AND 
DUODENAL ULCER 

Cr.INICAL VALUE OF EXPERIMENTAL PRODUCTION 
OF THE TYPICAL DISTRESS * 

WALTER LINCOLN PALMER, M.D. 

CHICAGO 

In a study of the mechanism of ulcer pain previously 
reported,^ it was found that, under proper conditions, 
typical ulcer distress could be produced by introducing 
into the empty stomach dilute solutions of hydrochloric 
acid. Gradually this procedure was standardized into 
a test which is literally “the acid test.” My purpose in 
this paper is to describe it further, set forth its merit, 
and define its limitations as nearly as is possible at 
present. 

In 1909, Bonminger^ reported that the distress of 
gastric ulcer could be initiated regularly by the intro¬ 
duction of 200 cc. of tenth normal hydrochloric acid 
into the empty stomach. This work was overlooked, 
apparently, by most investigators. Other attempts, 
notably by Boring^ and Hurst,* to produce distress 
l)oth in normal stomachs and in the stomachs of patients 
with gastric and duodena! ulcer by the injection of 
varying amounts and concentrations of hydrochloric 
acid, were uniformly unsuccessful. Reynolds and 

* From the Seymour Coman FellowsJiip in the Department of Physi* 
ology of the University of Chicago, and tJie Cook County HospitaL 

1. Palmer, W. L.: The Mechanism of Pain iv\ Gastric and Duodeiial 
Ulcer, Ardu Int, Med., to be published. 

2. Bouminger: BerJ. kiin. Wcimschr. -13: 396, 1909. 

3. Boring: Am. J. Psychol. 20: 4S. 1915. 

Hurst, A. F.: The Sensibility of the Digestive Tract, London. 


McClure “ poured acid directly onto a duodenal ulcer 
by means of a Rehfuss tube without producing distress. 

TECHNIC 

The test that has been evolved is conducted as fol¬ 
lows: If it is to be made at a time when the stomach 
is thought to contain food, this should be removed 
through an Ewald tube. A Rehfuss tube is then swal¬ 
lowed by the patient, and suction is made on the 
syringe in order to make sure that the stomach is coin- 
jjletely empty. Any ulcer distress that may have been 
pre.sent is usually gone by this time. If distress con¬ 
tinues, the stomach may be washed through the Reh; 
fuss tube, plain water or alkaline solutions being used. 
As a rule, emptying the stomach is sufficient in itself 
to relieve the pain, although in cases with a rapid and 
high grade gastric secretion, repeated emptyings may 

Tahlc 1. —Effect of Injection of Five-Tenths Per Cent 
Hydrochloric elcid in Control Croup 


Number stuUiPil .. CO 

Pain producctl . 0 

Slight burulug . 1 

N:»usc:i . 7 

Vomiting . 4 


be nece.ssary. Di.strcss that cannot be relieved by 
emptying the stomtich or by continued alkalization over 
a period of an hour is almost never ulcer distress. 
When the patient is free from distress and the stoniacli 
empty, one proceeds to the test and introduces through 
the tube 200 cc. of 0.5 per cent hydrochloric acid. 
(This may be made up approximately by using 15 cc. 
of concentrated hydrochloric acid, i. e., from 35.4 to 
37.5 per cent, to 1,100 cc. of tap water.) If no pain 
develops, another 200 cc. is given thirty minutes later, 
followed, if necessary, by a third 200 cc. at the end of 
the hour, making a total of 600 cc. The period of 
observation is usually an hour and a half, and if the 
patient's typical distress is not reproduced during this 
time, the test is considered negative. If distress does 
arise, it is relieved as soon as is deemed desirable by 
emptying the stomach. 

The patient should be told merely that he is to keep 
the observer informed of the appearance or disappear¬ 
ance of his typical distress. He should not be told that 
the acid is likely to produce pain. 

EFFECT IN NORMAL STOJtACHS 

The effect of the injection of 0.5 per cent hydro¬ 
chloric acid into normal stomachs may be judged from 
table 1. Thirty patients with presumably normal 
stomachs were given 200 cc. of hydrochloric acid 
through a Rehfuss tube, the stomach being otherwise 
empty, and the effect was observed for thirty minutes. 
I f no sensations were noted by the patient, another 200 
cc. was given and the period of observation extended 
for thirty minutes. At the end of the test period of 
one hour, the stomach was emptied. In seven of the 
thirty patients, nausea was noticed; vomiting occurred 
in four; and a sensation of epigastric burning or 
warmth was observed in only one.- In later work, the 
impression was gained that mild epigastric burning or 
a sensation of warmth occurred rather more frequently 
than was noted in this series. The nausea and vomit¬ 
ing were attributed to acid irritation of the duodenum 
as a result of the rapid emptying of the stomach. R 

• RcyMUs, L.. ajid JtcClurc, C. W.: Motor Pheiiomcita Occitrriiis 
in IMorraal Slonmchs, in Presence of Peptic Ulcer and Its Pai.n, os 
Observed Fluoioscopicolly, A-rdi. Int. Med. SO: 1-11 (Jon.) ' . 
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lias been found that either chemical or mechanical irri¬ 
tation of the duodenum is very likely to produce nausea 
and vomiting. 


EFFECT IN CASES OF GASTRIC OR DUODENAL 
ULCER 


IVhen made under the proper conditions, similar 
injections into the stomachs of patients with gastric or 
duodenal ulcer may initiate the typical ulcer distress, 
as is illustrated in the following protocol: 


6:30 a. m. 

6: 35 a. ni. 
7:05 a. m. 
7:35 a. m. 
7; -15 a. ni. 
8:05 a. ni. 


G. IM., Jvily 31, 1926. Duodenal ulcer. Some 
pain last night. 

Stomach emptied; 88 cc. of milky liquid; free 
acid, 12; total acid, 21. 

200 cc. of 0.5 per cent hydrochloric acid. 

200 cc. of 0.5 per cent Iij’drochloric acid. 

200" cc. of 0.5 per cent hydrochloric acid. 

Mild pain appears, typical in type and location. 
Stomach emptied; 720 cc. of clear liquid. Free 
acid, 95; total acid, 104. 

Pain relieved immediately. 


If no pain had resulted, the stomach would have been 
emptied at the end of the third half hour period and 
the test considered negative. On the other hand, if 
pain had appeared following the first injection, it would 
have been allowed to continue only long enough to 
ascertain with as much certainty as possible the fact 
of pain and of its identity as the patient’s typical ulcer 
distress. This having been done, the distress would 
have been relieved by emptying the stomach as illus¬ 
trated in the following protocol: 

E. H., July 6, 1926. Duodenal ulcer. 

Slight pain last night. 

8:45 a. m. Stomach emptied; 40 cc. of cloudy liquid, no 
free acid present. 

8:50 a. m. 200 cc. of 0.5 per cent Iiydrochloric acid. 

9:05 a. m. Typical distress appears. 

9:20 a. m. Stomach emptied; 215 cc. clear liquid; free 
acid, 110; total acid, 115. 

Pain relieved immediately. 


CONDITIONS ON WHICH THE TEST IS 
DEPENDENT 

The conditions on which the test is dependent may 
be thus enumerated : 

1. Sensitiveness of the Pain-Producing Mechanism 
of the Ulcer. —It is well known that ulcer patients fre¬ 
quently have periods when they are free from pain on 
a full diet. These pain-free periods may be of brief 
duration, twenty-four hours or so, but at such times 
the test is usually found to be negative. 

2. Of cuing of the Pylorus in Case the Ulcer is Post¬ 
pyloric. —At times the pylorus will remain closed during 
the entire test period, and hence no pain results even 
though the ulcer is sensitive. 

3. Rapid Regurgitation of Bile into the Stomach .— 
This may protect the ulcer, particularly if duodenal, 
from the effect of the acid. 

4. Nausea and Vomiting. —The test may be prema¬ 
turely concluded in this way before pain has appeared. 

5. Mentality of the Patient. —^The subject must be 
of sufficient intelligence to be able to recognize his pain, 
to identify it as, or differentiate it from, his typical 
distress, and to describe it to the person conducting the 
test. 

OPTIMAL CONDITIONS 

The best time to conduct the test is immediately after 
an attack of spontaneous distress has been relieved by 
emptying the stomach, preferably with an EwaJd tube. 


The Rehfuss tube may then be swallowed and the acid 
test carried out. If pain results from the first 200 cc., 
the acid may be withdrawn and the pain relieved, as is 
illustrated in the following pi'otocol: 


10;43 a. m. 


10:48 a. m. 
10: 50 a. m. 


10: 58 a. m. 


11:05 a. m. 


H. S., April 21, 1926. Duodenal ulcer. 

Pain present. 

Stomach emptied; Ewald tube; 25 cc. of cloudy 
liquid; free acid, 22; total acid, 34. 

Pain relieved at once. 

Rehfuss tube swallowed, no gastric content 
obtained. 

200 cc. 0.5 per cent hydrochloric acid through 
Rehfuss tube. 

Pain appears at once. 

Pain more severe. 

Stomach emptied; 200 cc., clear liquid; free 
acid. 148; total acid, 152. 

Pain entirely gone. 


Frequently pain will not appear until after the second 
or third injection. The process may be repeated as 
many times as is necessary to assure the experimenter 
that the pain is bona fide pain and not merely a psychic 
reaction. If any doubt exists, water may be substi¬ 
tuted for acid. 

CAUSES FOR ERROR 

'it must not be forgotten that the test is both an objec¬ 
tive and a subjective one. Great care must be exercised 
in the interpretation of the patient’s sensations. A 
mild transient epigastric burning or sensation of 
warmth may have to be disregarded. Intestinal cramps 
occasionally result from the rapid exit of acid into the 
intestine, and these must be disregarded. This is espe¬ 
cially likely to occur if a functioning gastro-enterostomy 
is present. It is the patient’s typical ulcer pain which 
is of significance and which should be looked for. It 
may at times be slightly atypical, going through to the 
back or around under the costal arch. It should disap¬ 
pear within a few minutes (seldom over thirty) after 
the stomach is emptied or the acid neutralized. If the 
ulcer is in a pain-free period, as is evidenced by the 
absence of spontaneous pain, or if in a case of duodenal 
ulcer the pylorus fails to open, or if there is very rapid 
regurgitation of bile, or if nausea and vomiting appear, 
the test is likely to be negative. Occasionally the proper 
conditions seem to be present, and yet the test is still 
negative. For these reasons, very little reliance is to 
be placed on a negative test, but a definitely positive one 
is of real significance. It cannot be done in a hurried 
fashion, and it is not adapted to the work of large 
clinics; but the patient, careful worker will find the test 
very'valuable. 


EFFECT IN CARCINOMA OF THE STOMACH 

The acid test has been found to be positive in certain 
cases of gastric carcinoma, but not with the same fre¬ 
quency as in benign ulceration. The positive cases are 
usually ones in which free acid is present and in which 
the free acidity is a factor in the pain.'^ 

EFFECT IN EXTRAGASTRIC CONDITIONS 
The test has been found to be uniformly negative in 
the following extragastric conditions; tabetic crisis, 
acute and chronic cholecystitis with cholelithiasis, cho- 
langeitis with jaundice, cirrhosis of the liver, tubercu¬ 
lous peritonitis, acute enteritis, suppurative colitis, 
functional bowel distress, and neurasthenia. In those 
cases in which pain was present at the beginning of the 
test, it was not relieved by emptying the stomach, and 
it was not altered by the acid injections. 
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SUM ir ARY OF RESULTS 

Table 2 is a summary of the results obtained so far. 
The patient’s typical distress was produced in 177 
cases, eleven of which were carcinomas. Of the 
remaining 1C6, there was roentgenologic evidence of 
ulcer in 161, or 97 per cent. _ In the five cases with 
negative roentgen-ray observations, the history, labora¬ 
tory data and clinical course justified the diagnosis of 
ulcer. There were twenty-six ulcer patients and four 
carcinoma patients in whom the typical distress was not 
in-oduccd liy the acid injection, but many of these tests 
were made in pain-free periods. The numiier of posi¬ 
tive tests totaled 743, twenty-two of which were in 
carcinoma patients and 721 in ulcer patients. Fhe 
failures may be divided into those occurring during the 
distress period, that is, when there had been sponta¬ 
neous ulcer distress within the preceding twenty-four 
hours, and those occurring in a distress-free period. 
The kilures in a di.stress period are relatively few, 
twenty-nine in all, twenty-seven of which were in ulcer 
[jatients. They are in part accounted for by the failure 
of the pylorus to open or by the rapid regurgitation of 
duodenal content, but in certain cases the cause of the 
failure is not apparent. The 425 failures during a 
distress-free period consist largely of tests made during 
the course of treatment of patients who had been acid 
sensitive at the beginning. 

VALUE DURING THE COURSE OF TREATMENT 
The relationship of the pain-producing mechanism of 
the ulcer to the healing proce.ss cannot be considered in 
detail at this time. In my experience, a persistently 
positive acid test indicates a persistently open ulcer. 
()thers may feel that a scar may be sensitive to the acid 
test, but there has been no evidence of this in the work 
so far. Occasionally months of treatment may be 

Ta 1 !I.I! 2. —Siniiiiiary of Rostills of Acid Test 


Number Number Fanurcs 

Patients Patients Number , -, 

JRoent- Pam No Pain Posl- 1)13* l)islro<5' 

A’WJ Pro- Pro- tlve tre.ss Free 

Kay (iuccU dueed Tests Period Peiitu! 


Duoaeual. *f il'J 3G 523 23 3155 

O.'istric. + 33 8 350 3 JO 

Multiple. + -I .. 19 .. 7 

lb forded alter uaslro* 

enterostomy. + 5 2 10 1 l 

Peptic. 0 0 19 .. 5 

Total. PW 20 721 27 -121 

Cardnoma. d- 11 I 22 2 I 

Grand total... 177 .'JO 713 29 -125 


required before an ulcer becomes insensitive to the acid 
test, but usually it is a period of only a few days or 
weeks. It cannot he assumed, however, tiiat a persist¬ 
ently negative acid test laetokens a complete healing of 
the ulcer, for desensitization may occur while the ulcer 

i.s still relatively large and far from healed. It must 
also be borne in mind that during a course of antacid 
treatment a carcinoma may become painless and insensi¬ 
tive to the acid test. 

CONCLUSIONS 

1. The “acid test," under the proper conditions, is 
usually positive in cases of gastric and duodenal ulcer, 
and in certain cases of gastric carcinoma. 

2. A negative test does not necessarily exclude the 
jjresence of these lesions. 

3. The test has been negative in all cases studied so 
far which did not involve an ulcerative lesion of the 


stomach or adjacent duodenum (or jejunum in case of 
gastrojejunal ulcers). 

4. The test is not infallible, but when properly done 
it jjossesses a high degree of reliability. 

5. During the course of treatment the test is of value 
in that when persistently positive it betokens, in my 
experience, a ])ersistcntly open ulcer, whereas an inva¬ 
riably negative test is compatible with, but not neces¬ 
sarily indicative of, healing. 


THE VALUE OF OSCILLOINIETRY 

IN THE STUDY OF THE CIRCULATORY DISTURBANCES 
OF THE EXTRE.MITIES 


S.\UL S. SAMUELS, M.D. 

NEW YOlllC 

In a comprehensive study, Matas,* in 1914, sum¬ 
marized the various methods that had been advocated 
for the measurement of arterial circulation in the 
extremities. In addition to the tests of Qiienu and 
Aliiret, Delbet, Henle-Coenen, von Frisch. Korotkow, 
Tuffier and Hallion, Stewart and Itloskowicz, Itlatas 
described a test for the detection of collateral circula¬ 
tion after occlusion of a large vessel of an e.xtrcmity. 
To this list may i)c added the method of Brooks and 
Jostes,- which depends on the use of the thermocouple 
and galvanometer. This method, however, is neither 
simple nor practical enough for routine examinations. 
Recently, Stern and Cohen ’ have reported interesting 
observations with the use of the intracutaneous salt 
solution wheal test of McClure and Aldrich. 

In the present communication I wish to call attention 
to a method which has been used by a number of 
investigators in Prance, but which has not yet been suf¬ 
ficiently appreciated in America. The apparatus (oscil¬ 
lometer of Pachon *) is of value either for estimating 
l)lood pressure or for detecting the level and degree of 
arterial obliteration in an e.xtremity through read¬ 
ings of the oscillometric inde.x. The oscillometer is 
constructed as follows: 

E is a rigid, licrnictically sealed metallic box coiUaiiiiag an 
aneroid capsule, c. B is tbe cuff consisting of two overlappins 
distensible rubber bags covered by a heavy burlap jacket on 
tbeir outer surfaces. The cuff, B, communicates with the 
ebamber, E, by way of two dtaimels, b and /. A band-pump,- 
r. is used for iullatiug tbe entire system to any desired pres¬ 
sure, which is measured by tbe manometer, M, in centimeters 
of mercury. This pressure can be reduced at will by releasing 
tbe escape valve, E. It is thus seen that the pressure within 
the capsule, c, is at all times equal to the pressure within the 
ehainber, E, since c and E communicate through the channel /. 
.S is a ciit-otl arrangement by inean.s of which the system 
f. h, (I, B can be completely shut off from tbe large ebamber 
system, E. By this maneuver the variations in pressure set 
up in tbe cuff, B, by the rhythmic variations in volume of tlie 
segment of the limb under compression are transmitted only 
to the aneroid capsule, which in turn transmits its variations 
to the needle /. 


The oscillometric index, as given by the amplitude 
of the excursions of the needle, is a measure of the 

1. Matas, Rudolph: Testing the Eincicncy of the Collateral Circuhdi^''* 
as a Preliminary to the Occlusion of the Great Surgical Arteries» J* 

M. A. 015; H41 (Oct. 24) 1914. 

2. Urooks, Barney; and Jostes, F. A.: A Clinical Study of 

of the (.uculation of the Extremities: Description of a New alctuou, 
Arch Surg. 9:485 (Xov.) 1924. , 

3. Stern, W. G., anil Cohen, M. B.: The Intracutaneous Salt Solut 

Wheal Test, J. A. M. A. 87: 1355 (Oct. 23) 1926. . 

4. Pachon: Sur la methodc des oscillations ct Ics conditions co'TCC* 
ik son cmploi cn spli> gmomauometrie cliniquc, Compt. rend. Soc. 

GG: 733t 1909; OscillomOtrc sphyginoinctruiue a grande sensiuihtc c 
scnsibihtc eonstanlc, ibid. GG: 776, 1909. 
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cardiac impulse, and conforms to the total pulse of the 
segment of the limb under investigation. I am inter¬ 
ested here in the latter phase, and consider oscillometry 
to be of considerable value in the study of the circu¬ 
latory disturbances of the e.xtremities. It enables one 
to detect minute changes in the sum total of pulsations 
of the arteries in any given segment of the limb, and 
thus yields data as to the extent of circulatory impair¬ 
ment. It is also of use in estimating the value of 
various forms of therapy employed to improve circu¬ 
lation in an extremity, in investigating the development 
of collateral circulation and as a means of differentia¬ 
tion between organic occlusion and spasm of the 
peripheral arteries. 

I use the following technic for carrying out a com¬ 
plete test of the circulatory status of the extremities; 
With the patient in the reclining position and completely 
relaxed so as to eliminate false movements of the oscil¬ 
latory needle due to muscular contraction, the cuff is 
first applied to the upper extremity as high up on the 
arm as possible. The medium-sized cuff is used. 
Readings are then made and compared with those 
obtained in the opposite limb at the corresponding level. 



A second reading is taken at a lower level on the arm, 
just below the elbow, a third reading at the wrist, and 
a fourth across the palm of the hand. For the latter 
e.xamination I have designed a small cuff measuring 
2 by 9 inches and encased in a silk jacket. This cuff 
is also useful in obtaining readings below the ankle 
level. Normally, the oscillometric index decreases 
toward the periphery of the extremities. 

In the examination of the lower extremities, readings 
are taken as high up on the thigh as possible and just 
above the knee. For the leg, three levels are read: just 
below the knee, at the middle third of the leg, and just 
above the ankle. An additional reading is then made 
across the foot, the smaller cuff being used for this 
purpose. All readings should be made at a uniform 
pressure for each case, which usually means the systolic 
blood pressure, at which point maximal oscillations of 
the needle are usually observed. 

Figures obtained in a large number of normal per¬ 
sons examined by Heitz ° coincide with the readings I 
have noted in a large number of “normal” persons. 
Normal readings for the arm range as follows; upper 
portion of the arm, from 4 to 20; elbow, from 2 to 12; 
wrist, from 1 to 10; palm, from very faint to 2; thigh, 
from 4 to 16; upper third of leg, from 3 to 12, and 
ankle, from 1 to 10. In addition, I have found that 
the normal oscillations for the pedal circulation (plan¬ 
tar and tarsal) may vary from less than 0.5 to as 
much as 2. 

5. Ileitz, T.: L'etendue comparee des oscillations fournies par I’apparcil 
de Pachon sur les differentes arteres des mcnibres chez le sujet normal. 
Arch. d. mal. du cceur. 9; (Jan.) 1916. 


With the usual method of palpatory examination of 
the arterial circulation in the lower extremities, one is 
limited to only four points at which the larger vessels 
are so placed that it is possible to feel their pulsation. 
The vessels that can thus be studied are the femoral 
artery in the groin; the popliteal artery at the knee; 
the posterior tibial artery at the ankle, and the dorsalis 
pedis artery on the dorsum of the foot. The inade¬ 
quacy of this method is apparent when it is realized 
that the territory between the groin and knee, and knee 
and ankle is inaccessible to palpatory examination. 
Another deficiency in this procedure is the difficulty in 
detecting quantitative differences in pulsation, except 
in a crude way, between the corresponding vessels of 
each extremity. In oscillometry, there is at one’s dis¬ 
posal a procedure by means of which the pulsation of 
arteries can be observed at practically any level from 
the base of the toes to the groin, and by means of which 
minute changes in the amplitude of oscillation can be 
numerically studied and recorded for comparative 
quantitative observation. 

When absolute occlusion of both the dorsalis pedis 
and posterior tibial arteries is found in any one foot, 
there will, of course, always be complete absence of 
deflection of the oscillometer needle when the small 
cuff is applied around the foot below the level of the 
ankle. When pulsation is absent in only one of these 
vessels, the oscillometric index across the foot will vary 
in proportion to the extent of involvement of the plan¬ 
tar vessels, which are inaccessible to palpatory exami¬ 
nation. Closure, for instance, of the dorsalis pedis and 
pulsation of the posterior tibial can be assumed, with, 
however, obstruction of the more distal distribution of 
the posterior tibial. This will mean involvement of 
the plantar arteries. In this instance, oscillometric 
examination will give a zero reading across the foot. 
When, however, the dorsalis pedis alone is impalpable 
and the posterior tibial and plantar arteries are open, 
there may be a very faint deflection of the needle. The 
same conditions of impalpable dorsalis pedis with posi¬ 
tive deflection of the needle may occur in the absence 
of any organic disease of the vessels. In such a case, 
failure to find the pulsating artery may be explained 
on the basis of an anomalous course pursued by the 


Oscillometric Readings * 



Fi 

Fj 

Po 

c 

A 

Pe 

Right . 


4.0 

1.5 

VF 

0 

0 

LeJt . 


4.0 

3.5 

3.0 

2.0 

VF 


* For the sake of uniformity in recording oscillometric observations, 
we have adopted the following scheme in our hospital records, Fi and Fj 
represent upper and lower femoral readings. Po corresponds to popliteal 
region, C to calf, A to the ankle region. Pc to the pedal circulation. 

vessel, rendering it inaccessible to ordinary palpation. 
In the consideration of the cases of true arterial occlu¬ 
sion, the importance of the symptoms related by the 
patient must not be neglected, nor must the clinical 
signs that may be elicited, such as ischemia and reac¬ 
tionary rubor, be overlooked. These signs are of con¬ 
siderable importance in the diagnosis of incipient 
disease of the arteries. The use of the oscillometer in 
the diagnosis_ of early stages of arterial disease will 
form the subject of a future communication. 

In a patient presenting the signs of closed dorsalis 
pedis, posterior tibial and popliteal arteries in one 
extremity, the oscillometric observations will vary, 
depending on the extent of occlusion of the larger 
vessels. If the obstruction in the main vessels is com- 
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plete distal to the popliteal, deflection of the needle at 
all levels below the knee may not be expected. If, on 
the other band, there is only partial obstriiction m the 
larger vessels, a diniinution in the oscillometric index 
will be foimd. 

It would perhaps be well at this point to cite a rase 
illustrating the comparativ'e observations as obtained 
with the palpating finger and with the oscillometer. 
The oscillometric readings given in the accompanying 
table were obtained in a typical case of thrombo-angiitis 
obliterans. 

In this case, although it was impossible to palpate 
the right popliteal artery, the oscillometer, at this level, 
showed distinct arterial pulsation with an index of 1.5. 
It is significant, however, to note that this index is 
decidedly less than that obtained in the corresponding 
segment of the opposite normal limb. Again, the test 
through the calf of the right leg (C) reveals that pulsa¬ 
tion is present, though diminished at this level. I'he 
significance of the zero readings will be emifltasized at 
this point. I can recall numerous cases of thrombo¬ 
angiitis showing complete absence of deflection of the 
needle over a considerable extent of the limb, yet with¬ 
out signs of gangrene, such as one would expect were 
there absolute lack of arterial circulation. In such 
instances it must be assumed that the arterial flow, 
whether through the canalized vessels or through the 
newly formed collateral circulation, consists of a seep¬ 
age or ooze, rather than an actively pulsatile current. 
This illustrates one of the physical shortcomings of the 
instrument, as the latter does not record the status of 
the circulation in the stages between the zero of the 
instrument and the .state of total cessation of arterial 
current. 

The neurogenic forms of arterial disease, which 
include all of the pure vasomotor disturbances of the 
peripheral vessels, have been studied extensively by 
French investigators, who utilized the material fur¬ 
nished by the large number of such cases encountered 
during the World lA'ar. The differentiation of this 
form of arterial disease from organic occlusive lesions 
is sometimes very difficult. The studies of Babinski 
and Heitz,'" and of d’QElsnitz and Cornil ’’ ai'c of impor¬ 
tance in this connection. The former investigators 
observed that immersion of a limb in a warm bath for 
a period of ten minutes produced a marked increase 
in the oscillometric index in cases of vasomotor spasm, 
while change in the index was not evident after this 
procedure in true occlusive lesions. The same results 
were obtained by d’CElsnitz and Cornil with the 
employment of a tourniquet applied to the limb for a 
period of about five minutes. On release of the tourni¬ 
quet, a marked increase in the oscillometric index was 
observed in the pure vasomotor cases, but not in the 
instances of organic vascular occlusion. 

CONCLUSIONS 

1. The oscillometer is a valuable adjunct in the study 
of the circulation of the extremities. 

2. A patient in whom some circulatory disturbance 
of the extremities is suspected should have a com¬ 
plete oscillometric examination as part of the general 
physical investigation. 

3. The oscillometer is of value in the diagnosis of 
early occlusive disease of the peripheral arteries. 

6. Babinski, J., and Hcitz, J.: Obliterations arterrelles et troubles 
vaso'iiioteurbi d'origine reftexe ou ceutrale. Bull, et niein. Soc. m^. d. hop. 
de ParJA -lO: 570, 1916. 

7. D’CEIsnitz, M., and Cornil, L.: Etude osciHonictrique des reactions 
vaso'inotriccri d’un segment de membie ajucs compressioti a la Baiidc 
d’Estnarcii, Coinpt. rend. Soc. de biol. S2:246, 1919. 


4. The differentiation of neurogenic from organic 
arterial disease is facilitated with oscillometric studies. 

5. The progress of arterial disease in the extremi¬ 
ties can be studied quantitatively by the use of the 
oscillometer at regular time intervals. 

6. There are certain physical limitations in the instru¬ 
ment, such as its inability to select any one vessel for 
study and its insensitivity, to that state of the circulation 
rejn'esented as lying between the zero of the instrument 
and the total ce.ssation of arterial onflow. 


THE USE OF EPHEDRINE IN BRON¬ 
CHIAL ASTHMA AND FlAY-FEVER - 


ITS EFFECTS IN FIFTY-NINE CASES AND IN 
ELEVEN CASES, RESPECTIVELY * 


SlilON S. LEOPOLD, N.D. 

AXI> 

T. GRIER MILLER, M.D. 

PntLAIiKLPHIA 


In August, 1925, one of us ^ published the first case 
reports on the use of ephedrine in bronchial asthma, 
giving the data from seven cases, in six of which the 
results were definitely beneficial. Subsequently," in 
March, 1926, reference was made to a group of thirty- 
six cases, in 72 per cent of which decidedly favorable 
action had been obtained. More recently, Thomas'* 
and MacDcrmot,* each having observed the effects of 
this alkaloid in twenty asthmatic persons, have reported 
equally encouraging results. Previous to these clinical 
studies, Chen and Schmidt,** as a result of their experi¬ 
mental work with the drug, had predicted a favorable 
clinical action, but had not made any tests on patients. 

As an outgrowth of these satisfactory clinical experi¬ 
ences in cases of asthma, it was anticipated by analogy 
that ephedrine, like epinephrine, might be equally effec¬ 
tive in hay-fever, and we very soon found this to be 
true. Gaarde tiiid Maytum ** have been the first to 
report on the action of the drug in this disease: in 
twenty-six cases tliey secured complete or ahnost com¬ 
plete relief in thirteen, partial relief in five, and an 
entire absence of effect in eight.*^ 

In this paper we will deal, in the first place, with a 
series of fifty-nine cases of asthma, including the thirty- 
six previously reported on by Miller,** and, .secondly, 
with a group of eleven cases of hay-fever. 


BRONCHIAL ASTHMA 

The general physiologic actions of ephedrine and the 
reasons for e.xpecting it to be effective in cases of bron¬ 
chial asthma have been covered in the publications 
referred to, and it is our purpose here merely to give 
the results in our series of cases, and at the same time 
to indicate the response that may be expected in various 
types of diseases, as suggested by our work. 


the hicdiccil Division of the University Hospitnl» University 
of Peimsylvaum, and the Astlmia Clinic of tJie EagleviJJe Hospital. . 

T. G.: A Consideration of the Clinical Value of Ephedrine, 
Am. J. M. Sc. 170; 157 (Aug.) 1935. 

2. hlillcr, T, G.; Ephedrine—Its Use in tlic Treatment of V.'isculdr 
I^ypoteusioii and Brondnal Asthma, Ann. Clin. Med. .4:713-731 (^ifarch? 

Ephedrine in Asthma, Am. J. M. Sc. 171:719 

(May) 1926. 

4 MacDcrniot. H. E.; The Use of Ephedrine in Bronchial Asthma, 
Canad, M. A. J. 10: 422-423 (April) 1926 

S. ChcTj, K. K., and Schmidt, C. F.: The Action of Ephedrine, the 
Active Principle of the Chinese Drug hfa Huang, J. rharmacol. 
Exper. Thcrap. 34: 339-257 (Dec.) 1924. 

■ Gaarde, F. W., and Maytum, C. K.i The Treatment of Hay-Fcvcf 
19*6 Preliminary Report, Am. J. M. Sc. 173; SSS {Oct.; 

7, We have used ephedrine in one case of angioneurotic edema, and 
three cases of serum sickness with urticaria. The results in aU of 
were as favorable as those obtained in other patients from epinephrine. 
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The cpheclrine eniployecl was secured from Prof. 
B. E. Read’s lal}oratory at the Peking Union Medical 
College, and was preiiared in accordance with the tech¬ 
nic described by Chen.’* The doses used and the 
inetliotl of administration, as well as the age and sex 
of the patients, the duration of their disease and cer- 
taiji other data, are included in the tables. 

TIic cases are classilied according to etiology and 
include the following groups: allergic, infectious and 
reflex nasal. Under the heading of allergic are 
included those cases in which specific sensitivity can 
be demonstrated, and in which actual contact with the 
offending substance produces characteristic symptoms. 
By infectious is meant that type in which infection, m 
the paranasal sinuses or elsewhere, is found, and m 
which its elimination produces some appreciable mea¬ 
sure of relief. By refle.x nasal is meant that type in 
which nasal e.xamination reveals hypertrophy of the 


T.nu.u 1.— Asllttmi, Allcigic Type 


rphe<lrino 

AthiiinlatcreU 

Dura- 1 —^-s 

tioii of Oral 

DIs- or Sub- 

Amt., cut.i- Rollcf 


Xo. Se\* 

Age 

Years 

.Mg. 

neous Obtained 

Comment 

1 

9 

33 

1 

50 

0 

Complete 

Allergic coryza; <;eD«itivc to 
lioi'G dander, bouse dust. 

2 

rt 

40 

•7 

ICO 

0 

Complete 

c le 

Haj*fo\or and pollen asthma 

3 

rf 

33 

ft 

m 

s 

Complete 

Xo testa; history indicutivo 
of allergy 


d 

30 

. 3 

50 

0 

Complete 

Son^ltu’o to horse dander, 
feather®, etc 

Highly .illcrgic to numerous 
animal epidermal and lood 
proteins 

Hny*fe\er and pollen asthma 

3 

d 

7 

0 

20 

0 

Complete 


9 

21 

7 

50 

0 

Complete 

7 

d 

25 

9 

50 

0 

Complete 

Hiiy-forer and pollen asthma 

S 

d 

42 

10 

50 

s 

None 

Sonaitive to house dust; ex¬ 
treme emphysema 

9 

9 

37 

11 

50 

0 

Complete 

Hay-fever and pollen asthma; 
also allergic to chicken ana 
uheat 

JO 

d 

7S 

11 

50 

0 

Complete 

Xo tests; history indicatise 
of alleigy 

n 

d* 

20 

15 

50 

0 

Complete 

Hay-fo\cr and pollen asthma 

J2 

d* 

00 

15 

50 

0 

Complete 

Hay-fover and pollen asthma 

13 

$ 

00 

IS 

20 

100 

0 

Complete 

Hay-fever and pollen asthma 

14 

9 


50 

0 

Complete 

Hay-fotcr and pollen asthma 

15 

o 

23 

20 

50 

0 

Complete 

Hay-fover and pollen asthma 

10 

d* 

50 

21 

100 

0 

Jfoae 

Hay-fiivcr and pollen astimia 

17 

d 

33 

25 

50 

0 

Complete 

Sensitive to horse dander, 
fcatheis, etc. 

Highly allergic to many ani¬ 
mal epidermal and food 
uiotoins 

18 

9 

33 

32 

50 

0 

Partial 

19 

9 

SO 

02 

25 

0 

Complete 

No tests; history of allergy 


* In tbis column, (S indicates male; ?. female. 


turbinate bones, usually the middle ones, in firm con¬ 
tact, in their posterior portion, with the nasal septum. 

The effects of ephedrine in the allergic group aie 
shown in table 1. This group comprises nineteen 
cases, ten of these being examples of pure allergic dis¬ 
ease as indicated by the presence of hay-fever and of 
asthma of the pollen type; six being sensitive, as indi¬ 
cated by skin tests, to other inhaled substances, particu¬ 
larly house dust and the animal danders, and three 
being regarded as allergic because of a suggestive his¬ 
tory, although this was not confirmed by cutaneous 
tests. 

In estimating the results of the administration of 
ephedrine in all the cases, the relief obtained is designated 
as complete, partial or none. By “complete relief is 
meant a total disappearance of the asthmatic symptoms 
within a reasonable time after the adjninistration of the 
drug: between twenty and thirty minutes when orally^ 
administered, and sligh tly sooner when given by hypo- 

S. Chen, K. K.: A Pharnmcognostic and Chemical Study of Ma 
Huang (Cidiedra Vulgaris Var. Helvetica), J. Ara. Pharni. A. li5lS9- 
194 (March) 1935. 


dermic. Complete symptomatic relief • was often 
obtained despite the persistence of physical signs, 
although these usually disappeared coincidentally. 
The terms “partial relief” and “no relief” are self- 
explanatory. 

The youngest patient in this group was 7 years of 
age, the oldest 80. The age of onset of the disease was 
of no importance as regards the results obtained. In 
case 5 asthma began at the age of 1 year; in case 10 it 
began at the age of 67 years; both patients obtained 
complete relief from ephedrine. Neither was the dura¬ 
tion of the disease of importance in regard to the results 
obtained from ephedrine; complete relief was obtained 
in case 1, in which asthma had begun one year before; 
"complete relief was also obtained in case 19, in a patient 
who had been afflicted for sixty-two years. Of the 
nineteen patients in the allergic group, sixteen were 
completely relieved of an asthmatic paroxysm by ephe¬ 
drine (84 per cent) ; one was partially relieved, and 
two failed to obtain any measure of relief; one of 
the latter having an extreme degree of emphysema, so 
that he was almost continuously dyspneic, and the other 
having a very severe case of pollen asthma. With the 
exception of this last patient, all ten of our patients 
with pure pollen asthma obtained complete relief (90 
per cent). 

ILLUSTRATIVE CASES IN THE ALLERGIC GROUP 

Miss M. W. (case 9), aged 37, had suffered from hay-fever 
and pollen asthma for eleven years. For the first eight years 
her asthma had occurred only during the fall hay-fever season, 
coming on several weeks after the onset of liay-fever and 
lasting until early November. For the past three years the 
asthmatic attacks had developed independently of the seasons. 
Allergic tests had showed strongly positive reactions to the 
fall pollens, particularly short and giant ragweed, and to the 
food proteins of wheat and chicken. Prescasonal immuniza¬ 
tion with mi.ved ragweed for the past three years had been 
followed by almost complete relief from seasonal hay-fever 
and pollen asthma, and abstinence from the offending foods 
had entirely eliminated nonseasonal asthma. On several occa¬ 
sions within the past year, however, the ingestion of wheat or 
chicken had promptly produced an asthmatic attack. Each 
such attack was promptly relieved by a single dose of ephedrine 
(50 mg., orally administered). The relief by ephedrine was so 
satisfactory that the patient had on numerous occasions 
deliberately eaten the offending food, with the assurance that 
the asthmatic attack produced could be relieved by this drug. 

This case exemplifies a purely allergic asthma, begin¬ 
ning with pollen sensitivity, followed after eight years 
by acquired sensitivity to foods, the latter explaining 
the prolongation of the asthmatic attacks beyond the 
pollinating season. Complete symptomatic relief was 
obtained by ephedrine. 

Miss I. D. (case 1), aged 33, had suffered for four years 
from nonseasonal vasomotor rhinitis, practically without remis¬ 
sion. During the past year she had had attacks of asthma, 
occurring almost every night, and usually awakening her at 
5 or 6 o’clock in the morning. Cutaneous tests had revealed 
strongly positive reactions to goose feathers, house dust and 
horse dander. Removal of the offending feathers and hyposen¬ 
sitization with a dust e.xtract had produced partial relief. After 
completion of horse dander immunization there had been entire 
relief of symptoms. During the time that this patient was 
being studied, and during the time that immunizing doses of 
dust and horse dander were being given, the asthmatic attacks 
were completely prevented by the use of SO mg. of ephedrine 
orally, morning and evening. On several occasions the drug 
was omitted, and the usual nocturnal attack came on. 

This case also illustrates the complete relief afforded 
in the allergic type of asthma by ephedrine and its 
value as a means of producing temporary symptomatic 
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relief during the time that a patient is under preliminary 
observation, pending curative measures. 

The effects of ephedrine in the infectious group are 
shown in table 2. This group includes thirty-seven 
cases, 63 per cent of the entire series. Of these, nine 
(cases 48 to S6) showed in addition evidence of allergy, 
but are included under the heading of infection because 

Table 2—Asthma, Infectious Type 


rplieclnne 

Administered 





Dura*, 
tion of 
Dis¬ 
ease, 

Amt , 

Oral 
or Sub- 
cuta- Relief 


\«1 


tgc 

Years 

Ms 

ncous Obtained 

ComiHCut , 

JO 

9 

■15 

2 wjr 

50 

0 

Partial 

Chronic bronchitis 

21 




50 

S 

Complete 

Asthmatic bronclutust eiiiphy- 
sem a; pncuinonoconiosis 
Sinusitis 

J2 

d 

43 

2 

50 

0 

Partial 

J7 

(f 

30 

2 

50 

D 

Partial 

2i 

9 

33 

2 

50 

0 

Complete 

Sinusitis 

~o 


19 

2 

50 

0 

Paitial 

Sinusitis 

2C, 

9 

35 

3 

50 

0 

Partial 

Sinusitis 

27 

cf 

40 

3 

50 

0 

Partial 

Sinusitis 

2is 


51 

5 

50 

0 

Kono 

Sinusitis 

29 

9 

24 

5 

50 

0 

Complete 

Sinusitis 

30 

o 

42 

5 

50 

s 

Complete 


21 


33 

6 

50 

0 

Complete 

Sinusitis and emphysema 

>2 

9 

Go 

G 

50 

s 

Isone 

Asthmatic bronchitis; chiomc 
inyocardi.ll diNoa«e 

33 

9 

50 

6 

50 

0 

Complete 

Sinusitis; chronic inyocar<ti.il 
disease 

31 

9 

13 

6 

100 

s 

Isone 

Sinusitis 


9 

43 

8 

oO 

0 

Partial 

Pansinusitis 

S(i 

d 

25 

7 

oO 

0 

Partial 

Ethmoid sinuMti&; turbmato 
hypcrtropliy. na&al pobpi 

37 

d 

GO 

8 

30 

0 

Partial 

Sinusitis, chrome bronchitis 

.fS 

d 

50 

10 

ICO 

s 

Complete 

Bronchiectasis (0 

oO 

d 

45 

10 

100 

0 

Complete 

sinusitis 

10 

9 

51 

12 

-.0 

0 

Paitial 

Sinusitis 

41 

d 

52 

17 

30 

0 

Complete 

Coryza, nouscasonal — not 
proved allergic 

i2 

9 

65 

IS 

50 

0 

Complete 

Sinusitis; arthritis; emphy¬ 
sema 

42 

9 

SO 

20 

50 

0 

Partial 

Sinusitis 

14 

d 

62 

20 

50 

0 

Partial 

Sinusitis; cmph>«cma 

15 

d 

60 

20 

100 

0 

None 

binusitis; emphisema; bron¬ 
chiectasis 

46 

9 

50 

20 

ICO 

b 

None 

Sinusitis; attluitis 

17 

9 

33 

20 

50 

0 

Partial 

hmusitis 

IS 

9 

48 

2 

50 

0 

Complete 

Hay fever; pollen asthma; 
^ilDUSltis 

Hay fc\er; pollen asihnni; 
8inu<iltis 

49 

9 

51 

2 

50 

0 

Partial 

50 

9 

42 

4 

50 

0 

Partial 

bcDSltno to animal and food 
proteins; sinusitis 

31 

d 

40 

i 

no 

lOO 

0 

s 

Partial 

Sensitive to sheep wool; si¬ 
nusitis 

u3 

d 

54 

i 

50 

0 

Complete 

Allergic corjza; sinusUid 

52 

d 

45 

6 

50 

0 

Complete 

Drug allergy; tinusitis; em¬ 
physema 

5^1 

9 

50 

10 

30 

0 

None 

Sensitive to house dust; iv 
ten^ivo sinusitis 

55 

9 

46 

IS 

lOO 

0 

Complete 

Hay fever and pollen asthma; 
sinusitis 

CO 

9 

40 

35 

oO 

s 

>'ODC 

fecn<«)tjvc to fcatheis; tuber- 
cufosis 


that seemed to be the more important immediate factor 
in the production of the disease. 

The youngest patient was 24 years of age, the oldest 
65, evidence in favor of the opinion that infectious 
asthma is usually encountered in adult life. While the 
duration of the disease in certain instairces (cases 43, 
47 and 56), according to the history, carries the onset 
back into childhood, it is probable that it was then of 
allergic nature. Certainly, asthma due to infection 
alone occurs rarely in childhood—at this period of life, 
it is usually allergic. Spontaneous remission may 
occur during adolescence, as a result of the development 
of acquiied immunity, and later the disease may recur 
incident to infection, most frecjuently in the paranasal 
sinuses. From these foci, infection and reinfection of 
the bronchial mucosa may readily occur. The route 
of infection from the paranasal sinuses to the lower 
respiratory tract has been clearly demonstrated by 
Iilullin,^’ who injected suspensions of India ink into the 


9. Mullin, W. V-: The Relation of Paranasal Smvis Infection to 
Bj- ease of ihe Loner Respiratory Tract, J, A. M A. ST; 739 741 (Sept) 
3926. 


maxillary sinuses of rabbits and followed the course 
of the carbon deposits through various intermediate 
channels to the lungs. 

Of the thirty-seven cases, the paranasal sinuses were 
the seat of infection in twenty-nine instances (86 per 
cent). In the majority of these, the spheno-ethmoid 
sinuses were involved. While any or all of the sinuses 
may be affected, clinical experience has convinced us 
that suppuration of the spheno-ethmoid and maxillary 
sinuses is especially prone to produce the disease. 
]\Iany of the patients who have asthmatic bronchitis 
should perhaps be included under this heading, because 
of the frequency of bronchial infection and reinfection 
secondary to sinusitis. 

Ephedrine produced complete relief in only fourteen 
instances (38 per cent) of this group; in sixteen partial 
relief occurred, and in seven none whatever. It is our 
suspicion that the less satisfactory response was due to 
the greater element of inflammation of the bronchial 
tree in these cases, contrasted with those of purely 
allergic origin. Such inflammatory change can be 
iccognizcd by bronchoscopic examination, and such 
investigation will often serve to differentiate this type 
fiom the allergic type, which shows only vasomotor 
swelling and spasm. Ephedrine specifically affects the 
latter pathologic conditions, but we do not have evidence 
that it relieves true inflammatory changes, and we would 
not expect it to do so. 

ILLUSTKATtVE CASES IN THE INFECTIOUS GROUP 

Mrs. E M. II. (case 34), aged 42, at the age of 17 years 
developed pollen asthma, the type not being proved, of course, 
by cutaneous tests but suggested by the seasonal character of 
the attacks. These subsided after a few years and she remained 
well otherwise v\ntil she had an attack of pneumonia in 1917. 
A few weeks after that her asthmatic attacks returned, and 
following influenra, during the epidemic of 1918, they' became 
\cry much more severe; finally, she was almost continuously 
asthmatic Cutaneous tests were negative. Four operations 
for the removal of nasal polypi within the past eight years did 
not afford relief Finally, examination by Dr. George Fetterolf 
showed nasal polypi, clouding of both maxillary sinuses by 
Iransillummaliou and a stream of pus coming from both 
ethmoid regions. Roentgen-ray examination by Dr. H. K. 
Pancoast revealed decided clouding of both ethmoid and both 
luaMllary regions. The patient refused sinus operation and was 
treated locally for six months without relief. 

Ephedrine in doses of 50 mg. by mouth gave partial relief 
when the attacks were not unduly severe. Epinephrine sub¬ 
cutaneously was cifcctjve to the same degree. The severe 

T.vele 3. — Asthma, Reflex Nasal 


Ephedrine 

■Ldratnistcred 

Dur. 1 -,-'-, 

tion of Oral 
Pis- or Sub- 

C. 1 SC, Amt, cuta- Rcliet 

Ao bi.\ .\eo Leais aig neods Obtinaed Comweat 

s7 5 30 as so 0 Complete Hypertrophied turbinates 

5S (j ai s SO 0 Complete Hypertrophied turbin.itcs; 

septal cont.ict 

5D 9 17 12 50 0 Complete Hypertrophied turbinates 


attacks requited opiates. Eventually the affected sinuses were 
surgically drained, but sufficient time has not elapsed to stale 
the results of the operation. 

This case illustrates allergic disease in adolescence, 
with spontaneous remission until intercurrent infections 
(pneumonia and influenza) caused sinus infection, 
which in one of allergic strain caused bronchial asthma. 
It shows, furthermore, that those persons with the infec- 
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tious type of asthma are not benefited as much as are 
those whose disease is on an allergic basis. 

The effects of ephedrine in the reflex nasal group 
are shown in table 3. This group comprises three 
cases of the reflex nasal type. All occurred in adults 
and all had easily recognizable mechanical difficulties in 
the nose, unilateral or bilateral turbinate hypertrophy 
with firm sejital contact. They obtained complete 
temporary relief from ephedrine (100 per cent). In 
such instances, permanent cure by appropriate nasal 
surgery may confidently be expected, whereas in the 
infectious cases local treatment is not of so certain 
value. It is to be presumed that ephedrine acts in one 
of two ways: either b}' contracting the nasal mucous 
membrane and so overcoming the local nasal irritation 
or by rela.xing the bronchial spasm that I'esults from the 
nasal irritation. The following cases will serve as illus¬ 
trations of the results obtained in the refle.x nasal type: 

ILLUSTRATIVE CASES IN THE REFLEX 
NASAL GROUP 

Mrs. M. B. (case 57), aged 39, who had a sister and a 
maternal aunt with asthma, developed tlie disease at the age of 


this time the drug was deliberately withheld for twenty-four 
hours, each time with a prompt return of asthma. Submucous 
resection and turbinectomy were finally performed. 

SUMMARY 

The results obtained by ephedrine in the fifty-nine 
cases of asthma are shown in table 4. Of the total 

Table 4. —Summary Showing Effects of Ephedrine in Various 
Types of Bronchial Asthma 


Relief Obtained 

Complete Partial None 

Number - n , -^^ t - 1 

of Num* Per Num- Per Num* Per 
Tj'pe Cases bor Cent ber Cent ber Cent 


Allergic. 19 16 S4 1 5 2 11 

Infectious. 37 14 33 16 43 7 19 

Reflex nasal. 3 3 100 

Total. 59 33 56 17 29 9 13 


number of patients, 59 per cent were .completely 
relieved, 25 per cent were partially relieved, and IS per 
cent did not obtain benefit from the drug. 


Table 5. —Observations of Intranasal Effects Produced by the Oral Administration of Ephedrine 


Case Type 

1 Chronic sinusitis ............ 

2 Chronic sinusitis: contact, 

left Inferior and right in¬ 
ferior turbinates 

3 Chronic sinusitis . 

4 Acute ethuioiditis; septal 

turbinate contact, bilat¬ 
eral 

G Asthma; contact, middle 
turbinate with septum, 
left side 

6 Asthma; septal turbinate 

contact, left side 

7 Hay-fever. 

8 Chronic sinusitis, right sep¬ 

tal turbinate contact 


Doso. 

After Ton 

He. 

Olinutos 

GO 

Left turbinate slightly 
more pallid 

100 

No cliaot’e . 

100 

Slight slirink.igo . 

100 

No change . 

50 

Pallor, no shriiikago.... 

100 

No change . 

100 

No chango . 

lOO 

No change .. 


After Twenty 
Minutes 

Slight contraction, both 
turbmates 

No change .. 


No further change. 

Slight shrinkage, right 
side 


Same 


Slight shrinkage, both 
sides 

Slight shnnUage, bilat¬ 
eral 

Turbinate pallor . 


9 Turbinate hypertrophy with 
septal contact, both sides 

10 Blhateral turbinate hyper¬ 

trophy with septal con¬ 
tact 

11 Normal . 

12 Normal'. 


100 Slight shrinkage . More shrinkage .... 

GO Slight slirinkagc, both No further change, 
sides 


.^0 

50 


No change .. 

Slight shrinkage, left side 


No change .. 

A little pallor (bilateral); 
no further shrinkage 


After Thirty 
Minutes 

Greater contraction. 

Slight contraction of left 
inferior turbinates 

No further change. 

Slight shrinkage, both 
sides 

Pallor; slight sbrinkoge 


No further shrinkage.... 

Further shrinkage; pallor 

Shrinkage and more 
pallor 

No further change. 

A little more shrinkage, 
right side 

No change . 

Pallor same; a little 
more shrinkage 


After One 
Hour 

Turbinates wero markedly 
shrunken 

Slight shrinkage and pallor 
of both turbinates 

Greater shrinkage 
Greater shrinkage, both 
sides 

No further change 


No further shrinkage; pal¬ 
lor, lower turbinate 
Still further shrinkage and 
more pallor 

Bilateral shrinkage and 
pallor; increased space 
averaging 1 mm. 
Further shrinkage, bilat¬ 
eral, and some pallor 
No further cliango 


No clinngc 

More shrinkage; pallor 
sumo 


17, the attacks coming on irregularly until the past year when 
they occurred nightly, l^asal polypi had been removed when 
the patient was 32 years of age but without demonstrable effect 
on the disease. All skin tests were negative. Dr. George Fet- 
terolf examined her and reported; “Middle turbinates big and 
white and in firm pressure contact with the septum throughout 
their entire length. There are some individual polypi present. 
For ten consecutive nights there was entire freedom from 
asthma by the use of 50 mg. of ephedrine by mouth at bedtime. 
A similar dose during the day sufficed to abort diurnal attacks. 
Bilateral middle turbinectomy and removal of polyps was done 
by Dr. Fetterolf in July, 1926. After that operation there was 
entire freedom from attacks. 

H. McG. (case 58), a man, aged 34, was perfectly well until 
he contracted influenza during the epidemic of 1918. Following 
this he was discharged from the army on a certifleate of 
disability, the reason not being ascertained. His first attack 
of asthma began suddenly after his return home. There were 
subsequent attacks at long intervals until the past three months, 
when they occurred nightly. In addition to this, slight physical 
exertion during the daytime always produced Avheezing and 
dyspnea. Skin tests for allergic sensitivity were entirely nega¬ 
tive. Examination by Dr. James A. Babbitt revealed a badly 
deviated septum, in contact with the middle turbinate on the 
right side. The administration of ephedrine in doses of 50 mg. 
orally, twice a day, was followed by complete relief from 
asthma for four weeks, e.xcept that on several occasions during 


HAY-FEVER AND OTHER ALLERGIC 
DISEASES 

Dr. Alice H. Cook and Dr. Otto Willner of Peking', 
China, were the first to suggest and demonstrate the 
local use of ephedrine as a constrictor of the nasal 
mucous membrane. Their work has not been published, 
but due credit was given them by Miller ^ and by Fet¬ 
terolf and Sponsler,^® The latter workers made a care¬ 
ful investigation of this action in a series of seventeen 
patients who showed nasal turgescence and confirmed 
the reported satisfactory results of Cook and Willner. 
They did not employ it in any cases of hay-fever, but 
soon afterward we were able to demonstrate that, when 
lo(:ally applied in 5 per cent solution into the nose, ephe¬ 
drine had a satisfactory effect in such cases. It soon 
developed, furthermore, that relief of the distressing 
hay-feyer symptoms could be secured by its oral 
administration, and in nine of our eleven cases here 
referred to, it was so used. Recently, Gaarde and 
Maytum® have reported on its action in a series of 

mJ®‘i George; and Sponsler, 2^1. B.; Epliedrine Sulphate, the 

Alkaloid of Ma Huang, Effects of Local Application on the Nasal ^lucous 
jp.- Report, Arch. Otolaryngol. 3: 132-135 (A\ig) 
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twenty-six cases of hay-fever, in all of which it was 
administered orally. 

In order to secure more conclusive evidence of the 
action of ephedrine on the nasal mucous membrane 
when administered orally, we sought the help of Dr. 
James A. Babbitt of the department of otolaryngology 
of the University Hospital, and he studied its action in 
twelve patients. 

His results are presented in table 5 which gives the 
diagnosis, the doses administered, and the local effects 
after ten, twenty, thirty and sixty minutes. Four of 
the patients had manifest infection of the paranasal 
sinuses; six had hypertrophy of the middle turbinate 
bodies; two gave a history of asthma; one was suffer¬ 
ing from hay-fever, and two were normal. Six patients 
sliowed shrinkage of the nasal mucosa or pallor or both 
at the end of ten minutes, eleven of them similar 
changes at the end of an hour. The single case in 
which no change occurred was in one of the normal 
jiaticnts. This evidence of the action of Cjrhedrine on 
the nasal mucosa when orally administered is compa¬ 
rable to that detailed by Fetteroif and Sponsler for its 
action when applied locally and supports the clinical 
results obtained in cases of hay-fever by oral adminis¬ 
tration. Such administration has the advantages of 
being more easily employed by tlie patient and of 
avoiding an irritating local action that has been com¬ 
plained of by some patients when the hydrochloride salt 
was sprayed into the nose. 

To return to our eleven cases of hay-fever, it may be 
pointed out that the two patients who received the drug 
by spray were greatly relieved, and that of the nine 
getting it by mouth five were definitely iienefited. In 
two of these the relief was particularly striking. One, 
with a severe case of s]wing pollinosis, was able to cross 
the continent, from Philadelphia to Los Angeles, in rea¬ 
sonable comfort during the pollinating season, and 
another, with an equally severe case of fall hay-fever, 
who heretofore had always been compelled to go to a 
hay-fever resort each autumn, was enabled to continue 
at his work, which entailed almost daily or nightly train 
travel. Neither of these patients had received any other 
treatment. While we are heartily in accord with the 
opinion of Gaarde and Maytum*' that it is difficult to 
judge the effect of palliative treatment in a paroxysmal 
disease, the weight of added clinical experience will 
undoubtedly prove that ephedrine is a useful and fre¬ 
quently a remarkably efficient drug in the symptomatic 
treatment of hay-fever. 

The discovery of the nasal action of ephedrine, 
administered orally, gives rise to the thought that this 
may be the explanation of its conspicuously good effect 
in those cases of asthma classified as "reflex nasal,’’ in 
all three of which complete relief was obtained. The 
purely allergic cases also have a considerable degree of 
nasal obstruction, as evidenced by swelling, edema and 
]3allor of the nasal mucosa. In sixteen of the nine¬ 
teen allergic cases (86 per cent) the patients obtained 
complete relief from ephedrine, results suggesting that 
in addition to the antispasmodic action of the drug, its 
good effects in this group of cases may be attributed, 
in part at least, to its ability to contract the nasal 
mucosa. 

UNTOWARD EFFECTS 

Palpitation, nervousness, tremulousness, nausea, 
insomnia and a sense of constriction around the head 
have been noted in a few instances. In no case were 
the symptoms as, severe as those frequently produced 
by epinephrine, and in no case was it necessary to stop 


giving the drug. Bladder disturbances noted by 
Thomas^ did not occur in our series. One patient, a 
physician who had been using epinephrine for years 
without untoward effect, sufered so severely from 
major urticaria while taking ephedrine that the drug 
hacl to be stopped, although it afforded him relief from 
his asthma. 

CONCLUSIONS 

This study of the effects of ephedrine in a group of 
lifty-nine cases of asthma and eleven cases of hay-fever 
shows that: 

1. Ephedrine produced complete temporary relief in 
56 per cent of the cases of asthma and 63 per cent of 
the cases of hay-fever. 

2. In asthma the best results were obtained in the 
allergic and reflex nasal cases (84 and 100 per cent, 
respectively), and least satisfactory results were 
obtained in the infectious group, although even in this 
series a sufficient number obtained complete temporary 
relief (38 jier cent) to justify its trial. 

3. Of all the patients with nasal obstruction (three 
reflex nasal cases and nineteen allergic ones), 86 per 
cent were comjdetely relieved. 

4. In addition to producing bronchial dilatation, ephe¬ 
drine orally administered produces contraction of the 
nasal mucous membrane. 

5. The oral administration of ephedrine in cases of 
hay-fever has advantages over its local application in 
the nose in that the local irritating effects can thus be 
avoided and in that, for the patient, it is a simpler 
methcwl of administration. 

2025 Spruce Street—110 South Twentieth Street. 


THE PRODUCTION, COLLECTION AND 
DISTRIBUTION OF HUMAN MILK 

RETROSPECT AND PROSPECT* 

B. RAV.MOND HOOBLER, M.D. 

Detroit 

Nearly fifteen years ago there crept into medical 
literature the statement that a few ounces of human 
milk Iiad been collected in a bottle and taken aboard a 
floating hospital to be fed to very ill babies. This, 
so far as I can find in the literature, was the first 
reported instance of breast milk being fed to a sick 
infant except through the direct use of a wetnurse. 
This report was made by Dr. Fritz Talbot of Boston, 
and the milk was used in connection with the Boston 
Floating Hospital. 

The feeding of breast milk through the intermediary 
of a wetnurse is a world wide and an age long procedure, 
but here is a new venture, of passing the milk of the 
wetnurse through a bottle to the baby, thus eliminating 
the presence of the wetnurse in person and thereby 
solving many difficult problems, particularly in centers 
of congested population where the problem of housing 
the wetnurse and her baby is acute. 

It was about this time that, while working in the 
wards and outpatient department of Bellevue Hospital, 
I noted many infants who needed breast milk, partic¬ 
ularly in the room for premature infants, while many 
mothers came to the outpatient department with breasts 
overflowing with this precious food material. It was 
to bring together this supply on the one hand and need 
on the other that our first collection bureau was estab- 


* Read before the Philadelphia Pediatric Society, March 8, 1927. 
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lished under the enthusiastic and efficient supervision of 
Miss Wacldley of the Social Service Department of 
Bellevue Hospital. I remember with what earnestness 
the question was debated, could mothers be persuaded to 
sell the products of their breasts? 

A small sum of money was donated to determine this 
point, and it was not long before we were able to answer 
the question in the affirmative. From this small begin¬ 
ning, bureaus in many cities have been opened. 

During these intervening years much valuable infor¬ 
mation has been obtained concerning the best methods 
of organization, and it is from the e.xperience of the 
operation of the Detroit Bureau of Wet Nurses that 
I draw most of the facts used in this retrospect, 

ORGANIZATION OF DETROIT BUREAU 

For the past twelve years this organization has func¬ 
tioned ideally, and we have not found it necessary 
during these years to alter our original plan of repre¬ 
sentation, which brought three important groups 
together, all having a peculiar interest in the problems 
at hand. First and foremost, it seemed necessary that 
the location of the bureau should be in connection with 
some maternity hospital or home in which our pro¬ 
ducing mothers would most logically be found. It 
is in one of these maternity hospitals that the prob¬ 
lem of producing milk is ever present, and it is 
there, too, that the mothers with e.xcess supply are 
more easily found. From the clientele of such hos¬ 
pital or home one may expect to recruit the first pro¬ 
ducing mothers. On the board of such a maternity 
hospital or home are sure to be several noble women or 
men who can be enlisted in this work; such a group is 
absolutely indispensable to the success of a bureau. 

There is usually an active social service department 
connected with the hospital or home or some social 
service organization of some kind in the city, and it is 
this social service department that represents the second 
important group in a well organized bureau. This 
group is usually made up of both volunteer and paid 
workers who are interested in both the nursing mother 
and the infant. Many sociological and enconomic prob¬ 
lems particularly of the unmarried mother and her 
infant are constantly before them, and a lively interest 
is imparted by them to the whole group. 

The third group that seems essential to the organiza¬ 
tion is composed of pediatricians, usually those who are 
connected with active services in children’s hospitals or 
wards of general hospitals where the need of breast 
milk, particular!}' in the premature room, stands as a 
constant challenge to them to encourage these workers 
and to direct them in the scientific conduct of the bureau. 
To such pediatricians the bureau constitutes a bulwark 
of confidence, for instead of relying on breast milk as 
a last resort in difficult feeding cases the pediatrician 
feels that he has at hand an emergency food suitable 
in nearly every condition. These three groups seem 
essential to the conduct of such a bureau, and, as I said, 
have functioned harmoniously and effectively in our 
bureau in Detroit. For several years the only paid 
employee of the bureau was one supervising nurse with 
an annual budget of §2,500, which would be the mini¬ 
mum amount to be underwritten say in a city of 50,000 
inhabitants. The bureau in Detroit has been practically 
self-supporting from its beginning. It is to be expected 
that the hospital in which the bureau is located will 
arrange for the contribution of considerable time by 
its nurses and social workers without cost. 


^^ETHODS OF BUREAU 

After a bureau has once been organized, how do we 
find our producing mothers? At first our supervising 
nurse kept in close touch with the wards, and when it 
was found that a mother was producing more than 
enough for her own child, it was suggested in the most 
natural tvay that she might be willing to share her 
supply with a less fortunate infant whose mother had 
died in childbirth or who for some good reason could 
not supply her infant from her own breast. ^lany 
mothers gladly give this excess with no thought of 
remuneration, but later when hospital bills are to be met 
and additions to wardrobe are required, and particularly 
when the increase in the family budget on account of 
the new arrival is considerable, there is often no hesita¬ 
tion in receiving remuneration for the milk supplied. 
It is through this gradual introduction to the sale of her 
breast milk that many a mother is won as a permanent 
producer. In this way we are building up a new pro¬ 
fession for woman—that of a producer of human milk. 
This profession is entirely different from the old time 
wetnurse. This service in no way interferes with the 
duties of housewife and mother, and exposes her in no 
way to the public view. The only person with whom 
she need come in contact is the supervising nurse. The 
work need not be confined to housewives, but business 
and professional women are on our list as producing 
mothers. The remuneration is so satisfactory that 
several of our mothers became pregnant a second and 
third time in order again to become producing mothers, 
it being the rule to keep them registered with the bureau 
only up to the fourteenth month of lactation. It is a 
matter of medical record that certain of these mothers 
have received all the way from §2,500 to 33,500 a year 
for their milk. It is not to be wondered at that such 
splendid producers desire again to enter the bureau, 
and it is a great comfort to have a few such producers 
available when there is a great demand for breast milk. 

This leads to some interesting figures concerning milk 
production. We have had registered in the bureau 
several mothers whose daily output has been between 
3 and 4 quarts daily over a period of several months. 

At present we have two mothers, whose milk is being 
carefully analyzed, whose daily output is more than 3 
quarts. These two mothers happened to meet at the 
bureau one morning; one sat at the electric breast pump, 
the other expressed her milk by manual manipulation. 
At the end of twenty minutes the breasts were dry, and 
on measuring each was found to have produced exactl} 
57 ounces.' This record was bettered later by one of 
them who sat at the electric breast pump for twentr-five 
minutes and produced 67 ounces. These quantities are 
not, however, the rule. Many produce between a pint 
and a quart a day. No producing mother is kept on 
the register of the bureau who cannot produce in excess 
of one pint daily, 

A few words regarding expression of milk: Our 
mothers are all taught to express by hand. An expert 
expressor can empty her breasts quicker by hand than 
by the use of the electric breast pump devised by Dr. 
Abt, but for the mother who finds it irksome to e.xpress 
the milk by hand, the electric pump is preferred as it 
does not involve exertion on her part. It is the ideal 
method and produces a milk of lower bacterial count than 
when hand expression is used. Some of our mothers 
have found it so satisfactory that they have purchased 
Dr. Abt’s electric breast pump and have it in their homes. 
We have found that the breast pump empties the breasts 
better than hand pumping, with not the slightest injury 
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to the breast tissue. We believe that the maternal milk 
supply is increased if the breasts are completely emptied: 
the cause of the failing supply from breasts that are 
only suckled is that they are not completely emptied. 
jMany a mother would be able to nurse her baby without 
aid if a breast pump were available for completely 
emptying the breast. 

One naturally inquires what safeguards we use 
against the transmission of disease through the_ milk 
supplied by these producing mothers. All applicants 
to the bureau are required to take a careful physical 
examination; a Wassermann test is made; they must 
be free from venereal disease; they must be clean in 
their jierson and their homes must be tidy; their own 
babies must be healthy and growing properly. Each 
mother has her throat examined and temperature taken, 
and must be seen daily by the supervising nurse either 
at her own home or at the bureau. Each mother’s milk 
is examined weekly, both chemically and bacteriologi' 
cally. and no milk is accepted which does not conform to 
the rules laid down for cow’s milk. Milk is classified 
as ‘'pasteurized” or “certified.” Certified milk must 
be expres.sed at the bureau and not contain more than 
10,000 bacteria per cubic centimeter. Most of our 
certified milk runs below 1,000 bacteria per cubic centi¬ 
meter. As .soon as the milk is expressed, whether at 
home or at the bureau, it is put in containers and kept 
on ice until it reaches the infant for which it is intended. 
In transporting it from the home to the bureau and 
from the bureau to the home it is kept in scaled bottles 
packed in ice. 

Our producing mothers are paid monthly at the rate 
of 10 cents per ounce when pumped at home and 15 
cents per ounce when pumped at the bureau. It is quite 
a cominou thing for a mother to receive a check for §250 
each month. 

In addition to the amount paid the mothers, we have 
to pay the salaries of several trained nurses employed 
in the bureau and we own and operate a small automo¬ 
bile. However, we do not pay rent for our quarters in 
the hospital, which assists us greatly in keeping down 
overhead, which in past years has varied from 4 to 8 
cents an ounce depending on the volume of business, 
thus giving us a total cost of production varying from 
14 to 18 cents an ounce. We believe that this cost can 
be lowered by increasing our volume, and also by 
establishing a clientele among mothers who can produce 
large quantities and who will be willing to produce for 
less than 10 cents an ounce. The rate of 10 cents an 
ounce rvas established for the small producers, say, of 
a pint a day. It was difficult to keep them coming to 
the bureau for a less remuneration, but now that we 
are finding mothers of larger productivity, we believe 
we can eventually keep them registered with the bureau 
at less. 

Turning now to the sales enci of our organization, I 
have some very interesting things to report. In the first 
place, there exists among many mothers a prejudice 
against the use of another mother’s milk for their 
babies. Particularly was this true in the old days of 
wetnursing when the baby was put to the breast of the 
wetnurse; but these mothers are more content when 
they learn that the milk is to be given in a bottle and 
does not require the presence of another person with 
her baby in the house. Many assurances, and properly 
so, must be given the mother that the milk to be given 
her baby comes from a healthy mother, and with all 
the precautions which we exercise we are usually able to 
quiet these fears; but the most common cause of hesita¬ 


tion is the fear that the milk might come from some 
colored mother. So strong is this objection that we 
have virtually ceased to receive milk from colored 
mothers, but this was not the only reason for cutting 
off supply from that source. We found that the bac¬ 
terial count was usually higher from colored mothers, 
in spite of the greatest precautions. Of course, this 
objection does not hold in milk supplied to institutions, 
and our supply from colored mothers is pooled and 
furnished to those who have no objections. So far as 
the milk is concerned we find it of as good quality as 
from white mothers. In general, our supply of mothers' 
milk is pooled and is sold as mixed milk. We are able 
to accommodate physicians, however, when for any 
reason they ask for the milk of an individual mother or 
for milk of a certain stage of lactation; but, unless 
specified, mixed milk is supplied. I^Iilk is supplied to 
patients only on the order of a physician, and the 
closest cooperation between the bureau and the physician 
is maintained. The visiting nurse from our bureau 
regularly visits the homes where our milk is supplied, to 
sec that everything that the bureau can do is done to 
maintain an adequate supply. We are very careful not 
to interfere in any way with the regimen established 
by the physician, and seek rather to be a distinct help 
to him. We do not deliver the milk but will send it by 
messenger at the expense of the patient if so requested; 
otherrvise it is called for at the bureau. 

Our clientele consists of all classes from the very 
wealthy to the most needy. To the former we sell the 
milk at 30 cents an ounce, and to the needy we give it 
freely. About half of our output is sold at cost or 
below. Our budget just about balances at the end of 
the year, since that which is sold above cost just takes 
ctirc of tiiat which is sold below cost. In addition to 
private patients, both free and paid, we supply a large 
quantity to hospitals and institutions caring for sick 
infants. We charge such institutions the price which 
it costs us to produce it. We cannot at all times estimate 
our intake and outgo exactly, and in order that none may 
be wasted at the end of each twenty-four hours, we 
deliver the amount on hand to one of the institutions 
caring for infants, making no charge for this service. 
At the rate of 30 cents an ounce the cost seems rather 
high, but this charge is made only when it does not 
produce hardship. Much of it is sold at 25, 20 and IS 
cents an ounce to families for which a greater price 
would be an economic burden. Even at the rate of 30 
cents an ounce, it is cheaper than sending a wetnurse to 
tire home. Among our clientele we have several families 
who iiave raised two and three babies entirely on breast 
milk up to the age of 6 months. The fear of being 
unable to nurse their babies is entirely lost with these 
mothers, for they know they can rely on the bureau to 
snjrpl}' all that is necessary. And let me suggest here 
that the cause of the small family may often lie in the 
mother’s unhappy experience of being unable to nurse 
the first baby, and the attendant difficulty of finding a 
food to agree with the child, thus discouraging the 
parents from attempting to raise another baby. Many 
mothers whose supply is deficient can secure just enough 
to make up the amount they cannot produce. Therefore, 
wherever a bureau is in operation, no infant need be 
without its natural food. In Detroit, where we have 
supplied such a large portion of milk without cost to 
the needy infants, we are partially reimbursed from the 
Community Chest, from which we may draw §1,500 
in case of a deficit. Certain generous givers from 
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among our clientele wliose babies Iiave been fed from 
the bureau may always be depended on to assist us in 
any crisis; and while it is a very comfortable feeling 
to have such interested patrons, we have seldom had to 
face a deficit, but on the other hand have nearly always 
balanced our budget. As our bureau lengthens its 
period of service, we are constantly increasing our num¬ 
ber of satisfied customers and it is through them that 
additional customers are added. One is constantly hear¬ 
ing of the unbounded gratitude e.xpressed by mothers 
and fathers for the serviee rendered by the bureau to 
their infants. The large sum of money paid for the 
milk is entirely forgotten in the joy of restored health to 
their offspring. 

The types of infant responding most satisfactorily to 
the bureau’s ministrations are: (1) infants born pre¬ 
maturely; (2) all infants under 1 month of age whose 
mothers cannot mirse them; (3) full term infants who 
for one reason or another are born much underweight; 
(4) infants with congenital sj'philis; (5) infants with 
JjareJip or cleft jJuaJate; (6) infants witJi pyloric spasm 
and stenosis both before and after operation; (7) 
infants convalescing from an 3 ' acute infection. This 
list does not by any means exhaust the conditions in 
which infants are greatly benefited by breast milk. It 
has been found that many infants will thrive better on 
an artificial formula if such form of feeding is accom¬ 
panied by one or two feedings of breast milk daily. 

It should be clearly understood that breast milk, on 
the other hand, is not to be considered a panacea for 
all the feeding ills of infancy. In certain cases of 
malnutrition it has proved disappointing. Human milk 
is not a food abundant in vitamin B, as was shown in 
a recent report which I made at the last meeting of 
the American Pediatric Society based on the work of 
Dr. Icie G. Macy and her co-workers of the Nutrition 
Laboratory of the j\Ierrill-Palmer School. Vitamin D 
content of human milk has also been found to be 
e.xtremely low, in fact, almost absent, confirming the 
work of many observers that rachitis may be of com¬ 
mon occurrence in infants fed on human milk. Know¬ 
ing these deficiencies, however, one is able to correct 
them in any regimen based on human milk feeding. 

OTHER WORK OF THE BUREAU 

One of the important by-products of the work of the 
bureau has been the various observations made by our 
workers on the factors entering into human milk pro¬ 
duction. There is such a volume of misinformation on 
this subject that it is worthy of some careful scientific 
investigation. Extensive observations on producing 
mothers are now being made by workers of the Nutri¬ 
tion Laboratory of the Merrill Palmer School in coopera¬ 
tion with our bureau. This work has been in progress 
for the last two years with a program covering the 
ne.xt three years. When completed, it will be the most 
extensive and exhaustive series of studies ever made on 
human milk, as it will cover the biologic properties and 
the_chemical composition of the milk; the effect of 
various diets, on production, and the psychologic aspects 
of milk production. The bureau makes an excellent 
clearing house -through which an adequate quantity of 
milk may be obtained for any sort of chemical analysis 
or for feeding observations on rat colonies, and our 
producing mothers make an ideal group in which to 
study the effect of diet on milk production, for all these 
motha's are an.xious to increase their production. While 
is one of the by-products of our bureau, it has 
possibilities in it rivaling tlie maj'or work of the bureau. 


CONCLUSION 

The foregoing represents the accomplishments of 
the last ten years, during which time the bureau has 
handled 668,347 ounces of human milk. Our banner 
year was 1925, when 111,810 ounces was handled. We 
have gone far enough in this to know that an almost 
unlimited amount of human milk can be secured. V e 
are not availing ourselves of the maximum output from 
our producing mothers. We have many more appli¬ 
cants than we can possibly use. We hardly dare esti¬ 
mate the amount of breast milk we could obtain if we 
operated to maximum capacity. W'e have demonstrated 
beyond peradventure that there is a vast potential 
source of breast milk which is waiting to be tapped. 
For many years I believed that every mother, under 
proper control, could become a producer of sufficient 
milk to nourish her own offspring, but this ideal has 
become shattered after observing the many failures 
among mothers who really wanted to nurse their babies 
and who followed intelligently all the suggestions based 
on our present knowledge of the best methods of milk 
production. We have only to look to the dairy indus¬ 
try to recognize that not all breeds of bovine milk 
producers are the same; that certain breeds are entirely 
eliminated from economical milk production, and that 
our milk supply comes largely from a few breeds which 
are chosen because of their ample production. Our 
c.xperience after studying the output of many produc¬ 
ing mothers convinces us that there exist many mothers 
who are quantity producers by nature and others who 
are minimum producers, equally by nature, and that 
for every mother who produces less than enough to 
nourish her infant properly there is one who produces 
enough both for her own child and to supply the defi¬ 
ciency of the other. In other words, there is a poten¬ 
tial supply, so that if evenly distributed every infant 
might have its natural food. We are quite agreed that 
it is as much the inalienable right of every child to be 
fed well as to be born well. It is my firm belief that 
if every infant during its first month of life could be 
fed on wholesome breast milk, the death rate during 
this precarious first month would be greatly reduced, 
and the morbidity of the following months of the dan¬ 
gerous first year would be much diminished. As a 
slogan let me suggest “Breast milk for every baby 
under 1 month of age.” The fulfilment of such a 
slogan is well within the realms of possibility. 

Bureaus have been established in at least twenty 
centers of population scattered from Boston to Los 
Angeles. It is not too much to expect that every large 
cit}' supporting a maternity hospital may become a cen¬ 
ter of human milk collection and distribution. Inter¬ 
vening areas may be served from these centers. Our 
bureau successfully deliv'ered milk to Fort Wajme, 
Ind., a distance of several hundred miles. The bureau 
has a large potential supply of milk always available 
for use, and practitioners within twelve hours’ shipjiing 
distance from Detroit are invited and urged to make 
use of our facilities. 

Human milk has been dried and fed with good 
re.sults. This suggests a suitable disposition of e.xcess 
quantities. Our bureau is contemplating installing a 
drier so that we may have on hand a supply for emer¬ 
gency use in case our demand e.xceeds our supply. The 
shipment of the dried product would be simplified and 
permit us to serv'e a wider area than now. 

1563 David Whitney Building. 
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PULSATING EXOPHTHALMOS * 

E. S. JENNINGS. M.D. 

SPOKANE, WASH. 

In rci’iewing the literature on jjulsating exophthal¬ 
mos, Lodce ’ found tliat from 1809, when this condition 
was first described, there had been 588 cases recorded 
up to June. 1923. In a study of the available literature 
and a survey of the bibliography from the Surgeon 
Generars Office I have been able to add eight cases, 
including the case reported here, bring the total to 596. 

There are two types of pulsating exophthalmos, 
spontaneous and traumatic. Locke, in his analysis of 
544 ca.se,s in which the etiology was stated, found that 
the .spontaneous type occurred in 23 per cent and the 
traumatic type in 77 per cent. The spontaneous type, 
as a rule, occurs in women; it occurs late in life on an 
average, near the end of the fifth decade, and it usually 
develops very gradually. The majority of the trail- 
matic type occurs in the male; the average onset is near 
the end of the third decade, and is usually sudden. In 
less than 25 per cent of cases of the spontaneous type, 
the causative factor is an intra-orbital tumor; 25 per 
cent of cases arc due to simple aneurysm of the internal 
carotid or ophthalmic arteries; and more than 50 per 
cent are due to arteriosclerosis, with an accompanying 
anenvysm of the internal carotid 'artery and its rupture 
into the cavernous sinus producing an arteriovenous 
communication. In practically 100 per cent of trau¬ 
matic cases the causative factor is an arteriovenous 
communication between the internal carotid and the 
cavernous sinus. Thus, it will be seen that in the great 
majority of cases the causative factor is an anastomosis 
between the internal carotid and the cavernous sinus. 

The internal carotid and the cavernous sinus are in 
intimate relationship. This relationship extends along 
the body of the sphenoid bone from the superior orbital 
iis.sure to the apex of the petrous portion of the tem¬ 
poral bone. In this position, both artery and sinus arc 
practically immobile. Trauma great enough to produce 
a basal fracture in this region is very prone to injure 
the wails of the vessels, so that an immediate rupture 
occurs, or the walls are so weakened that the rupture 
occurs later, producing a direct communication between 
the artery and the sinus. 

Once this communication is estalilished, arterial 
blood is pumped into the cavernous sinus. The cur¬ 
rent in the superior and inferior ophthalmic veins, the 
chief tributaries of the cavernous sinus, is reversed. 
As a consequence of this reversal of flow there is 
marked congestion of all tissue.s normally drained by 
these veins, and the orbital veins and veins over the 
forehead become distended and tortuous. Exophthal¬ 
mos results and as arterial blood is being pumpetl into 
the distended orbital veins the proptosed eye pulsates 
synchronously with the heart beat. On auscultation a 
distinct bruit can usually be heard over the eye and 
for some distance back on the skull. The most marked 
subjective symptom and the one for which the patient 
most often seeks relief is head noises, which 'are 
usually hissing in character, extremely annoying, and 
synchronous with the heart beat. 

Benjamin Travers,- who first described pulsating 
exophthalmos in 1809, reasoning from the fact that 
compression of the common carotid artery controlled 

* Read before the Norili Pacific Surgical Society, Vancouver, B. C.. 
Dec. n, 39J6. 

1. Locko, C. K.: Amu Surg. SO:l 1924. 

2. Travers, BenjamiiK M. Cbir. Trans. SO:l, 1809. 


the head noises and diminished if not entirely abolished 
the eye pulsations, decided that the condition was a 
cirsoid anenrysjn of the orbit, and advised ligation of 
the common carotid as its surgical treatment. He was 
wrong in the minor detail of having assumed the 
arteriovenous communication as intra-orbital instead 
of intracranial. However, his advice as to the surgical 
treatment by ligation of the common carotid has stood 
the test of time, as this is the procedure almost univer¬ 
sally instituted in a well developed case of pulsating 
exophthalmos. 

In many instances following ligation of the common 
or internal carotid, disturbances of the central nervous 
system manifest themselves, as the result of the sudden 
diminution of blood supply to that side of the brain. 
These manifestations range from paresis and pares¬ 
thesia of the opposite side of the body to complete 
hemiplegia and even sudden death. 

The collateral circulation to the brain is through the 
circle of Willis connected posteriorly by the vertebral 
artery, winch comes off the first portion of the sub¬ 
clavian. In order to establish collateral circulation 
sufficient to obviate these central nervous symptoms, 
long courses of external compression of the common 
carotid have been instituted. Kerr ^ of Washington, 
D. C., in order to attain this object, has done what he 
calls fractional ligation of the common carotid. He 
places a flap of fascia around the artery, reducing its 
capacity about 50 per cent; and later, when the 
collateral circulation lia.s developed, he ties the artery. 

My object in writing this paper and in reporting this 
case is to call attention to a procedure for the gradual 
occlusion of the common carotid. This gradual occlu¬ 
sion. by the application of the Neff clamp, allows the 
collateral circulation to become well established and 
minimizes the possibility of cerebral symptoms. •' 

Dr. James M. Neff,* working with Drs. Patton, 
Hamblen and myself as his assistants, perfected this 
damp in 1911 and reported his work in August, 1911. 
Dr, A. T. R. Cunningham “ successfully applied tiie 
damp in the human being, in 1913, and reported his 
case in January, 1914. Dr. Cunningham's case and the 
case I report are the only two cases that I could find 
in which the clamp had been applied in the human being. 

I'he damp consists of two blades of sheet aluminum, 
number 12 gage, hinged at one end. As applied to the 
carotid in the human being, the damp is one-half inch 
wide and 1J4 inches long. It has tliree set backs or 
grooves in it; one wide and deep at the opposite end 
from the binge; one next to this Jiot so deep or wide, 
and one similar to the second groove next to the hinge. 
The first groove is for the winding of number 2 plain 
catgut to keej) the blades separated; the second is for 
a denial rubber band to draw the blades together as 
the catgut is absorbed, and the third groove next the 
hinge is for another dental rubber band to help draw 
the blades together. The artery goes between the 
blades through the space between the grooves for the 
dental rubber bands. 

_ The principle of the clamp is that when it is in the 
tissues the catgut is gradually absorbed, and the dental 
rubber bands draw the blades together* entirely occlud¬ 
ing the artery. Its application is very simple. The 
blades are wound in the proper grooves with number 2 

3. Kerr* H. H.: Surg'. Gynce, Obst. rillJSdS (Nov.) 1925. 

4. Nell, J. M.; A Jilethod lor Gradual Automatic Occlusiou ot 
Larger Blood Vessels at One Operation, J. A. Jd. A. 41:700 (Aug. 

1911. 

5. Cunuinghaiu, A. T. R.: Report of a Case of Gr.'^dual Occlusion of 
tne Common Carotid Artery in the Treatment of Pulsating JE.vopbthaImos, 
J. A. M. A, G3:37J (Jan. 31) 1914. 
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plain catgut, and a dental rubber band is applied in the 
groove next the hinge. The clamp is slipped around 
the artery and the pulse beyond the clamp tested. If, 
in the judgment of the operator, about 50 per cent of 
the normal capacity of the artery has been shut off, 
the other rubber band in the remaining groove is 
applied and the wound closed. 

Dr. Cunningham reported that after he applied the 
clamp in the transverse position the ends of the clamp 
inijiinged on the internal jugular vein and vagus nerve. 
In order to avoid injury to these structures, he sutured 
a portion of the sternocleidomastoid to the omohyoid 
under the clamp. Later, he devised a modification of 
the clamp. He shortened the clamp and did away with 
the grooves for the dental rubber bands, using a steel 
spring for compressing the blades. 

I applied the Neff clamp to the common carotid of 
the dog twenty-seven times without symptoms follow¬ 
ing. As the clamp is very soon surrounded by a dense 
fibrous capsule, I do not believe there is any danger 
to the internal jugular or vagus nerve. However, to 
obviate this danger entirely, it occurred to me to stand 
the clamp up. In other words, the clamp was applied 
so that the hinge was behind and the long portion 



A, clamp as applied to artery: a, catgut wound around blades; b, first 
dental rubber band; c, tubing representing artery; d, second dental rubber 
band. B, side view: a, catgut wound and separating blades; b. dental 
band; c, tubing representing artery; d, dental band. C, plain clamp wind¬ 
ing o£: A, setback for catgut; b and c» setbacks for application of dental 
rubber bands. 

projecting between the sternocleidomastoid and rib¬ 
bon muscles. It can be held in this position by a 
ligature placed between the blades and attached to the 
sternocleidomastoid. 

REPORT OF CASE" 

T. W. M., a man, aged 43, was struck over the right supra¬ 
orbital area with a blackjack, Nov. 9, 1925. The blow, while 
severe, did not cause a loss of consciousness. There were no 
subjective symptoms of note until six days later, when a 
mild head humming and diplopia developed. These gradually 
improved without treatment, and no new symptoms were 
manifested until April 9, 1926, when suddenly the head roar¬ 
ing increased, the right eye protruded, headache and vertigo 
were pronounced, and vision was reduced in the right eye. 

Examination, April 16, 1926, disclosed extreme exophthal¬ 
mos of the right eye, with displacement downward and 
inward. Ocular motility was practically nil. There was 
distention of the veins of the lid and on the conjunctival 
surface. Palpation revealed a distinct pulsation of the globe. 
Bruit was heard over the supra-orbital and temporal areas. 
Compression of the right common carotid artery lessened the 
exophthalmos, pulsation and bruit. The pupil was semi- 
dilated, reacting slowly to light. There was definite optic 
neuritis with retinal venous engorgement and pulsation. 
Vision was 20/70. 

6. I am indebted to Dr. R.. J. Sprowl for the history and physical 
examination in this case. 


In the left eye extra-ocular or intra-ocular pathologic con¬ 
ditions were absent. The vision was 20/20. The urine, blood 
tension and general physical condition were normal. A 
Wassermann reaction was negative. 

April 22, assisted by Drs. Sprowl and Marshall, I applied 
the clamp to the right common carotid artery. That evening 
there was decreased exophthalmos, slight ocular rotation and 
less congestion of the conjunctival veins, but no change in 
optic neuritis. The patient showed daily improvement, and 
on May 4 the exophthalmos had decreased 75 per cent, the 
optic neuritis was practically gone, ocular movements were 
markedly increased and the vision was 20/40. Examination, 
June 3, five weeks after the operation, showed the vision 
20/30 plus: slight exophthalmos; normal ocular movements, 
and lessened conjunctival congestion. The right pupil was 
equal with the left, and reacted normally. Optic nerve edges 
were distinct; the retinal veins were moderately engorged, 
and there was no pulsation. Subjectively, the head noises 
were much less and the patient said he felt extremely well. 

I last saw the patient, Nov. 7, 1926. The clamp was still 
in the tissues but was not giving any trouble. There was no 
pulsation in the common carotid artery above the clamp, but 
slight exophthalmos and congestion of the conjunctival veins 
were present. A slight hissing bruit could be controlled by 
the slightest pressure above the inner canthus. Against 
advice, the patient is working very hard at manual labor, 
constructing road. When lifting, the bruit becomes very 
marked. He has been advised to have the right superior 
ophthalmic vein ligated. 

CONCLUSIONS 

1. In my opinion, gradual occlusion of the common 
carotid, by the application of the Neff clamp, is the 
method of choice in the treatment of pulsating 
exophthalmos. 

2. In those cases, as in this one, in which the bruit 
and congestion is not entirely controlled, ligation of 
the superior or inferior ophthalmic veins is indicated. 


DIAGNOSIS OF GALLBLADDER 
DISEASE 

APPLICATION OF RECENT ADVANCES IN 
PHYSIOLOGY * 

LESTER R. WHITAKER, M.D. 

BOSTON 

The important factors in the physiology of the gall¬ 
bladder are two: (1) It stores bile during fasting, 
owing to relaxation of its musculature, and to con¬ 
centration by absorption of water through its mucous 
membrane, and (2) it empties this stored bile into the 
duodenum during digestion, by muscular contraction. 

Concentration of bile by the gallbladder is a fact 
long known to physiologists.’- Emptying of the gall¬ 
bladder by muscular activity has been shown in experi¬ 
mental animals through roentgenologic observation of 
the gallbladder containing iodized oil,- by (a) elonga¬ 
tion of the viscus during emptying, with points of con¬ 
striction, giving the appearance of tonic contraction, 

*From the Surgical CHnic of the Peter Bent Brigham Hospital. 

* Read before the Medical Society of the County of New York, 
Dec. 27, 1926. 

* The work on animals illustrated by figures 1 and 2 was done by my 
assistant, William F. Krause, in the I.aboratory for Surgical Research 
of Harvard Medical School. 

1. Maly, R., in Hermann, L.; Handbuch der Physiologic, Leipzig 
5:173, pt. 2, 1881, cited by Rous and McMastcr. Brand, J.: Arch. i. 
d. ges. Physiol. 80:491, 1902, cited by Rous and SIcMaster. Rous, 
Pej'ton; and JIcMaster, P. D.: The Concentrating Activity of the Gall¬ 
bladder, J. Exper. Med. 34 : 47-73 (July) 1921. 

2. Whitaker. L. R., and Boyden, E. A.: (Observations on the Func¬ 
tion of the Gallbladder, Am. J. Physiol. 76: 199 (March) 1926m 
Whitaker, L. R.: The Mechanism of the Gallbladder, ibid. 7S: 411-436 
(Oct.) 1926. 
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followed by relaxation during rest (figs. 1 and 2), 
and (b) by excitation with smooth muscle stimulants. 
It is a fact of clinical significance that in cholecystitis ® 
(pronounced) or after injury to the musculature,^ the 
gallbladder will not empty. 

The musculature is activated most effectively by 
absorption of fat or fatty acids from the intestine 
(figs. 1 and 2), only slightly by proteins, and none 
whatever by carbohydrates.^ 


XTry-:— 



, ■' ' 5 %; '■ ‘' '■■■ 

. . V * • . . 

■ »• 

V' ■. \ ’• ' .. ■ 


.'j 





‘.o.i ■ / /, ■ 




F'- J*’"; 





1 ;;.‘i'.'i.-', 







’ ■ 


Fig. 1.— A,^ Testing gallbladder of a fasting cat twenty-four hours after 
injection of iodized oil at laparotoniy; this gallbladder has a normal con¬ 
striction at its middle. B, five minutes after feeding oleic acid; narrow¬ 
ing and elongation, with exaggeration of the constriction, and filling of 
the cystic and common ducts, indicating tonic contraction. C, two hours 
after feeding: gallbladder still in tonus, but emptying lias ceased. 
D, twenty-four hours after feeding, the tonus has relaxed; the remaining 
oil has dropped back into the fundus, the rest of the viscus being filled 
with bile. 


The belief is almost universal that during digestion 
the musculature of the gallbladder is stimulated at the 
same time that the sphincter of the common bile duct 
is opened, through the action of a reciprocal nervous 
mechanism. But there is a great deal of evidence 
against this assumption, the most significant of which 
is- that the denervated gallbladder empties normally.® 
So-called nonsurgical drainage of the gallbladder based 
on this reciprocal innervation theory consequently does 
not have a sound basis; and it has been demonstrated 
that, as an agent for emptying the gallbladder, magne¬ 
sium sulphate in the duodenum is markedly inferior to 
an ordinary meal.'^ This does not infer that, as a means 
for studying the character of the bile and the cytology 
of the biliary passages for diagnostic purposes, the 
method may not be of great value.® 

In the diagnosis of disease of the gallbladder, an 
understanding of the physiology of the organ is of first 


3. Potter, J. C., and ^fann, F. C.: Pressure Changes in the Biliary 
Tract, Am, J. M. Sc. 171: 202-217 (Feb.) 1926. 

4. Whitaker (footnote 2). 

5. Whitaker (footnote 2). Krause, W. F., and Whitaker, L. R.: 
The Effect of Elementary Food Substances upon the Gallbladder, unpub¬ 
lished. 

6. Whitaker (footnote 2). Whitaker, L. R.: The Mechanism of the 
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importance, from the point of view both of symptom¬ 
atology and of the interpretation of cholecystograms. 

With mild cholecystitis and even in the presence of 
stones, the musculature of the gallbladder may pre¬ 
serve a high degree of contractility (figs. 3, 5, 6, 7, 
8 and 9) enough even to expel stones through the 
cystic duct.® In all probability much of the abdominal 
distress and flatulence of “indigestion” or “dyspepsia” 
is due to refle.x disturbance from contraction of the 
gallbladder on a mass of stones, or the expulsion of 
one or more stones into the ducts after the ingestion of 
fat. Consequent blockage of the common duct may 
produce jaundice of varying degree and duration. 

Interpretation of cholecystograms is dependent on 
a knowledge of the activity of the mucous membrane 
and the musculature of the gallbladder. It is the gen¬ 
eral belief that a faint shadow depends on failure of 
concentration of the dye from inactivity of the mucosa 
or blockage of the lymphatics from inflammatory 
changes.'® To be sure, the mricosa is necessary to 
shadow formation, for in its absence none is pro¬ 
duced;" yet in mild cholecystitis a shadow of normal 
density may be obtained which disappears normally after 
a fat meal. If, however, the musculature of the' viscus 
is inactive, owing to some asthenic state ® or to,sclerosis 
of the gallbladder wall, resulting in stasis,'® there can 
be only slight ingress of bile containing the dye, and 
the shadow will necessarily be faint. Furthermore, 
occupation of a large part of the cubic content of the 
gallbladder with stones or debris will decrease the pro- 



Fig. resting gntlbladdcr of a fasting cat twenty-four hours afte 

injection of iodized oil at laparotomy: viscus rounded and ^ 

B, elongated gallbladder in tonus one and one-half hours after feeding 
oleic acid; the slight contraction ring at about the middle may be 
(7, two and three-quarters hours aher feeding, the contraction ring ws 
become more pronounced; the fundus of the gallbladder is in markea 
tonus and empty; the cystic and common ducts are full, with large masses 
of oil in the intestine. four hours after feeding, gallbladder 
below the contraction ring; viscus still in marked tonus and actively 
emptying. 


portionate amount of dye that enters the viscus and 
either produce a faint shadow or altogether prevent 
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shadow foniiatioij, even without blockage of the cystic 
duct. In order to demonstrate the application of these 
principles in physiology to the diagnosis of gallbladder 
disease, a few cases are presented. 

Case l.—Hisloi'y—A single woman, aged 41, for ten years 
had been troubled with a feeling of ‘*dead stomach” in the 
morning, and four years before admission had an attack of 
‘ bursting” epigastric pain, with recurrences a year later and 
several times after that. For a year before admission she 



Fig, 3 (case 1).— A, cliolecystogram, oral, fifteen hours, patient fasting; 
mottling, indicating stones,^ is seen above and laterally; overlapping the 
shadow of the gallbladder is a shadow of gas in tlie colon below, and a 
shadow of the duodenum mesially. B, cholecystogram decreased m size 
two hours after a fat meal indicating muscular action^ mottling still 
present, confirming the previous observation; the contraction of the gall* 
bladder has lifted it away from the colon below and the duodenum 
mesially. 

had had epigastric distress with a feeling of “lump in the 
stomach” and gaseous eructations with nausea coming on one- 
half hour after meals. For six months the epigastrium had 
been sensitive to pressure. 

Cholccystographic Examination. — Oral cholecystograms 
(fig. 3) showed, at fifteen hours, a shadow somewhat fainter 
than normal with a fairly smooth outline, and irregular 
mottling (outside the area covered by the duodenum and 
colon). The shadow was reduced only slightly in size two 
hours after a fat meal. 

Interpretation of the Cholecystograms. —The presence of a 
shadow indicates at least that the mucous membrane is func¬ 
tioning and that there is no blockage of the cystic duct. The 
fact that the shadow is faint may be due to impairment of 
the mucous membrane or to the partial occupation of the 
gallbladder with foreign material. This is a probable 
explanation, since the mottling of the shadow indicates 
stones. The reduction of the shadow in size after a fat meal 
shows that the musculature of the gallbladder is active. After 
all, the very fact that a shadow is produced is good evidence 
that the musculature is active for the following reason. 
Since the expulsive agent is the smooth muscle, the gall¬ 
bladder would not empty if this were not functioning, a;id 
could not then refill with bile containing the dye—con¬ 
sequently no shadow would be produced. It is predicted, 
then, that this gallbladder will be only slightly diseased. 
The wall will be thin, the musculature fairly well preserved. 
The mucous membrane will be normal or nearly so, and the 
gallbladder will contain stones and normal appearing bile. 

Anatomic Observations. —^There were a few adhesions of 
the serosa, otherwise normal, to the surrounding structures. 
The wall was thin. The mucosa showed white corrugations. 
There were numerous soft yellowish stones varying to 1 cm. 
in diameter. Microscopic e.xamination showed the mucosa 
somewhat irregular, wanting in spots, but otherwise normal. 
There were a fcAv areas of fibrosis in the submucosa. The 
muscularis was somewhat fragmented, showing fibrosis in 
certain areas. There was a marked round-cell infiltration in 
both submiicosa and muscularis. 


Case 2.—ffislory —woman, aged 30, three years before 
admission had a sudden severe epigastric pain going round 
the right side to the back, followed by nausea and vomiting, 
with a residual soreness in the right upper quadrant of the 
abdomen. In the two years before admission she had several 
attacks of a similar nature followed by transient jaun¬ 
dice. In the last few days before coming to the hospital 
she suffered from more or less constant pain and distress in 
the upper part of the abdomen aggravated by “salty or fatty 
foods.” There had been constipation for six months, but 
the patient had never been troubled with belching of gas 
or sour eructations. 

Cholccystographic Examination. —At ten hours (intravenous) 
there was a faint, elongated, kinked shadow showing large 
negative shadows in the lower pole (fig. 4). One hour after 
a meal the shadow was very slightly reduced in size, the 
negative shadows still being present. 

Interpretation of Cholecystograms. —The kinking of the 
shadow may be due to adhesions or ter distortion from pres¬ 
sure by the duodenum or the colon. The production of a 
shadow indicates that the mucous membrane is active. The 
faintness of the shadow may be due to decreased function of 
the mucous membrane or to the fact that the gallbladder 
does not normally fill or empty. The very slight contrac¬ 
tion of the shadow after a meal, together with the presence 
of mottling, would indicate that the faintness of shadow 
is due to imperfect filling and emptying owing to the 
presence of stones. The fact that the shadow is present at 
all, however, indicates that the musculature is functioning 
somewhat, otherwise there would be no emptying and con¬ 
sequently no entrance of dye into the gallbladder. This gall¬ 
bladder, then, will be found distorted, possibly from adhesions. 
The wall probably will be slightly thickened but not markedly 
sclerotic. The mucous membrane will be only slightly abnor¬ 
mal, as will the musculature. The viscus will contain stones 
and normal appearing bile. 

Anatomic Observations. —The gallbladder was long, but its 
external surface smooth and not adherent. It contained 
numerous faceted stones, varying in size up to an acorn. The 
wall was l.S mm. in thickness. Microscopic examination 
showed slight lymphocytic infiltration in the submucosa. The 
mucosa and muscularis were normal. 



Fiff 4 (case 2) — -A, cholecystogram, intravenous, ten hours, patient 
fasting long, irregular, mottled, faint shadow; shadow of the colon 
laterally, and shadow of the duodenum crossing it. B, very slight reduc¬ 
tion in size of shadow one hour after a fat meal, shift m position of the 
patient has thrown the shadow of the colon below and that of the duo¬ 
denum mesial to the shadow of the gallbladder 


Case 3.— History .—A single girl, aged 17, had alwajs been 
more or less troubled by indigestion, not being able to 
eat rich foods without discomfort. Six years before admis¬ 
sion she had been jaundiced and fifteen months before admis¬ 
sion, after eating too much candy in the evening, she was 
seized with a sudden severe pressure pain in the epigastrium 
and lower part of the back, followed by nausea and vomiting. 
There were recurrences of a similar nature ten months and 
seven months before admission. She thought the attacks were 
more likely to come at night if she ate before going to bed. 
Lately she had had several attacks of nausea and voraitinf' 




1794 


GALLBLADDER DISEASE—WHITAKER 


JouH. A. M. A. 
June 4, 1927 


with slight soreness and tenderness in the right upper and 
right lower quadrants of the abdomen. 

Cholccystogyaphic Exatninatioit .—At fifteen hours (oral) 
the shadow was regular in outline, slightly faint, and showed 
indefinite mottling (fig. S). One hour after a fat meal the 
mottling was definite; the shadow had decreased one third 
in size. 

Interpretation of Cliolecystograms.—Tlie interpretation in 
this case is similar to that in case 1. The faintness of the 
shadow may be due to dysfunction of the mucosa or to partial 



Fig. 5 (case 3).— A, cholecystogram, oral, fifteen hours, patient fasting: 
mottled shadow above the shadow of the colon and duodenum. j9, reduc¬ 
tion in size one hour after a fat meal, indicating muscular action; 
mottling confirmed, indicating stones. 

filling of the gallbladder with dye, owing to the presence of 
stones or debns. Contraction after the meal indicates a 
normal musculature. The gallbladder then will be found thin- 
walled, the mucosa essentially normal, with normal mus- 
cularis, and the viscus containing stones and normal bile. 

Anatomic Obsetvations .—The gallbladder was normal to 
external appearances. The wall was thin and soft, the mucosa 
was smooth, somewhat pale. Numerous stones were present. 
Microscopic examination showed a somewhat thickened, 
edematous wall with slight diffuse round-cell infiltration. 
The mucosa showed slight desquamation and a few eosinophils. 

Case 4.— History .—A man, aged 46, nine months before 
admission had a sudden knifelibc pain in the right flank, 
radiating round to the right ct .al margin. The pain was 
very severe, provoking nausea For two or three weeks 
before admission he was troul ied with an aching distress in 
the right upper quadrant beaiing no relation to meals. The 
day of admission he had another severe attack of pain similar 
to the first. He had never been jaundiced. 

CUolecystograpkic Examination .—Only the lower end of the 
gallbladder was visualized (fig. 61. The shadow was mod¬ 
erately faint, with faint mottling by very fine negative 
shadows. One hour after a fat meal there was pronounced 
elongation with narrowing of the shadow. The mottling was 
brought out definitely. The largest negative shadow was 
0.8 cm. in diameter. 

Interpretation of Choiecystograms .—The contraction and 
elongation of the shadow after a fat meal indicate that the 
smooth muscle is active. The mottling in successive choie¬ 
cystograms indicates stones. The gallbladder then will be 
found thin-walled with normal muscularis, normal mucosa, 
and containing stones up to 0.8 cm. in diameter, suspended 
in normal appearing bile. 

Anatomic Obscrmtions.~The gallbladder was thin-wallcd. 
The mucous membrane was apparently normal. The viscus 
contained many faceted greenish stones, the largest about 
0.9 cm. in diameter, in normal bile (fig. 7). The specimen 
was lost before microscopic sections could be made, but, 
except for the stones, there appeared to be no abnormality. 

Case 5.—History.—A woman, aged 35, with three children, 
had been well until two years before coming to the hospital, 
when she had a sudden severe, crampy pain in the right upper 
quadrant of the abdomen radiating round to the back. 


accompanied by chilly sensations and vomiting, and foUowed 
by tenderness in the right upper quadrant. One month 
before admission she had another very severe attack of a 
similar nature followed by slight epigastric distress with 
gaseous and sour eructations after meals, which was aggra¬ 
vated by fried foods. She had never been jaundiced. On 
admission, she was two months pregnant. 

CUolecystograpkic E.vamination .—At nineteen hours (oral) 
there was a faint shadow, fairly regular in outline, which 
showed faint mottling in the upper and outer-part, outside 
the shadow of the duodenum and colon (fig. 8). One hour 
after a fat meal the shadow was decreased one half in size 
but still showed mottling. i' ,' 

Intcprclation of Ike Choiecystograms .—The presence, of a 
shadow and its reduction after a fat meal indicirte that the 
mucosa and the muscularis are functioning, and consequently 
the wall will not be found markedly diseased. The mottling 
indicates stones which will be suspended in norma! appearing 
bile. 

.■Inalomic Observations .—The wall was moderately thick¬ 
ened, being about 4 mm. in diameter. The mucosa was normal 
in gross appearance. The gallbladder contained twenty 
stones, one of them 0.8 cm. in diameter. Microscopically the 
mucosa was in fairly good condition. The submucosa showed 
slight round-cell infiltration, and there was moderate thicken¬ 
ing of the wall, the result of a chronic inflammatory process. 

Case 6.— History .—A man, aged 60, had been in excellent 
health until seven years before admission, when he began to 
be troubled with epigastric distress, sour and gaseous eruc¬ 
tations after meals, and constipation. Five years before 
admission he began to have attacks of palpitation and dyspnea, 
which later proved to be paroxysmal fibrillation. Six weeks 
before admission he had, in short succession, three attacks 
of very severe epigastric pain coming on an hour or two 
after eating rich food, and followed by vomiting. 

CUolecystograpkic E.vaminalion .—There was a very faint 
shadow (intravenous), which was slightly irregular and 
showed definite mottling, a few of the negative shadows being 
nearly a centimeter in diameter (fig. 9). Two hours after a 
fat meal the shadow was decreased to one-third its original 



F'g. 6 (case 4)—.1, faint, niotllcd sli.ailoiv of the loner end “f 
galiWa<I<icr only; tiie jirobabiHty here Jb that the rest of the vifcus co 
tains insuiVicicnt dye to show up, or that it bends sharply and 
from the plate, with failure to cast a shadow. IS, niarivctl contractio » 
with elongation after a fat meal, indicating an actiic niusculatu * 
mottuug confirmed; large circular shadow of a stone at the upper en 
Ihis large stone is seen in figure 7. 


size with a slight increase in its density, the mottling being 
more definitely brought out. 

Interpretation of the Choiecystograms .—^The faintness of 
shadow means cither a poorly functioning mucosa or ibat *' 
gallbladder does not fill and empty properly. The motthns 
would indicate that the latter supposition is correct, 
would seem that the mucosa is approximately normal o 
account of the increase in the density of the shadow as ■ 
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decreases in size, in spite of the smaller volume of opaque 
material.” This gallbladder then will be found only mod¬ 
erately abnormal, its wall slightly thickened, its mucosa 
slightly diseased if at all, containing stones up to 1 cm. in 
diameter floating in normal bile. 

Aiialomic Observations .—There were a few fine adhesions 
to the serous surface. The wall was 2 mm. in diameter. The 
viscus contained many small stones, two of them 0.7 and 
1 cm. in diameter, respectively. The mucosa was slightly 
eroded in places. Microscopically, the mucosa appeared nor¬ 
mal, the submucosa was slightly infiltrated with round cells, 
and there were collections of round cells in the muscularis and 
subserosa, wliich were otherwise normal. 

COMMENT 

Every one of these patients had attacks of severe 
upper abdominal pain. It would seem probable that, 
since the musculature of the gallbladder was active in 
all, and stones were present in all, the reason for the 
pain was either the shutting down of the viscus on a 
mass of stones, or the expulsion of some of the stones 
into the bile ducts. Some of the patients had symp¬ 
toms of epigastric distress and belching of gas with 
nausea, coming on from half an hour to two hours 
after meals, which might have been due to the reasons 
given above—contraction of the musculature on foreign 
particles, or expulsion of small stones or debris. Only 
one of the patients had jaundice following the attacks 



Fig. 7 (case 4).—Gallbladder as it was removed: numerous stones in 
normal bile, which produced mottling in figure 6; mucosa and wall normal 
in gross appearance. 


There are certain cautions that must be observed with 
regard to deductions from faintness of the shadow or 
from variations in filling and emptying of the gall¬ 
bladder. Shadows by the oral method vary greatly 
normally in their density. Consequently, much empha¬ 
sis cannot be placed on the interpretation of faintness 
of shadow by this method. Also it has been shown in 
experimental animals that a weakened condition has a 
marked inhibitory effect on the emptying of the gall- 



Fig. 8 (case 5).— yJ, cholecystogram, oral, fifteen hours, patient fasting: 
shadow mottled, indicating stones, above the overlapping shadow of the 
colon and duodenum. B, marked reduction one hour after a fat meal, 
indicating an active musculature in the presence of stones. 

bladder after a fat meal.® Consequently, if the patient’s 
condition is poor, too much emphasis cannot be placed 
on failure of the shadow to contract after a meal rich 
in fat. 

SUMMARY 

1. The musculature is the agent that produces empty¬ 
ing of the gallbladder, and even in the presence of 
stones it may be actively functioning. Consequently, 
reflex symptoms of epigastric distress, gaseous eruc¬ 
tations, nausea or vomiting may presumably result from 
contraction of the viscus on a mass of stones or debris 


•of pain, but this undoubtedly was due to the extrusion 
of a stone during the attack, with consequent blockage 
of the common bile duct. It is possible that some of 
the others also had partial blockage from small stones 
thrown out during the attacks, which might have been 
■detected if the icterus index had been closely followed. 

Cases 5 and 6 are of unusual interest. Patient 5 
was a pregnant woman. According to the foregoing 
method it was determined that she had cholelithiasis 
and that the musculature of the gallbladder was active 
enough to force out some of the stones. Consequently 
it was feared that she might have obstructive jaundice 
as a complication of the pregnancy. Since her condi¬ 
tion was good, and it was known from interpretation 
of the cholecystograms that the operation would prob¬ 
ably not be unusually difficult, it was decided to obviate 
the danger of such a complication by removing the 
gallbladder. 

In case 6 there was a question as to whether the 
attacks of pain were due to cholelithiasis or to cardiac 
■disease. Without the cholecystograms the diagnosis 
■could not have been made. By interpretation of the 
■cholecystograms, however, according to the foregoing 
method, not only was it shown that the attacks of pain 
were probably due to gallbladder disease, but the exact 
condition of the viscus was predicted. 

13. Whitaker (footnote 6. second reference). 



Fig. 9 (case 6).—cholecystogram, intravenous, tv\elve hours, patient 
fasting: small, very faint shadow which showed mottling on the film. 
B, marked reduction two hours after a fat meal, indicating an active 
musculature; mottling definite, indicating stones. 


following meals rich in fat; and in all probability typical 
gallstone attacks are produced by the active expulsion 
of stones into the bile ducts. 

2. The important diagnostic criteria for cholecystog¬ 
raphy are: 

For the normal gallbladder: (a) Filling witli opaque 
dye, and shadow formation, indicating activity of the 
mucous membrane and a functioning musculature which 
periodically empties the viscus and allows refilling. 



1794 


GALLBLADDER DISEASE—WHITAKER 


JouK. A. M. A. 
Juke 4, 1927 


with slight soreness and tenderness in the right upper and 
right lower quadrants of the abdomen. 

Cholecystographic Examiiiatioit —At fifteen hours (oral) 
the shadow was regular in outline, slightly faint, and showed 
indefinite mottling (fig. 5). One hour after a fat meal the 
mottling was definite; the shadow had decreased one third 
in size. 

Interpretation of Chokeystograms .—The interpretation in 
this case is similar to that in case 1. The faintness of the 
shadow may be due to dysfunction of the mucosa or to partial 



Fig. 5 (case 3) — A, choiccystogram, oral, fifteen hours, patient fasting: 
mottled shadow above the shadow of the colon and duodenum B, rcduc 
tion in sue one hour after a fat meal, indicating muscular action, 
mottling confirmed, indicating stones. 

■filling of the gallbladder with dye, owing to the presence of 
stones or debris Contraction after the meal indicates a 
normal musculature, The gallbladder then will be found thin' 
walled, the mucosa essentially normal, with no-niat mus' 
cularis, and the viscus containing stones and normal bile, 
Anatomte Observations —The gallbladder was normal to 
external appearances. The wall was thm and soft, the mucosa 
was smooth, somewhat pale. Numerous stones were pre'ciit. 
Microscopic examination showed a 'cmewhat thickened, 
edematous wall with slight diffuse rou id-ccll infiltration 
The mucosa showed slight desquamation .md a few eosinophils 
Case 4.— Histoiy .—A man, aged 4fi. nine months before 
admission had a sudden knifehlc pain in the right flank, 
radiating round to the right cusml margin. The pain was 
very severe, provoking nausea For two or three weeks 
before admission he was troubha with an aching distress in 
the right upper quadrant bearing no relation to meals. The 
day of admission he had another severe attack of pain similar 
to the first. He had neier been jaundiced, 

Chotccystogiaphic Examination .—Onh the lower end of the 
gallbladder was visualized (fig. 6). The shadow w'as mod- 
erately faint, with faint mottling by very fine negative 
shadows. One hour after a fat meal there was pronounced 
elongation with narrowing of the shadow. The mottling was 
brought out definitely. The largest negative shadow was, 
0.8 cm. in diameter. 

IntelprelalioH of Cliolec\sloi/iains —The contraction and 
elongation of the shadow after a fat meal indicate that the 
smooth muscle is active. The mottling in successive cholc' 
cystograms indicates stones. The gallbladder then will be 
found tlim-walled with normal muscularis, normal mucosa, 
and containing stones up to 0.8 cm. in diameter, suspended' 
in normal appearing bile. 

Anatomic Observations —The gallbladder was thin-walled. 
The mucous membrane was apparently normal. The viscus 
contained many faceted greenish stones, the largest about 
0.9 cm. in diameter, in normal bile (fig. 7). The specimen 
was lost before microscopic sections could be made, but, 
except for the stones, there appeared to be no abnormality. 
Case 5.— History. —woman, aged 35, with three children, 
had been well until two years before coming to the hospital, 
when she had a sudden severe, crampy pain in the right upper 
quadrant of the abdomen radiating round to the back, 


accompanied by chilly sensations and vomiting, and followed 
by tenderness in the right upper quadrant. One month 
before admission she had another very severe attack of a 
similar nature followed by slight epigastric distress with 
gaseous and sour eructations after meals, which was aggra¬ 
vated by fried foods. She had never been jaundiced. On 
admission, she was two months pregnant. 

Cholecystographic E-ramination .—At nineteen hours (oral) 
there was a faint shadow, fairly regular in outline, which 
showed faint mottling in the upper and outer part, outside 
the shadow of the duodenum and colon (fig. 8). One hour 
after a fat meal the shadow was decreased one half in size 
but still showed mottling. • - 

Intcprclation of the Chokeystograms .—The presence, of a 
shadow and its reduction after a fat meal indi.c^e tfiaf the 
mucosa and the muscularis are functioning, and consequently 
the wall will not be found markedly diseased. The mottling 
indicates stones which will be suspended in norma! appearing 
bile. 

Anatomic Obseivatioiis .—^The wall was moderately thick¬ 
ened, being about 4 mm. in diameter. The mucosa was normal 
Ill gross appearance. The gallbladder contained twenty 
stones, one of them 0.8 cm. in diameter. Microscopically the 
mucosa was in fairly good condition. The submucosa showed 
slight round-cell infiltration, and there was moderate thicken¬ 
ing of the wall, the result of a chronic inflammatory process. 

Case 6 . — History .—A man, aged 60, had been in excellent 
health until seven years before admission, when he began to 
be troubled with epigastric distress, sour and gaseous eruc¬ 
tations after meals, and constipation. Five years before 
admission be began to have attacks of palpitation and dyspnea, 
which later proved to be paro.xysmal fibrillation. Six weeks 
before admission he had, in short succession, three attacks 
of very severe epigastric pain coming on an hour or two 
after eating rich food, and followed by vomiting. 

Cholecystographic E.raniination .—^Thcre was a very faint 
shadow (intravenous), which was slightly irregular and 
showed definite mottling, a few of the negative shadows being 
nearly a centimeter in diameter (fig. 9). Two hours after a 
fat meal the shadow was decreased to one-third its original 



F‘8 6 (case 4) — A, faint, niottlcil shallow of the lower end of 
gaUbladdcr only; the probability here is that the rest of the viscus coi' 
tains insuHlcient dye to show up, or that it bends sharply and rcccues 
from the plate, with failure to cast a ^ha^low. B, marked contracho . 
with elongation after a fut meal, indicating an active muscuJatur » 
mottling confirmed; large circular shadow of a stone at the upper cn 
This Hrge stone js seen in figure 7. 

size with a slight increase in its density, the mottling being 
more definitely brought out. 

Interpretation of the Cholccyslograms.—The faintness of fj'e 
shadow means either a poorly functioning mucosa or that 
gallbladder does not fill and empty properly. The mottling 
■would indicate that the latter supposition is correct, 
would seem that the mucosa is approximately normal o 
account of the increase in the density of the shadow as * 
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decreases in size, in spite of the smaller volume of opaque 
material.” This gallbladder then will be found only mod¬ 
erately abnormal, its wall slightly thickened, its mucosa 
slightly diseased if at all, containing stones up to 1 cm. in 
diameter floating in normal bile. 

Anatomic Obscnalions .—^Thcre were a few fine adhesions 
to the serous surface. The wall was 2 mm. in diameter. The 
viscus contained many small stones, two of them 0 7 and 
1 cm. in diameter, respectively. The mucosa was slightly 
eroded in places. Microscopically, the mucosa appeared nor¬ 
mal, the submucosa was slightly infiltrated with round cells, 
and there were collections of round cells in the muscularis and 
subserosa, which were otherwise normal. 

COMMENT 

Every one of these patients had attacks of severe 
tipper abcloiniiial pain. It would seem probable that, 
since the musculature of the gallbladder was active in 
all, and stones were present in all, the reason for the 
pain was either the shutting down of the viscus on a 
mass of stones, or the expulsion of some of the stones 
into the bile ducts. Some of the patients had symp¬ 
toms of epigastric distress and belching of gas with 
nausea, coming on from half an hour to two hours 
after meals, which might have been due to the reasons 
given above—contraction of the musculature on foreign 
particles, or e.xpulsion of small stones or debris. Only 
one of the patients had jaundice following the attacks 



Fig 7 (case 4).*<-'GallbIadder as it was removed: numerous stones m 
normal bile, winch produced mottling in figure 6; mucosa and wall normal 
in gross appearance. 


of pain, but this undoubtedly was due to the extrusion 
of a stone during the attack, with consequent blockage 
of the common bile duct. It is possible that some of 
the others also had partial blockage from small stones 
thrown out during the attacks, which might have been 
■detected if the icterus index had been closely followed. 

Cases 5 and 6 are of unusual interest. Patient 5 
was a pregnant woman. According to the foregoing 
method it was determined that she had cholelithiasis 
and that the musculature of the gallbladder was active 
enough to force out some of the stones. Consequently 
it was feared that she might have obstructive jaundice 
as a complication of the pregnancy. Since her condi¬ 
tion was good, and it was known from interpretation 
of the cholecystograms that the operation would prob¬ 
ably not be unusually difficult, it was decided to obviate 
the danger of such a complication by removing the 
gallbladder. 

In case 6 there was a question as to whether the 
attacks of pain were due to cholelithiasis or to cardiac 
disease. Without the cholecystograms the diagnosis 
eould not have been made. By interpretation of the 
cholecystograms, however, according to the foregoing 
method, not only was it shown that the attacks of pain 
were probably due to gallbladder disease, but the exact 
condition of the viscus was predicted. 

13. Whitaker (footnote 6, second reference). 


There are certain cautions that must be observed with 
regard to deductions from faintness of the shadow or 
from variations in filling and emptying of the gall¬ 
bladder. Shadows by the oral method vary greatly 
normally in their density. Consequently, much empha¬ 
sis cannot be placed on the interpretation of faintness 
of shadow by this method. Also it has been shown in 
experimental animals that a weakened condition has a 
marked inhibitory effect on the emptying of the gall- 



Fig. 8 (case S).— yi, cholec>stogram, oral, fifteen hours, patient fasting: 
shadow mottled, indicating stones, above the o\erlapping shadow of the 
colon and duodenum B, marked reduction one hour after a fat meal, 
indicating an actiNe musculature in the presence of stones 

bladder after a fat meal.® Consequently, if the patient’.s 
condition is poor, too much emphasis cannot be placed 
on failure of the shadow to contract after a meal rich 
in fat. 

SU.MMARY 

1. The musculature is the agent that produces empty¬ 
ing of the gallbladder, and even in the presence of 
stones it may be actively functioning. Consequently, 
reflex symptoms of epigastric distress, gaseous eruc¬ 
tations, nausea or vomiting may presumably result from 
contraction of the viscus on a mass of stones or debris 



following meals rich in fat; and in all probability typical 
gallstone attacks are produced by the active expulsion 
of stones into the bile ducts. 

2, The important diagnostic criteria for cholecystog¬ 
raphy are: 

For the normal gallbladder: (a) Filling with opaque 
dye, and shadow formation, indicating activity of the 
mucous membrane and a functioning musculature which 
periodically empties the viscus and allows refilling. 
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(b) Gradual reduction and disappearance of the 
shadow within two to three hours after a fat meal, 
indicating an active musculature and the absence of 
debris. 

For the abnormal gallbladder: (a) Failure to fill and 
failure of shadow formation, indicating blockage of the 
cystic duct, destruction of the mucosa, the occupation 
of the viscus with foreign material, or lack of normal 
emptying of the gallbladder from damage to its 
musculature. 

(b) Mottling of the shadow in the area not over¬ 
lapped by the duodenum or colon, indicating stones. 


Clinical Notes, Suggestions, and 
New Instruments 


METHOD OF PROTECTING THE WRIST, HAND OR FINGERS 
DURING AN OPERATION 
D. C. Patterson, M.D., Bridgeport, Conn. 

The accompanying illustrations show a method of protect¬ 
ing the wrist, hand or fingers during an operation, which I 
have found extremely satisfactory. The method is probably 
in use elsewhere, though I have never seen it used. 

It is difficult in operations on the hand or fingers to keep 
the ordinary sterile coverings in place. It is also difficult to 
disinfect the fingers thoroughly on account of the nails. 




The method consists in putting ordinary sterilized, sur¬ 
geon’s rubber gloves on the hand to be operated on. Before 
the gloves are applied, the field of the operation is, of course, 
prepared as usual. 

When incision is to be made on the hand or a finger, the 
line of incision is exposed by cutting a slit in the glove. 
The margin of this slit can be fixed at the edge of the skin 
wound by small skin clips, thus minimizing the danger of 
skin contamination. 

Medical Building. 


CLINICAL ADVANTAGES OF THE DOUBLE STETHOSCOPE 
L. Napoleoii Bostoii, M.D., Philadelphia 
Professor of Physical Diagnosis, Graduate School, University 
of Pennsylvania 

One annoyance that has confronted teachers of physical 
diagnosis has been that the student loses the characteristics 
of the sound to which he is listening while changing the posi¬ 
tion of his stethoscope on the human chest. The same diffi¬ 
culty is magnified while teaching men the normal sounds of 
the lung over different areas of 
these organs. Again, while chang¬ 
ing the stethoscope disk from over 
the apex of the heart to the second 
aortic cartilage, the student invari¬ 
ably loses the rhythmic phenome¬ 
non, which is the essential phase 
that distinguishes between systolic 
and diastolic murmurs. 

In studying the auscultatory 
signs over consolidated areas of 
the chest, whether these be depen¬ 
dent on acute inilammatory proc¬ 
esses, fluid or new growths, the 
occurrence of foreign sounds, 
while the stethoscope disk is being 
moved, often becomes very annoy¬ 
ing and confusing. The student 
is frequently unable to recognize 
and differentiate the sounds over 
these pathologic and normal por¬ 
tions of the lung, because of the 
admission of adventitious sounds, 

I first started by using the mul¬ 
tiple stethoscope with a single 
large disk, five students listening 
with me; and with this device I 
succeeded in overcoming certain of 
the foregoing difficulties. 

It was not until three years ago 
that I first conceived the idea of 
using the double stethoscope, such 
as is here illustrated, several mod¬ 
ifications of which have been em¬ 
ployed. I am indebted to Messrs. 

George P. Pilling & Son, who have 
turned over to me tlic services of 
their technical mechanics (fig. 1). 

Ihis stellioscopc differs from other stethoscopes ordinarily 
in use in that it consists of two Bowles disks. The disks 
arc connected by rubber tubing with a central Y bivalve 
switch attachment. Through this central attachment, vibra¬ 
tions from either disk can be excluded or allowed to pass to 
the cars. Sound received through one of the disks may be 
analyzed and a mental record of its characteristic features 
obtained. Without changing the disks or removing the ear 
pieces, one can turn the switch valve .and make the same 
clinical, auditory record over another portion of the body. 

USES 

This stethoscope has been in continuous use for the last 
two years in the Philadelphia General Hospital and has been 
found of service in both teaching and bedside work. 

One disk is placed over an area of consolidated lung and 
the other disk over the same anatomic area of the uninvolved 
lung (figs. 2 and 3). It requires only a few seconds to 
impress indelibly on the Student the characteristic auditory 
phenomena that are obtained over pneumonic lung and over 
compensatory emphysematous lung. 

In the teaching of egophony (a peculiar nasal, bleating 
quality of voice heard at about the level of a pleural effusion 
when the patient is directed to count), this stethoscope serves 
admirably. The switch valve when open to the disk imme¬ 
diately above the fluid will convey the characteristic voice 
sounds known as egophony. Following a turn of the switch, 
normal vocal resonance is elicited through the other disk. 
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During the study of cardiac murmurs I have found the 
double stethoscope equally helpful in training the student to 
distinguish between the first and the second sounds of the 
heart, and further to determine with which portion of the 
cardiac cycle murmurs are audible. 

In studying a patient who has present two cardiac mur¬ 
murs, one located at the aortic cartilage and the other at 



Fiff. 2.—CUlfS placed over the bases of the chest, hlanipulation of the 
smteb enables one to admit or exclude the sounds from one or the 
other lung. 



Fig. 3.—The inner border of the scapula when the patient’s arms are 
folded and each hand is on the opposite shoulder is a favorable site to 
obtain auditory data in early pulmonary tuberculosis. 


the apex, one disk should be placed over the aortic cartilage 
and the other over the apex of the heart. Manipulation of 
the switch makes it possible to correlate the auditory evi¬ 
dences received from these two clinical areas. The student 
quickly grasps a definite clinical conception of a systolic 
murmur heard at the apex and a diastolic murmur heard at 
the aortic area. 


I have also employed this stethoscope in the study of 
various degrees of consolidation of the lung, using the 
tuning fork, Compt’s stroking of the skin, and auscultatory 
percussion. 

In abdominal diagnosis the double stethoscope is of con¬ 
siderable service when ausculting over the course of the colon. 
One disk is placed over the site of an inflamed appendix and 
the other disk over a corresponding area in the left inferior 
abdominal quadrant. There is always a decided difference 
in the gurgling over these two areas, but in no other way 
have I been able to teach this subject so satisfactorily. 

The double stethoscope has been employed in a study of the 
bone cavities, particularly the antrums, by Dr. Austin A. 
Hayden.' 

The double stethoscope, while of special importance in the 
teaching of physical diagnosis, will, I believe, be found of 
service by the astute diagnostician in the elucidation of such 
problems as: (1) a comparative study of the apexes of the 
lungs, in incipient tuberculosis; (2) the degree of accentua¬ 
tion of the aortic and pulmonic second sounds of the heart in 
pulmonary and systemic circulatory embarrassment; (3) the 
study of systolic aortic, systolic mitral, and systolic tricuspid 
murmurs, a detailed account of which procedures need not 
necessarily he given here. 


LOCALIZATION OF CHICKENPO-X LESIONS AT THE SITE 
OF PREVIOUS SKIN TESTS 

Edc\r E. Martmeb, M.U., Detroit 

The reappearance of a positive Dick reaction during an 
attack of measles was first reported by Ferry.’ Subsequently, 
Toomey’ reported fifteen cases in which the Dick reaction 
reappeared during an attack of scarlet fever, and one case 



Sites of injection of: A, Dick test; B, measles test; C, puerperal sepsis, 
and D, erysipelas toxin. 


similar to Ferry’s. He also reported the reappearance of a 
positive tuberculin reaction in a patient having measles. 

The case reported here differs in some respects from those 
previously mentioned, though the underlying cause may be 
the same. 

REPORT OF CASE 

Feb. 20, 1927, I was called to see E. M. B., a medical stu¬ 
dent, aged 20, who, February 5, had been exposed to chicken- 
pox. February 10, he was tested with four to.xins at points 
A, B, C and D by Drs. N. S. Ferry and H. L. Clark. At 
point A he received Dick toxin; at B, measles toxin (Ferry) ; 
at C, puerperal sepsis streptococcus toxin, and at D, erysipelas 
streptococcus toxin. The following day he showed a reaction 
to ail the toxins e.xcept the measles toxin. Having had measles, 

1. Hayden, A. A.: .Auscultation and Percussion in the Diagnosis of 
Accessory Nasai Sinus Disease, J. A. hi. A. S7: 1390 (Oct. 23) 1926. 

2. Ferry. N. S.; Reappearance of Reaction at Site of Previous Dick 

Test, Coincident with Appearance of llcaslcs Rash in a Case of Measles, 
J. .A. M. A. S7:241 (July 24) 1926. . , „ 

3. Toomej, J. .A.: Reappearance of a Positive Dick Test, J. A. hi. A, 
87:941 (Sept. IS) 1926. 
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this was to be expected. By the following day the reactions 
had disappeared. 

Saturday, February 19, he complained of a headache and 
some soreness of the throat, and Sunday, February 20, he 
developed a typical chickenpox eruption. The photograph, 
taken February 21, shows the localiration of the chickenpox 
vesicles at points A, C and D, but no increase in their number 
at B, where he gave a negative reaction. 

This case, therefore, differs from those reported by Ferry 
and Toomey in that, whereas they noted the reappearance of 
the reaction to Dick toxin, in this case there was no reappear¬ 
ance of the reaction to the various toxins used, but rather a 
localization of the chickenpox lesions in those areas in which 
reaction had occurred. 

1249 David Wtitney Building. 
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L INTRODUCTION 

The intravenous administration of remedial agents 
is a procedure that deserves to be placed on a much 
more secure and rational foundation of scientific knowl¬ 
edge than is at present the case. Under certain circum¬ 
stances this form of therapy, when carried out properly, 
has proved to be of the greatest value. The conditions 
in which its value has been established, along with the 
details essential to its safe and effective employment, 
should be known by all physicians. The dissemination 
of this knowledge is deemed one of the most important 
functions of the committee. 

While recognizing and urging the value of intrave¬ 
nous therapy under appropriate conditions, it is equally 
important to emphasize the fact that the injection of any 
foreign substance directly into the human blood stream 
is always a serious undertaking. There are many con¬ 
ditions in which the risks inherent in intravenous 
therapy may greatly outweigh the real or supposed 
advantages which are claimed for the procedure. This 
is particularly likely to be the case with the more or less 
potent drugs. There is also a growing tendency on the 
part of many to resort to intravenous injection under 
conditions in which it is of dubious value, if not poten¬ 
tially harmful. Finally, there are circumstances in 
which the dangers of intravenous medication are well 
recognized, but in which they must be accepted for the 
sake of the probable advantages to the patient, just as 
surgical operations must be performed at times in the 
face of obviously grave risks. The committee plans to 
consider each of these groups of problems and pro- 
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poses to publish a series of reports on various aspects 
of the subject. The committee also wishes to lend its 
active support to further researches which will promote 
more accurate understanding of the scope and limita¬ 
tions of the method. 

This introductory report will present a general 
review of the more or less well established indications 
and contraindications for intravenous therapy. A brief 
outline of certain of the more important points in the 
technic of the preparation and injection of the solu¬ 
tions will be given, and the major dangers will be 
enumerated. Details will be omitted, as they will be 
discussed in the ensuing reports, in which individual 
agents or groups of agents will be considered. 

INDICATIONS 

1. As an emergency measure, when rapidity of action 
is paramount: In cases of shock, toxemia and hemor¬ 
rhage, saline or glucose infusions or less frequently 
infusions of gum-glucose or Locke’s solution are often 
of great value in restoring blood volume and in 
overcoming dehydration. 

To combat severe acidosis, the infusion of saline 
sodium bicarbonate or glucose solutions, or combina¬ 
tions of them, may be life saving. 

In diabetic coma the intravenous administration of 
insulin, with or without the simultaneous infusion of 
glucose, may prevent untimely death. 

Calcium chloride may be given by vein in severe 
forms of tetany. 

Increased intracranial pressure may be relieved^ by 
the injection of hypertonic solutions of sodium chloride. 

Acute circulatory collapse sometimes responds to the 
slow injection of weak solutions of epinephrine in 
physiologic sodium chloride solution. 

Occasionally, the intravenous administration of oua¬ 
bain or of amorphous strophanthin will restore patients 
with cardiac failure when almost moribund. 

In the malignant forms of malaria it is the accepted 
practice to administer the first few doses of quinine by 
vein. 

Neglected late and severe cases of diphtheria often 
demand the intravenous use of antitoxin, and some¬ 
times respond to it favorably. 

2. When greater intensity of action is required than 
can be secured by other methods: Many antitoxic 
and immune serums are absorbed slowly from the 
subcutaneous or intramuscular tissues, and their intra¬ 
venous administration may be demanded by the sever¬ 
ity of the disease. In this group are the antitoxic 
serums for diphtheria and tetanus, antimeningococcus 
serum, antistreptococcus serum (especially scarlet), 
antipneumococcus serum and pneumococcus antibody. 

Nonspecific proteins, which are used for the purpose 
of inducing protein shock, are often best given by vein, 
as in the case of typhoid vaccine in the treatment of 
chronic arthritis. 

3. When the volume of the dose is large: This is 
frequently the case when saline or glucose solutions, 
serums and serum substitutes are required. When¬ 
ever volumes of 100 cc. or more are required, intrave¬ 
nous administration is preferable to intramuscular or 
subcutaneous, except in the case of simple hypoder- 
modyses. 
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4. lo avoid irritation or destruction of the tissues at 
the sue of injectionThis is the chief reason for the 
piactice of injecting arsphenaniine and neoarsphena- 
mine mtiavenously, and is an important reason for this 
• administration for quinine, the dyestuffs, col- 

loidal inetals, aik-ali and other irritant agents. 

a. To secure direct action within the blood stream • 
Intravenous injection is practiced in the case of quinine 
m malignant malaria and of the dyes and cdlodial 
me als m sepsis with the purpose of securing an imme¬ 
diate, direct destructive action on the infecting or^^an- 
ism within the blood stream. It is doubtful whether 
this purpose is accomplished to any signiHcant decree 
as most agents leave the blood stream wry rapidly" It 
IS also equally doubtful whether this practice^is based 

n es^rir f’.’e pathologic conditions 

pesent m sepsis. Recent evidence suggests that in 
sepsis the organisms would be best attacked in the focus 

d e'llrPr ’ ^-’7 ''Iterated, rather than during 

tie brief peiiod of their presence in the blood stream. 

When intravenous therapy is really indicated it 
should not he left as a last resort, but the patient should 
ue given the benefit of its prompt employment 
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CONTRAINDICATIONS 

_ 1. In the absence of the foregoing indications 
intravenous therajiy is rarely justified if the desired 
eiiect may be secured by the more usual modes of 
administration. 

"1 bus, hypodermoclysis is usually etfective for the 
rehef of dehydration; the intramuscular injection of 
sulpharsphenamine is probably as effective in the con¬ 
trol of S3'philis as is the use of arsphenaniine by vein, 
and very few cases of heart failure are so urgent that 
thev cannot be brought under control sufficiently rapidly 
by the intramuscular injection of ouabain, strophanthin, 
or the oral administration of appropriate doses of digi¬ 
talis. Wdien ouabain or strophanthin is injected intra- 
niuscularly, the site of the injection should be massaged 
' igoi ouisly for about ten minutes. This minimizes the 
local pain which might otherwise result and hastens 
its_ absorption. The usual dose is from 0.25 to 
O.a mg. The difference in the rapidity with which 
the therapeutic action of most agents can be secured 
by the several modes of administration is only occa¬ 
sionally of sufficient importance to warrant resort to 
the more difficult practice of intravenous administration, 
the pionnscuous use of which may be dangerous. 

2. The risks of intravenous injection frequently out¬ 
weigh'its probable benefits in; (a) greatly weakened 
patients; (b) the aged; (cj at times, patients with 
hypertension, arteriosclerosis or heart disease; (d) 
patients known to be, or suspected of being hypersensi¬ 
tive to one or more proteins, such as patients with 
asthma, hay-fever or urticaria, and (c) patients known 
to have drug idiosyncrasy. 

v5. The following classes of agents are generally 
unsuitable for intravenous use: (a) substances of com¬ 
plex composition; (b) imperfectly purified substances; 

(c) substances which are definitely acid or markedly 
alkaline in reaction; (d) substances which do not yield 
Clear solutions in aqueous mediums, or which fail to 
)'ield satisfactory colloidal solutions; (c) emulsions of 
fats and oils; (/) suspensions, unless extremely fine 
and very dilute, and (g) very potent pharmacoloffic 
agents, and those which have several different mafor 
actions. •’ 
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siiijgestcd, but they are not to be recommended unless 
it Is known definitely that they do not react with the 
therapeutic agent that is to be employed. When 
the solution of a drug cannot be brought to approxi¬ 
mately the normal alkalinity of the blood, it should 
be administered in small amounts and injected very 
slowly. An exception to the foregoing occurs, of 
course, %vhen the object is to alter an abnormal blood 
reaction, as in the use of alkali in acidosis. 

6. Isotonicity; Solutions should generally be nearly 
isotonic with the blood, especially when the volume 
to be injected is at all large. The important excep¬ 
tions are the use of hypertonic solutions for the 
pin pose of influencing the total blood volume, intra- 
cianial pressure and other conditions in which the 
abstraction of water is desired. 

7. Rate of Injection; Intravenous injections should 
always be given slowly. Rapid administration intro¬ 
duces several hazards; (a) the danger of overwhelming 
the heart and circulation with too great a volume of 
fluid; {h) the risk of breaking down such compensatory 
mechanisms as those which maintain the reaction of the 
blood, its osmotic tension, its viscosity and the like 
within the very narrow limits of normality, and (c) the 
likelihood, especially in the case of active drugs, of 
having them carried to the heart, the central nervous 
system or other vital structures in dangerously high 
concentration. It is often advantageous to resort to 
intermittent injections, permitting satisfactory dilution 
by the blood stream and allowing the heart time to 
empty itself of the more concentrated solutions, 

8. Temperature: The temperature of the solution 
to be administered should be approximately that of 
the body, especially when a considerable volume is to 
be injected. This often necessitates the use of special 
apparatus to keep the solution from cooling during the 
course of injection. 

9. Miscellaneous; It is scarcely necessary to men¬ 
tion the need for strict asepsis and the sterility of all 
apparatus employed. The technic of asepsis should 
be as rigorous as that for any other surgical operation. 
If rubber tubing is used, as in the gravity method, it 
should be selected to insure its freedom from the 
liberation of toxic substances, especially antimony com¬ 
pounds. The needle should be as small as will serve 
in each instairce; it should be extremely sharp, and the 
point should have a very short bevel to prevent injury 
to the vein or its complete transfixion. Meticulous care 
should be observed to make sure that none of the solu¬ 
tion is allowed to escape into the perivascular tissues, 
and it is often advisable at the close of the injection 
of an irritant agent to wash out the vein by the injec¬ 
tion of a small amount of physiologic sodium chloride 
solution. 

DANGERS 

Many of the more obvious dangers have been men¬ 
tioned in the review of technic and the means of avoid¬ 
ing them suggested. There are other dangers less 
obvious and far more difficult to avoid. These are the 
risks which are inherent in the introduction of any 
foreign substance into the blood stream in which the 
integrity of a multiplicity of chemical, physiologic and 
physicochemical balances must be maintained as essen¬ 
tial to life. When one considers the nicety with which 
these balances must be preserved, the grave consequence 
of their disturbance and the relative ease with which 
they may be upset, it is truly remarkable that there 
are not many more serious accidents than seems 
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to be the case. However, if intravenous injection 
is to maintain its rightful place in therapeutics, it is 
essential that its development shall proceed deliberately 
along scientific lines in the laboratories of pharma¬ 
cology, physiology and biochemistry, and in properly, 
equipped hospitals. At the moment, various agents are 
being injected into the veins of man in a haphazard, 
empiric and irrational manner. Continuance of this 
practice will surely bring the method into a degree of 
disrepute comparable to its present unwarranted pop¬ 
ularity, and much of value will be lost thereby, for a 
time at least. 

II. INTRAVENOUS ADMINISTRATION OF 
WATER. SALTS AND GLUCOSE 

There is a legitimate and growing field for intravenous 
treatment, and the indications and contraindications for 
it are becoming more sharply defined. This form of 
treatment is considered so important in the Mayo Clinic 
that it is handled by a special committee appointed to 
consider matters such as when and where it shall be 
employed, the materials to be used, the purity of drugs, 
the adequate daily supply of distilled water, and the 
methods of preparation and administration. Chemical 
studies of the blood, and medical consultation usually 
precede the employment of the intravenous method. 
All of the solutions are freshly prepared with meticu¬ 
lous care and given slowly at body temperature at the 
rate of from 10 to 20 cc. a minute. When due care is 
exercised in the selection of cases and in the preparation 
and administration of the solutions, the effects are held 
by this group to be most satisfactory. 

Despite the dangers attending the intravenous use 
of drugs, water, salts and glucose are given in con¬ 
siderable amounts in this manner for vaviovrs disorders. 
These substances represent normal body constituents, 
but it must be remembered that normality in the body 
depends on the maintenance of the equilibrium or 
proper relationships of various substances. Health 
demands a ntiltcn interieur which is practically constant. 
Such a state exists in the blood and tissue juices. In 
health, the volume and composition of the blood are 
kept practically constant by a complicated but extremely 
effective mechanism. In certain diseases, however, the 
blood is changed in volume or composition, and the 
addition to it of water, salts or glucose may prove of 
definite benefit to the organism. Obviously, except in 
emergencies, these substances should be given by mouth 
so long as this method of administration is feasible and 
compatible with normal absorption. If this fails, proc¬ 
toclysis and hypodermoclysis should next be considered. 
However, if the need is urgent and other.chaiinels of 
administration are precluded, the administration of 
sodium chloride or glucose solution intravenously is 
justified. 

INDICATIONS FOR INTRAVENOUS I,IEDICATION 

The main purpose of the intravenous use of saline 
and glucose solutions are; (1) to increase blood vol¬ 
ume, restore failing circulation and combat dehydra¬ 
tion; (2) to combat toxemia; (3) to supply glucose or 
energy; (4) to combat acidosis; (5) to supply certain 
salts specifically indicated, and (6) to effect dehydra¬ 
tion, as in increased intracranial pressure. 

Increase of Blood Volume, Restoration of Failing 
Circulation and Combating Dehydration. —The intra¬ 
venous injection of glucose and salt solution is indi¬ 
cated in cases of shock to restore failing circulation, 
increase blood volume and restore fluid loss. In 
surgical shock, the results of transfusion are often 
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disappointing, owing possibly to increased capillary 
permeability, which permits fluids, salts, and even 
plasma proteins to leak out of the blood vessels into 
the tissues. Apparently the great need in cases of sur¬ 
gical shock is the restoration of circulating fluids. 
During the war resort was had to colloid solutions, 
such as gum acacia, which were introduced intrave¬ 
nously in large quantities; such solutions were appar¬ 
ently more effectively retained than simple sodium 
chloride solutions, and the procedure was considered 
life-saving in many instances. Several accidents have 
occurred from the use of gum acacia, but these could 
pvobai)ly have beeu avoided by greater care in the selec¬ 
tion of the acacia and the preparation of its solution. 

In cases of dehydration, as after gas poisoning or 
excessive burns, the administration of sodium chloride 
solution intravenously may sometimes save life. 

Combnliiig llic Effects of Toxemia. —Sodium chloride 
solution is administered intravenously to combat various 
forms of toxemia. The toxemia accompanying high 
intestinal obstruction or stasis is usually evidenced by 
vomiting, dehvdration and concentration of the blood. 
G'inically there are redness of the hands and face, a low 
blood pressure, oliguria, psychic and mental disturbance, 
and sometimes symptoms of tetany and uremia. A study 
of the chemistry of the blood in such cases reveals a 
high level of urea, a low level of blood chloride and 
alkalosis, with an increase in the carbon dioxide car¬ 
rying capacity of the plasma. In many cases, this 
condition leads quickly to fatal consequences. The 
intravenous administration of 1 liter of a 1 per cent 
solution of sodium chloride two or three times a day 
usually results in a striking improvement of symptoms 
and a gradual return to normal proportions of the 
chemical constituents of the blood. In cases of pyloric 
obstruction, the risks of surgical operation may be 
diminished greatly by the preoperative injection of 
sodium chloride solution. The use of this solution is 
also beneficial postoperatively, particularly in cases evi¬ 
dencing inhibition of motor function after operation on 
the stomach and duodenum. If the condition is of long 
standing and inanition is marked, the addition of glu¬ 
cose up to 5 or 10 per cent is desirable. Locke’s solu¬ 
tion may be substituted, but sodium chloride appears to 
be the salt most crucially needed. I f tetany is profound, 
injections of 5 cc. of a 10 per cent solution of calcium 
chloride may prove immediately helpful in the control 
of neuromuscular manifestations. Similarly, many 
patients with asthenic uremia who are definitely dehy¬ 
drated frequently make immediate and sustained 
improvement following the intravenous administration 
of solutions of glucose. They are thus tided over a 
critical period. 

During postoperative drainage of the gallbladder or 
of the common duct, a form of toxemia may sometimes 
occur which is accompanied by the decreased excre¬ 
tion of bile or by the excretion of a pale or colorless 
bile, and sometimes by extreme malaise, oliguria and 
dehydration. A chemical study of the blood usually 
reveals high blood urea and sometimes acidosis. Under 
these conditions, the administration of a 5 per cent 
solution of sodium bicarbonate, a 1 per cent solution of 
sodium chloride or a 5 to 10 per cent solution of glu¬ 
cose either alone or in combination, in amounts of 1 
l.ter, often leads to immediate clinical improvement and 
an increase in the output of bile pigments. 

The intravenous injection of glucose solution has 
recently been gaining favor among obstetricians for the 
treatment of excessive vomiting of pregnancy and fol¬ 


lowing venesection in the treatment of eclamptic con¬ 
vulsions. Its use is recommended only after milder 
measures have failed. From 500 to 1,000 cc. of a 10 
or even 20 per cent solution may be given. When the 
stronger solution is employed some obstetricians advo¬ 
cate simultaneous administration of small doses of 
insulin. 

The Supply of Glucose in Hypoglycemia. —In severe 
cases of diabetes the occasional administration of over¬ 
doses of insulin may result in shock in which the patient 
may lose consciousness and become unable to swallow. 
Under such circumstances the hypoglycemia may be 
combated expeditiously by the intravenous administra¬ 
tion of 10 to 20 Gm. of glucose (100 cc. of 10 or 20 
per cent solution). 

Combating Acidosis. —In diabetic coma, it is impor¬ 
tant to attack acidosis promptly, and also to provide 
fluids in large quantity. The subcutaneous adminis¬ 
tration of insulin will usually suffice for the control 
of the acidosis, but if the alkali reserve persists at a 
very low level it may be restored by the intravenous 
injection of 1 liter of a 5 per cent solution of sodium 
bicarbonate. Some feel, however, that the use of alkali 
is both unnecessary and harmful. If the patient is 
vomiting and also expelling fluids by rectum, fluid 
should be given both subcutaneously and intravenously. 
Physiologic sodium chloride solution seems best for 
this. It is a good general rule, in thesC cases, to make 
the liquid intake equal 1 liter every six hours. 

Anhydremic acidosis in infancy and childhood may 
usually be controlled by the oral administration of water 
and by the rectal injection of a glucose or sodium 
chloride solution. If this fails, water, sodium chloride 
and glucose may be used intravenously. 

Acidosis is encountered in many other diseases. If 
marked, it usually requires treatment, .and sodium 
bicarbonate is usually effective in controlling it. 

Production of Dehydration. —In neurologic surgery, 
increased intracranial pressure is combated at times by 
the use of hypertonic solution. If slow pulse, low 
blood pressure and stertorous breathing develop after 
operation, 1 ounce (30 cc.) of magnesium sulphate 
(saturated solution) is given daily by mouth unless 
coma, vomiting or other features preclude this, in which 
case 2 ounces (60 cc.) is given by rectum. If neither 
of these methods can be used successfully in controlling 
increased intracranial pressure, from 100 to 150 cc. of 
a 15 per cent hypertonic sodium chloride solution is 
given intravenously. Hypertonic glucose solution may 
be substituted if desired. Occasionally this procedure 
is indicated before operation. 


III. INTRAVENOUS INSULIN THERAPY 


The ideal mode of administration of insulin in dia¬ 
betes would be a method which would imitate, as far as 
possible, the physiologic liberation of this hormone from 
the pancreatic gland. It must be admitted that infor¬ 
mation regarding this point is still fragmentary. We 
know that the blood sugar during fasting in man 
and animals remains constant, a fact which indicates 
that carbohydrate metabolism is adjusted to a definite 
and constant rate. It is reasonable to assume that 
under these circumstances the liberation of insulin is 
also maintained at a constant rate. If the individual 
takes a meal the blood sugar begins to rise, but it 
returns to the previous level within a few hours. It has 
been shown - that this alimentary hyperglycemia can 


w cc f- “'S'- C- Co"*?. J- B.; Macleod. 

^oblc. t. C.: Am. J. Physiol. Q2: 559 (Nov.) 1922. 
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be suppressed by a suitable dose of insulin. It may be 
inferred, therefore, that the alimentary hyperglycemia 
is due to a temporarily inadequate mobilization of 
insulin from the pancreas. Yet this alimentary hyper¬ 
glycemia is of short duration and is evidently not 
incompatible with perfect health. The situation is 
quite different in the diabetic organism. Here there 
is a persistent decrease in the rate of utilization of car- 
bobvdrate, as indicated by a persistent hyperglycemia, 
regardless of whether food is being consumed or 
whether the individual is fasting. Insulin therapy 
should aim to restore the blood sugar fluctuations to 
normal. For many reasons, the solution of this prob¬ 
lem is intimately related to the mode of administration 
of the drug; in fact, this question loomed up soon after 
the discovery of insulin. The Toronto school attacked 
the problem immediately in a comprehensive manner. 
It was soon found that the blood sugar, after the sub¬ 
cutaneous or intravenous injection of a nonfatal dose of 
insulin, reaches a minimum within from one to three 
hours, and this is followed by fairly rapid return of the 
blood sugar to normal. Unfortunately, it is impossible 
to prolong the duration of the insulin action by increas¬ 
ing the dose without serious risk to the patient, for it 
has been shown conclusively that a severe hypoglycemia 
is accompanied by serious symptoms. As single daily 
doses in severe cases do not seem to suffice, it is neces¬ 
sary to resort to more frequent injections. It is quite 
obvious that such frequent injections by the intrave¬ 
nous route would tax beyond reason the patient as welt 
as the physician and an intravenous injection is properly 
regarded as a minor surgical operation, requiring a good 
deal of skill. 

Experience during the last few years has shown that 
the intravenous administration of insulin should be 
restricted solely to emergency cases, when the condition 
of the patient is so grave as to require the most imme¬ 
diate results. Even in severe cases of diabetic coma 
it is rarely necessary to resort to intravenous insulin 
therapy. If it seems essential to administer insulin 
intravenously the usual precautions for this procedure 
should be observed; i. e., avoidance of infiltration of 
the perivascular tissues and a relatively slow, rate of 
injection. 

Apart from emergency cases, the use of insulin by 
intravenous injection is not justified. Even ignoring 
the great technical difficulties of very frequent intrave¬ 
nous injections, it is rather questionable whether this 
method is theoretically the best for the treatment of 
the ordinary case of diabetes. In fact, it was shown ^ 
that in animals the pharmacologic potency of insulin 
injected intravenously is considerably smaller than that 
of the same dose given subcutaneously. It is quite pos¬ 
sible that the lower effectiveness of intravenous injec¬ 
tions is due to a greater rate of elimination of the drug 
Iiy the kidney; but this has not been proved. Recent 
work * has shown that insulin can be recovered from the 
urine of normal dogs in amounts varying with the rate 
at which it enters the blood stream. In the case of 
intravenous injection, the urine contains nearly the 
entire amount of insulin administered. 

Although a great many attempts have been made to 
discover a more convenient mode of administration, the 
subcutaneous injection is still the most economical 
method that insures constancy of therapeutic action. 

3. Voegtlin, Carl; Dunn, E. R., and Thompson, J. W.: Pub. Health 
.Rep. C9:I935 (Aug. S) 1924. 

4. Fisher, N. F., and Noble, B. E.: Am. J. Physiol. G7:72 (Dec.) 
1923. Best, C. H., and Scott, O. A.: Insulin in Tissues Other Than 
Pancreas, J. A. M. A. 81: 382 (Aug. 4) 1923. 


Repeated subcutaneous injections are sometimes fol¬ 
lowed by local irritation of the tissues at the point of 
injection. The administration of insulin by mouth is 
accompanied by a destruction of the major part of the 
drug by the digestive enzymes. The addition of.alcohol 
in this case does not .materially increase the effec¬ 
tiveness. Rectal injections are inconvenient and pro¬ 
duce great variations in therapeutic effect. The same 
applies to vaginal and intratracheal injections. Insulin 
is absorbed to a slight extent by the intact skin, but the 
results obtained by inunction are not satisfactory. The 
perlingual administration has recently been reported to 
give some promising results, but here also the absorp¬ 
tion is too uncertain. 


New and Nonofficial Remedies 


The following additional articles have been accepted 
AS conforming to the rules of the Council on Pharmacy 
AND CliEMJSTRy OF THE AMERICAN MEDICAL ASSOCIATION FOR 
ADMISSION TO New and Nonofficial Remedies. A copy of 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SUNT ON APPLICATION. \V. A. PUCKNER, SeCRET.\UY. 


NEONAL. — A’'-Biitylctliylbarbiluric acid.—jY-Butyleth>l- 
nialouylurca.—2,4,6, trioxy-S-iV-Butylctliylpyrimidin.iV-CiH* 
(CA)CNHCO.CO.NHCO.—Nconal difTcrs from barbital 
(dicthylbarbituric acid) in that one of the ethyl groups of the 
former is replaced by a normal butyl group. 

aJcIious Olid Uses .—The actions and uses of nconal are 
essentially similar to those of barbital, but it is about three 
times as active as the latter; hence it is used in correspond¬ 
ingly smaller doses. It is claimed tliat it exerts a sedative 
action to an exceptional degree, and that it is useful there¬ 
fore in high nervous tension, neuroses and other conditions 
in which a sedative is required. It has the property in com¬ 
mon with other barbituric acid derivatives of augmenting the 
action of analgesics such as amidopyriii, acetphenetidin and 
acetylsalicylic acid. 

Dosage .—From 0.05 to 0.4 Gm. to 6 grains). For mild 
insomnias 0.05 to 0.1 Gm. to V/z grains) is stated ordi¬ 
narily to produce sleep. A dose of 0.4 Gm. (6 grains) is the 
maximum dose which should be required in the course of 
twenty-four hours, administered in divided doses. 

Manufactured by the Abbott Laboratories, North Chicago, III., under 
U. S. p.atent 1,609,520 (Dec. 7, 1926; expires, 1943) Ly license of Les 
Etablissemcnts Poulenc Frercs. U. S. trademark 175,580. 

Nconal Tablets, O.I G»i. 

Nconal occurs as a white, crystalline, odorless iwwdcr, with a slightly 
bitter taste; readily soluble in alcohol, about 1 in 3, and ether about 
1 in 10; very slightly soluble in cold water; insoluble in the paralTm 
hydrocarbons. A saturated aqueous solution is acid to litmus p.Tper. 
It melts at 124-127 C. It is stable iu air. 

Place 0.3 Gm, in a 25 cc. glass stoppered cylinder, add a mixture of 
1 cc. normal sodium hydroxide solution and 5 cc. of water, slmke the 
contents for one minute, filter through paper and divide into two por¬ 
tions; to one portion add 1 cc. of mercuric chloride solution: a white 
precipitate results, soluble in 10 cc. of ammonia water; to the other 
portion add 5 cc. of silver nitrate solution: a white precipitate results, 
soluble in 5 cc. of ammonia water. Boil 0.5 Gm. witli 5 cc. of a 25 per 
cent sodium hydro.xide solution: it is decomposed with the evolution of 
ammonia. 

Dissolve 0.1 Gm. in 1 cc. of sulphuric acid; the solution is colorless 
(.readily carbonisablc substances). Boil 0.5 Gm. with 50 cc. water for 
two minutes: no odor develops; cool and filter; separate portions of 
10 cc. each of the filtmte yield no opalescence w'ith 1 cc. of diluted 
nitric acid and 1 cc. of silver nitrate solution (.chloride ); no turbidity 
with 1 cc. of diluted nitric acid and 1 cc. of barium nitrate solution 
(sulphate); no coloration or precipitation on saturation w'ith hydrogen 
sulphide (salts of heavy metals). 

Incinerate about 1 Gm. accurately weighed: the residue does not 
exceed 0.1 per cent. 

Dissolve about 0.5 Gm., accurately weighed, in 25 cc. of previously 
neutralized alcohol, dilute with an equal volume of water and titrate 
with tenth-normal sodium hydroxide solution, using thymolphthalcin as 
an indicator: the amount of tenth-normal sodium hydroxide solution 
consumed corresponds to not less than 98.5 per cent nor more than 
101.S iicr cent of iV-Butyl ethyl barbituric acid. 
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■MAT'DRE OT THE -NE-RNE HVIE'ULSE 

Less than three centuries ago, John Mayow ^ wrote: 
There can be no doubt that the influx of animal spirits 
is necessary for the performance of the motive func¬ 
tion, inasmuch as if a nerve is cut or obstructed, the 
muscle to which it is distributed refuses to contract. 
It is not to be supposed, however, he added, that the 
contraction of the muscles depends on the animal 
spirits alone, since for carrying it out there is absolute 
need of other particles besides, brought from the mass 
of the blood. Even here there is at least a slight 
implication of the involvement of blood constituents, 
in other words of chemical substances, in the function¬ 
ing of muscle. Since Mayow’s day the energetics and 
chemistry of the contractile act have been placed on a 
much firmer foundation; but the comparable problems 
of the nature of the nerve impulse have not been 
equally fortunate in their solution. 

It is true, of course, that we no longer call on 
“animal spirits” or similar vague entities to explain 
the happenings in a functioning nerve. The relatively 
slow velocity with which a nervous impulse travels has 
made it necessary to discard all the hypotheses that 
associated it with electricity or something analogous to 
“luminous ether.” For many years efforts were made 
to show that, in the physiologic performance of a 
nerve, changes are initiated analogous to those long 
demonstrated for muscle, the other active tissue of the 
body. In the work of the muscle heat is produced, 
carbon dioxide forms, and an acid reaction develops. 
The genesis of such chemical changes may be attended 
with evidences of fatigue. The efforts to show such 
reactions in the stimulated nerve were only partially, 
if at all, success fill.- 

As a recent writer has pointed out, the most obvious 
hypothesis that the wave transmitted by nerve is of a 
physical character, analogous to that of other physical 
waves, was supported by the Jact that it had always 


1. lr.^yo^v, John: Jledico-I’hysical Works, a Translation of_Tract3tus 

Oinnyuc Medico Physici, 167-4, Alembic Club Reprints 17, University ot 
Oiaat'o Press, 1908. ^ « -%r . it 

2. .Metabolism of Nerve Fiber, Current Comment, J. A. Al. A. 80J41 
(Jan. 2) 1926. 


been found impossible, even with the most refined 
methods, to detect any heat liberation in a nerve as 
the result of stimulation. In a noteworthy address 
outlining his own researches before the National 
Academy^ of Sciences at its recent Washington meet¬ 
ing, A. V. Hill ^ of the University of London, whose 
contributions to the physiology of muscle have already 
won him a Nobel prize, related how recent improve¬ 
ments in experimental methods have made it possible 
at last to measure the heat produced by nerve during 
stimulation, thus disposing finally of the purely physical 
hypothesis of the nervous impulse, especially since it 
has been found that, as in muscle, the heat can be 
divided up into several phases, of which the most 
important is that of “recovery” following activity. 
The observations on the heat are in agreement with 
those of other observers who have reported an increase 
in the oxygen consumption, or the carbon dioxide 
output of nerve, following stimulation. The work 
represents the triumph of brilliant technic. Its diffi¬ 
culties may be better realized by a statement of some 
of the actual results. With the extremely delicate 
thermopiles and galvanometers constructed for Hill’s 
studies it was found (ten seconds of stimulation being 
employed) that a single nerve impulse causes an ini¬ 
tial rise of temperature of about 0.0000001 degree C., 
which is followed by a prolonged recovery phase in 
which about nine times as much heat is given out as 
in the initial phase. The heat per impulse is not con¬ 
stant but diminishes considerably as the frequency of 
stimulation is increased. This shows that, after a 
wave of activity has passed along, the energy available 
for immediate use in a subsequent impulse has to be 
restored. This represents an analogy with muscle. 
The function of nerve has thus been removed from the 
category of vague and mysterious vital performances. 


TYPHOID EPIDEMIC IW MONTREAL 

The occurrence of thousands of cases of typhoid in 
Montreal since IMarch is reason for astonishment. 
According to information assembled from official 
reports, from January 1 to March 3, 1927, nineteen 
cases of typhoid occurred in Montreal. This was not 
regarded as an excessive rate for the city. March 4, 
one case of typhoid was reported; iMarch 5, three 
cases; March 7, eleven cases; March 8, twenty-six 
cases; March 9, forty-three cases, and March 10, forty- 
four cases. The present epidemic is, therefore, said 
by Canadian health authorities to date from March 4. 
By March 12 there had been 207 cases of typhoid 
reported in Montreal. During the week ended March 
21 this number had risen to 497, and for the week 
ended iMarch 28 had increased to 609. Articles 
appearing in Montreal newspapers about this time 
stated that adequate provision was being made for the 

3, Hil], A. V.: The Measurement of the Heat Production of Nerve. 
Science 65:452 (May 6) 1927. 
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hospitalization of patients; that'persons• were being 
advised to take antityphoid inoculations, and that 
apparently the epidemic was milk-borne. Newspapers 
said also that some persons thought the epidemic was 
due to infected water, but that this could not be 
determined as Montreal had no city bacteriologist! 

Meanwhile typhoid continued to increase in Mon¬ 
treal, 618 cases occurring for the week ended April 4. 
A considerable drop ensued, with 320 cases for the 
week ended April 11, and 127 cases during the week 
ended April 18. Apparently, authorities in Montreal 
were reassured and an official report, April 21, said that 
the epidemic was under control, and that official mea¬ 
sures (?) had been adopted to prevent a new outbreak. 
In this report it was stated that a typhoid carrier had 
Ijeen discovered among the employees of a firm which 
conducts a milk and cream trade in Montreal, and that 
the carrier was dismissed as soon as laboratory tests 
had established that he was a carrier. Mention was 
not made, however, of the disposition of this carrier. 

During the week ended April 25, 140 cases were 
reported, and during the remaining five days of April, 
eighty-one cases. During the week ended May 7, 
ninety-three cases were reported, but during the follow¬ 
ing four days. May 7 to May 11, 140 cases, and on 
May 12, seventy-nine cases. On May 20, 108 cases 
were reported. For several days no reports were 
received, but on May 21, word was received from 
Montreal that between May 14 and May 20 there had 
been 676 new cases, which would indicate a considerably 
increased number of cases. From March 4 to May 20, 
3,788 cases of typhoid were reported in Montreal with 
291 deaths. 

The public realization of the menace was reflected 
by the Montreal Star, May 19, in a front page article 
entitled “Dare the City Delay an Hour?” This article 
referred to an order that had been given to close two 
Montreal dairies, but stated that the plants were not 
yet closed and were still distributing milk. It said 
further that the health authorities of the province had 
issued a statement to the effect that there was at that 
time a recrudescence of the disease, and that the pro¬ 
portion of cases for which milk was responsible was 
increasing. Another paragraph in this article said: 
“No minor objection can possibly be permitted to 
weigh. It is a question of saving lives. Publicity will 
do something. But plants which have been branded in 
this open, official and blasting fashion by the first 
health authority of the province should not be 
allowed to deliver at the door-step of innocent people 
another pint of milk.” On May 20 another first page 
article asked, “Have Montrealers Self-Government?” 
The article definitely sets forth why this typhoid 
epidemic continues to prevail in Montreal: 

A typhoid epidemic meant that hundreds and possibly 
thousands of people would be stricken with a dangerous and 
often deadly disease, that hundreds might die—and they did 
die—that the name of the city would be blackened all over 


the continent as the lurking ground of a “filth plague,” that 
losses running to millions would be inflicted upon our 
people. . . . 

What was done? 

The head of the civic government met infuriated deputa¬ 
tions with the statement that there was “no epidemic." 

Naturally, if there were “no epidemic,” there was no reason 
for emergent action for mobilizing the whole resources of 
the city, to combat a normal state of affairs. 

Our civic health department did what they could. 

But the civic health department was .starved by the Execu¬ 
tive Committee. It should have been given at once an army 
of inspectors to see that pasteurization was carried on prop¬ 
erly and effectively in every plant. 

But in spite of the emergency, in spite of the peril, in 
spite of the mounting cases, in spile of the hurried efforts to 
provide new hospital beds, not a single new pasteurization 
inspector was given to the overdriven health department. 

Can you imagine it? An invasion—and no mobilization. 
And the defending general declaring, cynically, that there was 
no invasion—“no epidemic.” 

Who could possibly be surprised at a “recrudescence.” 

The surprising thing would be if it had not occurred. The 
Executive Committee—who are the real government of this 
city—took no adctiuate steps to prevent it. . . . 

There may possibly be an element of niisforttme in a city 
being caught off its guard once after a period of apparent 
immunity. 

But to be caught twice—and to he caught in the same plants 
which should have been watched in every crevice as a cat 
watches a mouse! 

There is no language to characterize such carelessness, such 
callousness, such flagrant and deadly neglect of duty. 

The typlioid fever situation in Montreal was con¬ 
sidered so important that the Siirojeon General of the 
United States Public Health Service issued a circular 
letter to state health officers, dated .April 30, 1927. 
Since this letter was issued, the number of cases lias 
been changed from approximately twenty-five hundred 
to appro.ximately four thousand. During the State 
and Territorial Health Officers’ Conference with the 
United States Public Health Service, May 20 and 21, 
the following resolution was unanimously adopted and 
given to the Associated Press: 

ResoheJ: That this Conference, taking cognizance of the 
alarming epidemic of typlioid fever in ilontreai which has 
continued so. long as to indicate ineffective public health 
measures for its prevention; that organizations contemplating 
sessions in Montreal and tourists expecting to visit that city 
arc advised that they should be inoculated against typhoid 
fever if, considering the danger involved, it is stilt absolutely 
necessary to include Montreal in their itineraries. 

During the early course of the epidemic, the Depart¬ 
ment of Agriculture, acting on the advice of the Public 
I'lealth Service, placed an embargo on the shipment of 
milk to the United States from any point in the area 
included within a radius of two hundred miles from 
• Montreal. This embargo was modified early iu May 
on representation from the Canadian health authorities 
and the Canadian .Agricultural Department as to 
conditions throughout the provinces of Ontario and 
Quebec. At the present time milk properly certified by 
Canadian authorities is being accepted from Canada 
except such milk that has been transshipped, handled 
or treated in any manner in the city of Montreal. 

The outbreak of typhoid seems to be definitely limited 
to Montreal and its immediate vicinity. The lessons 
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of the situation are obvious to every sanitarian, indeed 
to every physician or intelligent citizen. The Montreal 
press [loiuted them out to its own community! 


THE ALTITUDE RECORD—MAN’S CONQUEST 
OF THE AIR 

Altitude has been described as a climatic condition 
that causes physiologic changes which affect our bodily 
comforts. Among its variables are lowered atmos¬ 
pheric pressure, altered partial pressure of oxygen, 
temperature and humidit}', and increased intensity of 
sunshine and electrical conditions. While in the past 
the effects of altitude have been attributed to one or 
more of these variables, Schneider ‘ asserts that the 
controlling element in the physiologic reactions is the 
diminished partial jjressure of o.x^'gen and the conse¬ 
quent imperfect aeration of the arterial blood. A 
limited degree of ano.xemia may be offset by compensa¬ 
tory adjustments in the body. Thus there may be an 
acclimatization to moderate altitudes through increase 
in the number of erythrocytes and a consequent 
improved oxygen-carrying capacity of the blood. 
Ordinarily the beginnings of the blood and circulatory, 
changes are delayed Ijy at least as much as from six 
to twenty-four hours. Such changes characterize the 
ability of persons to live in mountainous regions and 
in the course of time to effect successfully the ascent 
of high mountain peaks. The experiences of members 
of the expeditions to Mount Everest in the Himalayas - 
may be recalled in this connection. For many persons 
an altitude of 10,000 feet represents some hardship; 
at 15,000 feet respiratory difficulties are usually unmis¬ 
takable, while an ascent to 20,000 feet without artificial 
aids represents a unique performance that few persons 
can boast of. 

In addition to mountain climbing, ballooning was for 
many years the only circumstance in which the physio¬ 
logic problems of altitude were brought into promi¬ 
nence. In recent years, however, the advent of the 
airplane with its marvelous performances has given new 
significance to the physiologic effects of altitude. 
According to Schneider, between 23,000 and 25,000 
feet appears to be the upper altitude limit for con¬ 
sciousness for unacclimatized men. 

In addition to the means of transport to the upper 
reaches of the atmosphere, man’s conquest of the higher 
air has depended on devising means of securing oxy¬ 
gen from artificial supplies when the partial pressure at 
greatly reduced barometric conditions no longer suffices; 
likewise in overcoming the extreme cold of the far away 
spaces by means of electric heating devices and suit¬ 
able insulation with clothing. Record ascents of seven 
miles in airplanes have already been referred to in these 
columns.- Today the balloon has gained the ascendency. 

1. Schneider, E. C.: Physiological Effects of Altitude, Physiol.* 
Rev. 1:631 (Oct.) 1921. 

2. Circulatory Responses to Anoxemia at High Altitudes, Current 
Comment, J. A. M. A. 8 4:373 (Jan. 31) 1925. Respiratory Changes 
111 Airplane I’hghts, ihid. SG: 1985 (June 26) 1926. 


The previous altitude of 35,433 feet made by a German 
aeronaut was excelled by Capt. Hawthorne C. Gray, 
May 4, when his balloon was reported in the press to 
have reached a height of 41,000 feet, nearly' eight miles 
above the earth. Such results could be attained only 
through the due recognition of the physiologic limita¬ 
tions of the body and the initiation of means to supple¬ 
ment them. Intense cold and extreme deprivations of 
oxy'gen no longer stand in the way of human progress 
when it seems worth while. 


A STRIKING INADEQUACY OF 
THE CIRCULATION 

The writers of the Bridgewater Treatises of a 
century ago were primarily occupied with discovering 
evidences of design in nature. They endeavored to 
interpret all natural phenomena in the light of an 
adaptation of means to an end. Where this was not 
clearly evident it was inferred, sometimes by the most 
devious logic. The intervening years have witnessed 
varied attempts to demonstrate the perfection of 
physiologic mechanisms and their performances. A 
student of the human organism and its manifold func¬ 
tional arrangements cannot fail to become enthusiastic 
about the marvels of the body. A critical age, how¬ 
ever, has not failed to point to numerous “imperfec¬ 
tions” in the natural order and to emphasize structural 
parts that are by no means perfectly adapted to their 
purposes. It is no longer blasphemous to admit that 
man-made devices may exceed in perfection of plan 
and performance some of the bodily organs. 

An illustration of certain shortcomings of the circu¬ 
lation of man in meeting daily needs has lately been 
presented by Turner.^ Quiet standing for a consider¬ 
able time is frequently accompanied by signs of cir¬ 
culatory embarrassment or distress even in healthy 
persons. It might be expected that the circulatory 
minute volume would rise when the standing position 
is assumed after a control period of reclining, since 
standing is more work and in general the circulatory 
minute volume has been found to run parallel to the 
needs of the body in exercise. The actual observations 
made at the Harvard School of Public Health by 
Turner on healthy young women in reclining, sitting 
and standing positions show that whereas the metabo¬ 
lism rose with the more difficult posture, the minute 
volumes of the heart output changed in the opposite 
direction. For example, the average values in liters 
for the three positions were, reclining, 6.26; sitting, 
5.59; standing, 4.77. The heart rate was increased 
in sitting as compared with reclining and further 
increased on standing. The latter increase was greater 
than the increase of the metabolism. The output per 
beat was thus decreased on sitting as compared with 
reclining and much more decreased on standing. 

1. Turner, Abty H.: The Circulatory Minute Volumes of Healthy 
Young Women in Reclining, Sitting and Standing Position^, Am. J. 
Phjsiol. 80:601 (May) 1927. 
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The lessened output from the heart on taking a quiet 
erect position harmonizes too well with the ordinary 
experiences of life, as Turner points out, to make it 
open to serious question, even though it is at variance 
with the needs of a rising metabolism. It is the quiet 
maintenance of the erect position that is the marked 
feature of the occasions on which this circulatory 
emliarrassment appears in ordinary life. Frequent 
examples are the fainting of West Point cadets at 
in.spection, the fainting of women whose clothes are 
being fitted, and the collapse of persons who stand for 
a considerable time to see parades or to listen to 
speeches in crowded auditoriums. In hot weather the 
dilatation of the cutaneous vessels may add another 
factor to prevent perfect return of blood to the heart 
and thus increase the handicap of the circulation. 

In quiet standing the blood has little to aid its return 
to the heart. As Turner has shown, gravity is against 
the large amount below the heart, there is no rhythmic 
pumping of the locomotor muscles so often used in 
alternation, the exercise of standing increases the car- 
iDon dioxide in the blood too little to augment respira¬ 
tion largely and so facilitate thoracic aspiration; 
indeed, everything is against the filling of the heart. 
That more liquid actually tends to accumulate in the 
legs is indicated by the observation of Bock, who found 
that the legs increase in girth when standing is pro¬ 
longed. The fundamentalists will find little solace 
from Turner’s added hint that a lowered circulatory 
volume in the quiet erect position is not out of har¬ 
mony with the evolutionary derivation of the erect 
from the horizontal animals. It is perhaps to be 
expected that the phylogenetically later position should 
show a less perfect adjustment, especially in view of 
its intrinsically greater difficulty from the physical 
standpoint of the movement of liquid in vessels. 


Current Comment 


DRY AIR AND VITAL CAPACITY 

Medical climatology still remains for the most part 
in the stage of empiric observation. In the transfer 
of patients to selected regions, problems of change, 
rest and exercise are usually added to those that may 
be more strictly defined as climatic. The latter include 
questions of temperature, moisture and altitude, each 
of which involves special physiologic considerations. 
^Vhat are the criteria for selecting special climatic con¬ 
ditions in practice? They are admittedly dictated by 
experience and pragmatic circumstances far more often 
than by any convictions based on demonstrable scien¬ 
tific claims. lilodern therapeutics needs more cogent 
indications for the allocation of patients to special 
resorts. An illustration of what is involved hereby has 
recently been presented by Leas ^ of the Lakeside 
Hospital, Cleveland. He points out that climate,s with 

1. Leas, R. D.: Vital Capacity: A Study of the Effect o£ Breathing 
Dry Air, Arch. Int. Med. 30:475 (April) 1927. 


a low relative humidity are believed to give relief to 
some patients with asthma. Inferentially this is due, 
at least in part, to the beneficial effect of dry air, which 
will extract more moisture from the bronchial tree than 
the air of a locality with a higher humidity. If this is 
true in respect to the bronchial moisture of asthma, he 
adds, it should also be true in respect to bronchial 
moisture from other sources, such as cardiac and renal. 
The possilnlities have been tested by determining the 
comparative vital capacity of patients before and after 
breathing dried air. The latter was secured by passing 
room air through anliydrous calcium chloride before it 
was inspired through the usual inhalation devices of a 
gas metabolism apparatus. It was assumed that dry 
air may increase the vital capacity by extracting a 
larger part of the bronchial moisture. Evidently the 
result depends on the pulmonarj' conditions. Obstruc¬ 
tion to respiration in the bronchi is not always due to 
free moisture. Leas’ measurements indicate that 
breathing dry air extracts enough of the moisture to 
increase temjiorarily the vital capacity in the majority 
of patients with bronchiolar edema, decreases the lung 
volume and number of rales, and produces a sense of 
subjective relief. However, if tlie vital capacity is 
reduced because of bronchial obstruction other than 
moisture, inter.stitial pulmonary edema or a rigid lung 
due to stasis, breathing dry air does not cause any 
change. Tlie jiroccdtire, he states, may also lie used to 
difierentiate iietween those patients with asthma whose 
bronchial obstruction is due chiefly to moisture and not 
to hypertomis or hives and thus will be selective of 
cases in which the patients will improve, in all proba¬ 
bility, in a drier climate. It is wise to remember the 
dictum that there is no ex(;itse for sending away an 
asthmatic patient who carries a removable cause of 
asthma with him. 


ALCOHOL AND THE LIVER 

1 he liver has long been regarded as particukirly sus¬ 
ceptible to pathologic alterations as the result of chronic 
alcoholism, or alcoholic inebriety, as it is also termed. 
The organ shows the changes of chronic congestion, 
of fatty infiltration, or of cirrhosis and contraction. 
It has often been argued, however, that some or all 
of these manifestations can be incited by a variety of 
pathogenic factors, so that caution may be called for 
in making specific charges against alcohol. Thus, 
Lambert * pointed out twenty years ago that animal 
experimentation had not yet proved that progressive 
cirrhosis of the liver is produced by alcohol, although 
clinically a well defined history of excessive alcoholic 
indulgence can Ire elicited from the great majority of 
patients suffering from cirrhosis. In the case of 
acute alcoholic poisoning the possible etiologic relation¬ 
ship between alcohol and liver disease has been even 
more problematic. Recently, however, Wallace - has 
conducted some decisive observations on patients 
admitted to Bellevue Llospital, New York, with the 
diagnosis of acute alcoholic intoxication. Two tests 
of liver function were employed—the indii'ect van den 

1. Lambert, Alexander, in Osier's Modern Medicine 1: 171, 1907. 

2, Wallace, R. P.; Liver Injury in Acute AlcoboHc PoisoniUo. 
Proc. Soc. Exper. Biol. £: Med. 3-1: 598 (March) 1927. 
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Bergh quantitative test for bilirubin and the quantita¬ 
tive determination of urobiligen in the urine. The blood 
and urine specimens were obtained at arbitrary intervals 
over a period of several days. Wallace’s records give 
definite evidence of liver injury, and this is propor¬ 
tionate to the severity of the poisoning. 


THE FORMATION OP THROMBI 
An ingenious procedure for the experimental study 
of thrombosis has recently been devised at the Mayo 
Clinic by Shionoya, Johnson and Rowntree.' It con¬ 
sists of an arterial and a venous cannula connected 
peripherally by a transparent, semipermeable collodion 
tube, the whole forming a U-shaped system. The 
cannulas are inserted into the carotid artery and jugu¬ 
lar vein of an animal after the apparatus is filled with 
physiologic sodium chloride solution, and the membrane 
portion rests 'in such a solution. When circulation is 
established the blood flows through the system and back 
to the animal without contact with air. The process 
of thrombosis can be followed with the unaided eye; 
the membrane may be detached at any time and studied 
with all the refinements of microscopic technic. It is 
even possible to observe the genesis of thrombi directly 
by means of the microscope with proper illumination 
of the collodion membrane. The formations observed 
in this “extracorporeal circulation” are composed first 
of platelets; they grow concentrically by the deposi¬ 
tion of additional platelets and leukocytes, and 
finally fibrin appears. This sequence of events is in 
harmony with the classic -descriptions of Welch and 
others. The method gives promise of adding infor¬ 
mation regarding the origin and perhaps the control 
of blood changes that sometimes bring a heavy toll of 
harm to the organism. The menace of postoperative 
pulmonary embolism is only one of the significant 
illustrations of this. 


COURT OUSTS MISSOURI DIPLOMA MILL 
The St. Louis College of Ph 3 'sicians and Surgeons 
has come to an end, the supreme court of Missouri 
having declared its charter, articles of corporation and 
franchise forfeited. Since its reestablishment in 1916, 
this school has been conspicuous in medical diploma 
mill operations. The Connecticut special grand jury 
in 1924 investigated its ramifications. A special com¬ 
missioner was appointed in Missouri to conduct an 
investigation in 1925, and the evidence collected indi¬ 
cated that the dean of the school, Dr. Waldo Briggs, 
had agreed to give Dr. Robert Adcox a considerable 
part of the tuition fees of students which the latter 
procured. The evidence disclosed that students pro¬ 
cured by Adcox received certificates of graduation and 
diplomas without having attended the school the 
required length of time, and that Briggs accepted from 
Adcox certificates of credits although he knew they 
were fraudulent. The supreme court of Missouri has 
within the last year ordered the charters of two of its 
most notorious diploma mills revoked. When the 


charter of the Kansas City College of Medicine and 
Surgery was revoked, Judge White said, “We can 
imagine no more serious injury to the public than the 
issuance of degrees to practice medicine to persons 
wholly unqualified to treat the sick.” In revoking the 
charter of the St. Louis College of Ph 3 'sicians and 
Surgeons, Judge Atwood said that such conduct con¬ 
stitutes such a wilful abuse of powers and franchises 
as to justify their forfeiture. The men behind these 
schools seem determined to conduct institutions in the 
face of these rebukes. Those connected with the 
Kansas City College of Medicine and Surgery promptl 3 ' 
chartered another nominall 3 ' eclectic affair and began 
business on the old site. The St. Louis College of 
Physicians and Surgeons obtained a new charter before 
the supreme court had rendered its decision. It appears, 
therefore, that Missouri’s fight to keep its name free 
from further stain by unqualified ph 3 'sicians is not over. 


ORIGIN OF THE ANTIRACHITIC 
SUBSTANCE, VITAMIN D 

There is little doubt at present that various vitamins 
can be stored in the body. As a consequence the 
reserves of these nutritional essentials ma 3 ’' vary at 
different times, depending on the quality and quantity 
of the intake. With respect to vitamins A, B and C 
it is commonly assumed on the basis of available 
experimental evidence that they cannot be synthesized 
by the animal organism, which consequently depends 
on exogenous sources for the necessary supplies. The 
antirachitic substance—vitamin D—has been less exten¬ 
sively studied as yet, so that its origin and fate are 
not so clearly indicated. Vitamin D occurs in some 
fish oils—notably in cod liver oil—in egg 3 'olk fat, and 
to a small extent in milk fat. As a rule the vegetable 
fats are not antirachitic. A few instances of undoubted 
potency in oils of plant origin have been ascribed to 
the effect of solar irradiation of the products incident 
to their commercial preparation. This is true of coco¬ 
nut oil prepared from sun-dried copra. Whereas 
plants furnish the other vitamins in considerable 
abundance, so that the latter are generally believed to 
originate principally in the vegetable kingdom, the 
same conclusion is not directly applicable to vitamin D. 
Bills * has essayed to learn the origin of the liberal 
supplies of this vitamin in the codfish. He ascertained 
that the principal food (caplin) of the Newfoundland 
codfish apparently does not contain enough vitamin D 
to account for the vitamin accumulated by the cod 
during its midsummer period of fattening. Piscicul- 
tural experiments demonstrated that the vitamin D of 
catfish oil was not increased by irradiating the fish; 
and it was not decreased by keeping the fish for six 
months in the dark on a vitamin-deficient diet. These 
observations raise the question as to whether vitamin D 
cannot actually be synthesized by certain species. Inci¬ 
dentally it is of practical interest to learn from Bills’ 
tests that the oils of such common food fish as the 
herring and the sardine rival the cod in antirachitic 
pQtenc3a 


1 . Shionoya. T.; Johnson. W. R.. and Rowntrec. 
Experimental Thrombosis, Proc. Soc. li-xper. Biol. 
tApril) 1927, 
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PROCEEDINGS OF THE WASHINGTON SESSION 

MINUTES OF THE SEVENTY-EIGHTH ANNUAL SESSION OF THE AMERICAN 
MEDICAL ASSOCIATION, HELD AT WASHINGTON. D. C. MAY 16-20, 1927 


HOUSE OF DELEGATES 


Third Meeting—Wednesday Morning, May 18 

(Couclittied from page 1733) 

The House of Delegates was called to order at 9 o’clock 
by the Speaker, Dr. Fred C. Wanishuis. 

The Speaker announced a quorum present, the registration 
slips constituting the roll. 

The Speaker asked for a motion that at the meeting of the 
House on Thursday afternoon the aniendinent to article V, 
section 1 of the Constitution (based on the report of the 
Judicial Council) be reconsidered, since according to the 
wording of the Constitution and interpretation in Roberts’ 
Rules of Order, a three-fourths vote of all delegates regis¬ 
tered during the continuous session of the House is necessai'y 
for adoption. The motion was made by Dr. C. S. Gorsline, 
Michigan, seconded by Dr, A. T. McCormack, Kentucky. 
Since Dr. Gorsline voted against the prevailing motion, it 
was required that the motion be made by a delegate voting 
for the prevailing motion. Dr. E. C. Thrash, Georgia, moved 
reconsideration, seconded by Dr. A. T. McCormack, Kentucky, 
and carried. 

Supplementary Report of Reference Committee on 
Hygiene and Public Health 

Dr. H. M. Brown, Wisconsin, Chairman, read a supple¬ 
mentary report; 

KF.LATIOXS BETWEEN MEDICAL MEN AND 1IE.VLT11 OFFICERS 

1. The question involved is: Is it or is it not one of the 
essentials of ethical practice of medicine that the practitioner 
ot medicine become, in his local area, a quasi, unpaid assis¬ 
tant to the department of health? 

That question has never been definitely answered. 

Whatever may be the opinion of either parly, the department 
of health or the local practitioner, the situation is to be faced 
and settled on a broad basis of mutual understanding, not 
by useless resistance of either party to the controversy. 

Health boards and health officers are established facts. 
The physician has his established position in society. 
Whether he will or not, he must accept the e.xisting condi¬ 
tions; he cannot nor should be attempt to stop the progress 
of civilization; rather should he become an aide to the admin¬ 
istration of the functions of the health officer, and by so 
doing enhance his value to his patients and his public; for 
in the end he will find that resistance is only a damage to 
his public and also to bis reputation and usefulness; for the 
health officer cannot perform his function without the physi¬ 
cian, nor in the end can the physician alone or the entire 
medical body stop the progress of the effort for better hygienic 
surroundings and better health, nor if he were successful 
in such an effort wovdd he accomplish anything but destruc¬ 
tion of his own reputation and his usefulness in his place of 
residence. 

If there were no other reasons than those set down in the 
article under consideration, it is a condition and not a theory 
that confronts the physician, and he would not improve bis 
personal position in his local environment by unreasonable 
resistance, while he will improve his position only in col¬ 
laboration in the administration of the local health officer. 

There is no other course to be taken than that of collabora¬ 
tion, and in that method of meeting the situation he will find 
bis only path to safety and material betterment, nor can the 
medical group of any locality expect to benefit in a material 
nay. 


COMMITTF.E ON TRACHOMA AMONG INDIANS 

2. Your committee recommends a continuation of the affilia¬ 
tion of the American Medical Association in the activities in 
the United Slates government in the work being done by tbe 
National Committee for tbe Prevention of Blindness and the 
activities of the United States authorities for the elimination 
of trachoma, and recommends the continuation of tbe present 
relationship e.xisting between those agencies and the American 
Medical Association, 

Respectfully submitted. 

H. M. Brown, Chairman. 

Dr. Brown moved the adoption of the first section of the 
report; seconded hy Dr. T. McCormack, Kcntncky, and 
carried. 

Dr. Brown moved the adoption of the second section of 
the report, which was .seconded by Dr. A. J. Bedell, New 
York, and carried. 

On motion of Dr. Brown, seconded by Dr. C. F- Moll, 
Michigan, tbe report of the coiinnillee as a whole wa.s adopted. 

Reference Committee on Rules and Order of Business 

.-\ vacancy created in the Reference Committee on Rules 
and Order of Business by the absence of Dr. H. P. Liiisz, 
West Virginia, who was called liome, was filled by the 
appointment of Dr. Bert L. Eiker, Iowa, Dr. F. A. Cartnicbael, 
Kansas, becoming chairman of tlie committee. 

Supplementary Report of Reference Committee on 
Miscellaneous Business 

Dr. Albert Soiland, California, .read tbe report of the 
Reference Committee on Miscellaneous Business: 

Your reference commillce recognizes the meritorioii.s 
features of tlie resolution on the Physicians’ Home introduced 
by Dr, Kevin and feels that its importance warrants a full 
and careful con.sideralion hy this body. To that end your 
committee recommends that tliis resolution be referred to tbe 
Board of Trn.sices for a report at the next annual session. 

By the Committee, 

Alukrt Soiland, Cbairiiiaii. 

Dr. Soiland moved the adoption of the report; seconded 
by Dr. W. H. Illayer, Peiiiisylvania, and carried. 

Supplementary Report of Special Committee on 
Nurses’ Training and Education 

Dr. Irvin Abell, Kentucky, read a supplementary report of 
the Committee on Nurses’ Training and Education: 

Your reference committee has considered the letter from 
the chairman of the Committee to Study Need of kfidwifery 
for Nurses of the National League of Nursing Education, 
and recommends that assurance be given the League of tlie 
interest of the American kledical Association in tbe solution 
of the problem mentioned. In order to facilitate the corre¬ 
lation of the work suggested, we further recommend the 
appointment of one or both of the present representatives of 
the American Medical Association on the Committee for the 
Grading of Nursing Schools, Drs. William Darracb and N. B, 
Van Etten, to cooperate with the National League of Nursing 
Education’s Committee to Study Need of Midwifery for 
Nurses, 

Arthur J. Bf.df.ll. 

Walter F. Donaldson. 

Louis J. HiRsenstAN. 

E. P. Sloan. 

Irvin Ahei.l, Chairman. 

Dr. Abel! moved the adoption of the report: seconded by 
Dr. A. J. Bedell, New York, and carried. 
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Supplementary Report of Reference Committee on 
Legislation and Public Relations 

Dr E J Goodwin, ilissoun, read a supplementary report 
of the Reference Committee on Legislation and Public 
Relations 

1 The reference committee recommends that the House of 
Delegates reafiirm its approval in principle of the Parker 
bill approted at the Dallas session, coordinating all public 
health activities of the federal government under the direction 
of the United States Public Health Service We also recom¬ 
mend the appro%al of the Ransdell bill, which is identical 
with the Parker bill excepting that the Ransdell bill appro¬ 
priates $10,000,000 to establish and operate a national institute 
of health under the control of the Surgeon General of the 
Public Health Service 

2 The reference committee approies the resolution offered 

by Dr T E Carmody, which reaffirms the fatorable action 
of the House of Delegates at the St Louis session in 1922, 
requesting the passage of the Bursum bill in the House of 
Representatives, relating to the retirement of disabled emer¬ 
gency army medical officers on a parity with all other classes 
of disabled officers of the World War now on the retired list 
We recommend that the resolution be adopted and that the 
President of the United States, the Vice President of the 
United States and the Speaker of the House of Represen¬ 
tatives be informed of this action 

B R Shuuly 

A T HcConMACK 

A D Dunn 

E J GoonwiN, Chairman 

The first and second sections of the report were each 

adopted on motion of Dr Goodwin, seconded by Dr A T 
!McCorraack, Kentucky 

The report as a whole was adopted on motion of Dr 
Goodwin, seconded by Dr. A T McCormack, Kentucky 

Supplementary Report of Reference Committee on 
Hygiene and Public Health 

Dr H M Brown, Wisconsin, read a resolution introduced 
by Dr C S Gorsline, Michigan, referring to preparation by 
the Board of Trustees of sets of model letters for use by 
county and state societies in encouraging public health 
examinations Dr Brown moved its adoption, seconded by 
Dr J D Brook, Michigan, and discussed by the Secretary 
and by Drs D S Dougherty, New York, Wendell C Phillips, 
New York, M L Harris, judicial Council, C S Goislme, 
Michigan, A T McCormack, Kentucky, Holman Taylor, 
Texas, C W Richardson, Board of Trustees, J A Pettit, 
Board of Trustees, and J W Van Derslice, Illinois The 
motion was lost by a vote of 39 to 69 Dr A E Bulson, Jr, 
Indiana, suggested to the committee tiiat as the House appar¬ 
ently desired some such action, a resolution be introduced 
under the head of new business providing for this matter 

Address by Dr. de Schweinitz 

Past President G E de Schweinitz of Philadelphia was 
presented and addressed the House as follows 

I couldn’t, of course, resist the temptation of coming here 
to pay my respects to the House of Delegates Time slips 
on rapidly and shakes our restless glass most relentlessly, 
but It ne\er ean quite make it possible for any one who has 
enjoyed the privileges that your hand gave me once to forget 
that It IS a duty and a pleasure to come here and speak to 
you members of the House of Delegates 

1 am sorry that I could not be present at the opening 
session I have read with much interest President Jacksons 
address as reported in the paper this morning I refer to 
President Jabez North Jackson, not to Andrew Jackson, 
although in the vigor of the enunciations they seem to be 
very much alike 

I am verj much interested in this speech with reference to 
the foundation of hospitals that shall be at the disposal of 
those whose lives have not always fallen in pleasant places 
I just want to say right here (I have olten spoken to the 
Speaker of the House and to Dr West about this matter), 
even if you can't endow hospitals for that purpose, much as 
It IS needed, those who have what we used to call the good 


habit of giving can perhaps do what oi e hospital can do with 
which I am connected where arc' patient ot mine gave me 
a very large sum ot monev, the income of which is used for 
exactly the purposes to which Dr Jackson reterred in his 
excellent address I think those ot us who have the chance to 
put that thought to those wno have the means to give and 
willingness to give should do so because it answers the pur¬ 
pose for which Dr Jackson pleads, not so widely and not so 
definitely, but none the less verv sucessfuUv I know ot no 
chanty over winch I have had the honor to preside that has 
done so much good as the income ot that very large sum ot 
money, not for those who are very poor because they can get 
it, nor for those who are very rich who can buy it, but for 
those who are most estimable and who can neither buy nor 
get what they need 

I was also interested to read what my vigorous friend 
from Fort V\ ayne says in regard to publicity I quite agree 
with him that it is dangerous to have some kinds of publicity 
Gentlemen, the time has come in modern medicine when there 
must be some kind of a properly regulated publicity, as indeed 
The Joobnvl undertakes to do it I think it would be most 
admirable if some of the great societies could come together 
and form some kind of a bureau of information Of course 
the newspapers have a certain right to know certain things 
and the public has a certain right The trouble is that thev 
are handed out by the wrong people and handed out with 
the wrong kind of emphasis That is really a very serious 
matter and ought to be attended to 

After all, from the earliest times the medical profession has 
founded itself on the fundamental principle of regard tor 
others We cannot have a regard for others unless we also 
regard the needs of the community in which we work The 
community can be better handled than now, too often stray mg 
down paths on which they had better not stray, if we of the 
medical profession can have some dignified, proper method of 
handing out to them what they need As Charles Mayo 
said some time ago, one handing out of that kind is worth 
hundreds of scientific papers written I quite agree with 
Dr Bulson in his criticisms, but I feel that we must do some¬ 
thing of that kind more satisfactorily than we have at the 
present tune 

1 thank the gentleman who has yielded and given me per¬ 
mission to say these few words I thank you again for the 
privilege of being here and for the great honor which once 
was mine of presiding over this great body (Applause) 

Reference Committee on Reports of Board of 
Trustees and Secretary 

Dr A W Booth, chairman, read the report of the Refer¬ 
ence Committee on the Reports ot the Board of Trustees 
and the Secretary 

1 Your committee has caretully read the annual report ot 
the Secretary and notes a gratifying and healthy growth ot 
the membership and fellowship, there being over 2,COO added 
111 each group 

We especially desire to emphasize the Secretary s remarks 
regarding the county societies, as tollows 

It IS desirable that the constituent associations shall be strong and 
progressive organizations In developing their strength and in promoting 
their ends as state organizations it must never be forgotten that the 
county society is the basic unit and thcretore the essential factor in the 
present scheme of organization Vs long as tins scheme is adhered to it is 
important that the count> society be made and kept as strong as possible 
If all the strength is built into the superstructure, the edifice will fall 

Your reference committee is much pleased with the activi¬ 
ties ot the Woman’s ikoxiliary and believes that the auxiliary 
can do much to increase the effectiveness of the county 
society 

Your committee favors strongly the establishment of dis¬ 
trict societies for the purpose ot scientific discussions hut 
would suggest that every effort be directed to continue an 
active society in each county where practicable for purposes 
ot organization and the discussion of medical economics 

Y'^our committee desires to call attention to the fact that 
only eleven state associations and 120 county societies have 
so lar adopted the plan for providing medical relief in 
time ot disaster Tins plan ot preparedness, in our opinion 
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should be stimulated in every way possible, and the work 
earned forward under the existing county and state medical 
organizations 

2 The splendid repoit of the Board of Tiustecs is strongly 
commended by your committee Lack of time will prevent 
the proper review of their efforts, which deserve the highest 
praise Only a few points can be touched on 

The Joi-Hnal ins pursued the policies of previous years iii discussing 
the progiess of medicine as rapidly as possible consistent with scientific 
conservatism Coiitiinious iinprotemeiit is bting made in the form of 
presentation of material not ibiy in illiistratioii of news and in the 
arrangement of aitides wiiliin the pages An innovation has been the 
prompt announcciiieiit of new books in the medical iield, with lirief 
critical notes 

The publication of the section papers within sin months after the 
annual e siini at which they were lead coiilinues to be a difficult problem 

The subscriptions to 1 he Jouhnal show an increase ot 
3 730 during the year There was an average circulation of 
89 742 Receipts from advertisements were §798,059 

The committee was much mtciestcd m the report on 
Ihgeta whicli is gradually inereasing in circulation and 
usefulness Our members should be vigorousl} reminded 
that for thiee years before the appearance of this splendid 
journal there was an urgent demand fiom them for such 
a publication Strange to say, the subscriptions among 
doctors IS still small 

It IS the duty of every membei of the Association to siih- 
senbe and it would actually pay him to do so Here again 
the Woman’s Auxiliary is doing fine work with its general 
and local committees aiding m the circulation of ll\ijtm, 
especially in placing it in all public schools and libraries 

We should feel particularly proud of the circulation of the 
Ciiiinilaliz/e Quaitcily /iidet Medicus which is practically the 
only complete index medicus now published and is used 
extensively both by our physicians and by those in other 
countries 

The contact between this oigamzation and the National 
Congress of Parent Teachers Association is yielding splendid 
results and is bringing about a movement for the systematic 
examination of children hv the family physician 1 here is 
need for the necessary hlanks for these e'xamiiiations In 
the health examination of adults material progress has been 
made, the Association sending out about 1 500 blanks a week 

It IS gratifying to note that 'the John Hancock Insurance 
Company has ceased its couuectiou with commeicial organ¬ 
izations doing work of this kind, and is referring such 
txaminafions to the family physicnns It is to he hoped that 
other insurance companies will shoitly follow this good 
example 

Lour committee would urge that coiitiiiued efforts he made 
to persuade our members to sevei all coiniectioiis with the 
commercial organizations both m an advisory capacity and as 
examiners Such an act would result m mucli good to the 
profession and the public At the same time, the state and 
county societies ought to make mci easing effoits to educate 
the public as to periodic examinations to be made by then 
regular physicians 

Your committee would strongly commend the elective efforts 
ol the Bureau of Legal kfedicme and Legislation in reducing 
tne narcotic tax, would commend its efforts regarding the 
Sheppard-Towiier Act, and would urge that these efforts he 
continued 

Lour committee was much interested in the lepoit of the 
Council on Physical Therapy and believes that much good 
v.ill come from its investigations and lecommendations I he 
neglect of the use of physical therapy by the profession has, 
m eiur opinion, been of great aid to the it regulars 

3 Lour relerenee committee has seriously coiisideied the 
report of the Committee to Cooperate with the Commissioner 
of Internal Revenue and the Secretary of the Treasury We 
desire particularly to emphasize that part of the icport which 
savs 

Xciir conimiHee, liovvever, tcels that the Bovril o! Trustees should 
recommend to the House of Delegates that, m the futiut, no le^oUUion 
j erinnung to the therapeutic value of anything should originate on the 
door of the House of Delegates and that no committee repoit cmiowermg 
any ^uch resolution «hould hereafter be presented until it has hecn con 
^idered L> the Council on Scientific Assembly, whici may the 

Council on Pharmacy and Chemistry in its deliL'eration 


We therefore offer the following resolution 

lint hereafter the House of Delegates shall not jnss any resolution 
pertaiiiiiig to the theiaiieiitic value of luytliing and that no coinnuUee 
report eiiipovvcruig any such revolution shall hereafter he presenltd until 
it has heeii coiisiilered hy the Council on Scientific Assenilily and the 
Council on Pharmacy and Chemistry 

In further consideration of the repoit, we have ascertained 
that since its publication the Supreme Court of the United 
States has denied the application lor a reargument of the 
recently decided case of Liimbol v YelUndcy ct a! We 
heartily commend the suggestion of the committee that an 
attempt be made to draft a hill which shall include an amend¬ 
ment to the Volstead Act to lemove the pint m ten days 
limit, provide regulations for license to prescribe, and have 
reasonable limitations Later iii our report there will be 
affoided an opportunity to act on this phase 

In view of the splendid work of this special eommittec and 
the cordial relation it has established vvi'h governmental 
agencies, we respectfully suggest that the committee be 
continued 

4 The following resohilions, introduced by Dr T C 
Chalmers, New 5 ork, from the Medical Society of the State 
of Nevv 5 ork. Were referred to this committee 

/ti'iuf rd Hut tlie House of Deltgstvs of the Mctlical Society of the 
Slate of New \ ork at its aiiiiua] meeting at Niagara 1 ills on Vfay 9, 
1927, lull icprcvetitiiig as it iloLs, more titan leu lliousvnti duly license 1 
physicnns of this stale,' numlful, as it is, of the solemn duty of the 
doctor to render to his pativiit whatever treatment the true tevclimgs of 
science declare to he iiccessirv or hei eticnl iii caring for the sick, an! 
resenting vvuh stern disaiproval any irtiilrary and iiiivciciitific curtaihiicnt 
of this ohligation realizing full well tint to prevent the physician hy 
jrl itraiy regulitioii from using for his jvtieiits’ heiicfit whatever thcra 
peutic agent Ills scientific knowledge and Ins conscience dictate, emi Iia 
sizing Its disassocntion with any lolitical issue, commonly referred to as 
wet' or "dry ’ in unmeasured terms condemns tins imjuvt, unwise, 
unsound arbitrary and uiiscieutilic curtailment of and rdlectioii on 
the medical profession as a whole ind therefore, not in its own behalf 
hut m that of the hy public, vvliom it seel s to serve, earnestly petitions 
lor the immediate rcpial oi this Section ot the \olslead f aw, and. he it 
flirt her 

kesof cd Hut the delegates from New Toik State to the House of 
Delegates of the zkmencan Medical Association he instructed to I resent 
and hy all proper means to advociic the adoption of a memorial to the 
Congress of the Dinted States, deiiiaiidiug the lumivdiale repeal of that 
section of the VoKitad law and to employ all legitimite and honorable 
means for ihe edueatioii of the Ameriean public on this vital question 

The* condition of liystcna into which tlie country was 
thrown by the struggle over the prohibition ameiidinint Iwa 
apparently subsided and the time has come* vvhe'ii the Ameri¬ 
can Medieal Association should state plainly its altitude with 
regard to the use* of alcohol and alcoholic litpiors as thera¬ 
peutic agents, as vve*ll as the* position in which the* physicians 
of the country are placed by the present unfortunate state 
of affairs buch a statement should have no political bearing 
whatsoever and is intended to deal with the matter only from 
the practical and scientific medical standpoint Alcohol is 
often very helpful iii the treatment of disease and is being 
used m the practice of a veiy large mimhei of doctors, many 
of whom believe it to be an essential and life-saving reined). 
These doctors aic coiifioiited by a most deplorable situation 
brought about hy the framers of the \folstead -Let who unin¬ 
tentionally, vve believe, limited the amount of alcohol for one 
patient to a pint in ten days Such physicians believe that 
m certain cases ot serious illness .-j pint in ten days would be 
useless, and that law-abiding physicians have no other alter¬ 
native than to violate the law in older to save life This is 
vviong and should be corrected We believe* it will be 
promptly corrected if the situation is properly piesciited to 
the authoiities m charge 

Lour committee would theiefore recommend that with the 
cooperation of the special committee headed by Dr ilayer of 
Pennsylvania and the excellent executive of the Biiieau of 
Legal Medicine and Legislation, Dr Woodward, the Board 
of Trustees be directed to prepare a bill to be pieseiite'd to 
Congress correcting the unfortunate provision of the Volsteid 
Act limiting the amount of alcohol used, and providing siicb 
regulations as will permit doctors to prescribe whatever 
amounts of alcoholic liquors may be needed for tiicir respec¬ 
tive patients, and subject to such reasonable restrictions as 
may be thought wise and best after a conference with the 
head of the Prohibition Department 
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5 As regards the purport of the resolution presented by the 
Medical Society of the State of New York, in relation to 
medicinal alcohol, stripped of all verbiage, this resolution 
demands that the principle here promulgated takes the issue 
out of all wet or dry questions and insists that the physician 
be giv eii bj Congress the freedom from restriction to prescribe 
alcohol in disease as his scientific judgment dictates We 
therefore offer the following resolution 

Rcsol cd, That the American Medical Association declares its adherence 
to the principle that legislative bodies composed of laymen should not 
enact restrictive laws regulating the administration of any therapeutic 
agent by phi sicians legally qualified to practice medicine 

6 The above resolution states succinctly the principles 
involved and the result desired therefrom The question there¬ 
fore arises. How may this result be best brought about’ It 
has been suggested through the following resolutions offered 
in the House of Delegates by Dr Chalmers that a referendum 
be taken regarding this opinion on therapeutic use of alcohol 
in disease and that the results of this referendum be offered 
to Congress 

RcsoUtd, That the trustees of the American Medical Association be 
requested to send to every registered physician practicing in the Umtea 
States a ballot requesting him to vote on the folloviing question 

“Are alcohol and alcoholic liquors as listed m the latest edition of the 
United States Pharmacopeia, useful therapeutic agents in the treatment 
of disease’' 

And he it further 

Resolved, That the trustees of the American Medical Association be 
requested to submit the returns of this questionnaire m a memorial to 
Congress, a'^kiiig that the restrictions on the quaniit> of alcohol and 
alcoholic liquors that may be prescribed for the sick be removed 

With reference to the resolutions of Dr Chalmers of New 
York suggesting a referendum, your committee would recom¬ 
mend that this matter be referred to the Board of Trustees 
with power to act In the event that a referendum is con¬ 
sidered advisable, jour committee would suggest the follow¬ 
ing questions 

(o) Do you believe that legislative bodies should enact laws regulating 
or limiting the presoribmg of therapeutic agents bv legally qualified 
physicians’ 

(fi) Do you believe that alcohol and alcoholic liquors as listed in the 
latest edition of the United States Pharmacopeia are useful therapeuttc 
agents in the treatment of disease’ 

Respectfully submitted 

J N HuNSBERGEIt 
Southgate Leigh 
H G STETSO^ 

Charles J Whalen 
Arthur W Booth, Chairman 

On motion by Dr Booth, seconded by Dr A E Bulson, Jr, 
Indiana, sections 1 and 2 of the report were adopted 

Dr Booth announced that under the action taken by the 
House the remainder of the committee’s report should be 
considered in e-vecuiive session On motion of Dr A E 
Bulson, Indiana, seconded by Dr Isaac A Abt, Section on 
Diseases of Children, and earned, the House went into 
executive session 

EXECUTIVE SESSIOX 

Dr Booth moved the adoption of section 3 of the report, 
seconded by Dr A T McCormack, Kentucky, and carried 

Dr Booth moved adoption of section 4 of the report The 
motion was seconded by Dr T C Chalmers, New York, and 
carried 

Dr Booth moved the adoption of section 5 oi the report, 
seconded by Dr A E Bulson, Jr, Indiana After discussion 
by Drs Chalmers, McCormack and Leigh, the motion was 
earned 

Dr Booth moved the adoption of section 6 of the commit¬ 
tee’s report, seconded by Dr -k E Bulson, Jr, Indiana -After 
discussion bj Drs Chalmers, klajer and McCormack, the 
motion to adopt was unaiiimouslj earned 

On motion of Dr Booth, seconded bv Dr N B Van Etten, 
New \ork, and earned, the report of the committee as a 
whole was adopted 


Dr A E Bulson, Jr, Indiana, moved that all publicity 
pertaining to the action ot the House on the liquor question 
be given out by the Publicity Department under the Editor 
ot The Jourxal, and that no member ot the House should 
submit himselt to interview concerning the imtter The 
motion was seconded bv Dr E P Sloan, Illinois Discussed 
by Dr Southgate Leigh, Virginia, and Dr McLain Rogers, 
Oklahoma, who offered an amendment to the motion that the 
publicity given out be given in consultation with the Speaker 
of the House and the Reference Committee on Reports ot the 
Board ot Trustees and the Secrctarv The amendment was 
accepted by Dr Bulson, and the motion as amended was 
carried 

Dnder the head of new business. Dr J D Brook, klichi- 
gaii, presented a resolution relative to the therapeutic use ot 
alcohol and alcoholic liquors and other therapeutic agents 
Referred to the Judicial Council 

The executive session adjourned, and the House recon¬ 
vened in general session 

NEW BUSINESS 
Amendment to the Constitution 
Dr J C Litzenberg, Minnesota, proposed amendment of 
Article 12 of the Constitution so as to change the number ot 
vo'es required to amend the Constitution, and amendment ot 
bcction 5, Chapter II, of the Bv Laws so as to change the 
number constituting a quorum ot the House of Delegates. 

Presentation of Dr T. C Routley 
The Secretary, Dr West, presented Dr T C Routley of 
the Canadian Medical Association, who add-essed the House 
briefly, conveying the greetings of the Canadian Medical 
Association 

Resolution on Caustic Poisons 
Dr Burt R Shurlv, Section on Laryngology, Otology and 
Rhiiiology, presented the following resolution, which was 
referred to the Reference Committee on Legislation and 
Public Relations 

WuEREAS, On the initiative of the American AletlieaJ Association bills 
were introduced in Congress to safeguard the people, and more par 
ticularly the chddren against the danger incident to the dtstnhution ot 
lye and other caustic substances m packages tor household use and 
\\ itEEEAS, Congress enacted such legislation m the tederal Caustic 
Poison Act of 1927 and 

AAuereas, The passage of such legislation was rendered possible by 
the etforts of certain senators and representatives interested in the pro 
tection of public safety as proposed by such legislation, be it 

Jitsot cd That the American Aledical Association hereby tenders its 
thanks for the cooperation of these senators and representatives in tie 
promotion of such legislation and congratulates them on the success of 
their etforts and be it further 

Rcsol cd That a copy ot this resolution be sent to each such senator 
and representative 

Resolution on Form Letters for Periodic Examination 
Dr C S Gorsime, Michigan, presented the following reso¬ 
lution, which was relerred to the Reierence Committee o i 
Hygiene and Public Health 

Whereas, At the Dallas session of the House of Delegates in 1926 
the Board of Trustees k\as requested bj resolution to prepare sets ot 
carefuli> worded letters as approved models or forma to be sent out b 
the arxoiis county socicUls to their meraUra and to the laj public 11 
reference to e%teuding and promoting the value of periodic health c.xann*a 
Uors, and 

Where vs, -^t this session there has Lccn p-csented bv said Boar I 
onl> a ruling of the Judicial Council that leUers, etc, from lulniJual 
ph\i>icians or groups ot pfa^Mcians which might be construed as 'oliciling 
business would be unethical, be it 

That the Beard ot Trustee^ be again requested to prepa-e 
approved forms of letters or literature which nia> be sent out b> county 
medical societies to the public to promote the value of periodic hea' h 
evammationa and miormation that ^aid examinations can be made arl 
records kept b:> their own qualmcd local ph> icians who a-e menibera ot 
the \tnencan Medical Association, and in this luanne' help to circuciveru 
the harmiul advertising activities oi com^'crcial agencies dealing wiu 
periodic health examinations 

The Hou^e reccbicd at 11 CO, to reconvene on Thursday 
afternoon at 2 o’clock 
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should be stimulated in every way possible, and the work 
carried forward under tlie existing- county and state medical 
organizations. 

2 The splendid report of the Board of Tiustees is strongly 
commended by your committee Back of time will prevent 
the proper review of their efforts, which deserve the highest 
praise Only a few points cun be touched on. 

The JoinNZL 1ns piirsueJ the policies ot previous years nr iliscussing 
the progress ot nreiiicine as rapidly as possible consistent with scientific 
consersatisni Continuous iniprovemeiit is being made in the form of 
presentation of inatcriai, notably in ilhisiration of neiys and in the 
arrangement of ai tides r/ithm the pages An innoration has In-cii the 
prompt aniiounceinelit of iieiv books in the medical held, rvitlr brief 
erilical notes 

'Ihe publication of the section papers within six months after the 
annual se siun at nliicii they were lead coiUiiines to he a difiicnll ptoblein 

The subscuptions to The Journal show an increase of 
3,730 during tlie jear There was an average circulation of 
89,742 Receipts from advertisements were $798,059 

The committee was much interested in the report on 
llygeia. which is gradually increasing in circulation and 
Usefulness Our members should be vigorously reminded 
that for tliiee years before the appearance of this splendid 
journal there was an urgent demand from them foi such 
a publication Stiaiige to sa\, the subscriptions among 
doctors is still small 

It is the duty of every member of the Association to sub¬ 
scribe and It would actually pay him to do so Here again 
the Woman’s Auxiliary is doing fine work with its gciural 
and local committees aiding in the circulation of Ifvijem, 
especially in placing it in all public schools and libraries 

We should feel particularly pioud of the circulation of the 
Cniiiiilatiz'c QuaiicHv Index Mediciis, ivbicii is practically the 
only complete index medicus now published and is used 
extensively both by onr phtsicians and by those m other 
countries 

The contact between this oiganizatiou and the National 
Congress of Parent-Teachers Association is yielding splendid 
results and is bringing about a movement for the systematic 
examination of children b\ the family physician There is 
need tor the necessary blanks for these exaniinattons In 
the health exammalioii of adults material progress has been 
made, the Association sending out about 1 5Q0 iilauks a week 

It is gratifying to note that 'the John Hancock Insurance 
Company has ceased its connection witii commercial organ¬ 
izations doing work of this kind, ami is leferrtng such 
examinations to the family physicians It is to he hoped that 
other insurance companies will shortly follow this good 
example 

\our committee would urge that continued efforts he made 
to persuade our members to sever all connections with the 
commercial organizations both m an advisory capacity and as 
exammers. Such an act would result m much good to the 
profession and the public At the same time, the state and 
county societies ought to make iiici easing efforts to educate 
the public as to periodic examinations to be made by their 
regular physicians 

Your committee would strongly commend the effective efforts 
of the Bureau of Legal Medicine and Legislation in reducing 
the narcotic tax, would commend its efforts regarding the 
■Sheppard-Towner Act, and would urge that these efforts be 
continued 

\our conimiUee was much interested in the report of the 
Council on Physical Therapy and believes that much good 
%,’i!l come from its investigations and lecommendations The 
neglect of the use of physical therapy by the piofessioii has, 
m our opuiiou, been of great aid to the ii regulars 

3 Voiir reference committee has seriously consideied the 
report of the Committee to Cooperate with the Commissioner 
of Internal Revenue and the Secretary of the Treasury. We 
desire particularly to emphasize that part of the leport which 
says: 

X’cur coniiiiitlee, titiiicver, feils lliat the Board of Iriistees should 
recommend to the House of Delegates that, m the future, no lesolution 
; ertaiiimg to the theraiieutic value of anything should onsinate on the 
door of the House of Delegates and that no committee repoit empowering 
aijj such resolution should hereafter be presented until it has been con 
sidered hi the Council on Scientific Assembly, which may enlist the 
Council on Pharmacy and Chemistry in its deliberation 


We therefore offer the following resolution: 

That hereafter the ffoiise of Delegates shall not pass any resolution 
pertaining to the lliLrapcntic value of anytliing anil that no comiiiitice 
report enipoweriiig .iiiy such rt‘olulioii shall iitreaflcr he presented until 
it has been considered by the Council on Scientific Assetnhiy and tic 
Council on Pharmacy and Clieinislry. 


In further consideration of the repoit, we have ascertained 
that since its publication tlie Supreme Court of the United 
States hay denied the application for a reargumemt of flic 
I fccntly decided case of Liniiboi I v. Vettoxuley cl at. We 
heartily commend the suggestion of tlie coiiimittec that an 
attempt be made to draft a In'll which shall include an amciid- 
nitnt to the Volstead Act to remote the pint in ten days 
limit, provide regulations for license to prescribe, and have 
reasonable limitations Later in our report there will he 
afforded an opiiortunity to act on this phase-. 

Ill view of the splendid work of this special eomniittee ami 
the cordial relation it has established with goteniineiilal 
agcncie-s, ive respectfully suggest that the commiUec be 
continued 

4 The following resolutions, introduced by Dr, T. C 
Chalmers, New York, from the Medical Society of the Slate 
ot New 5 ork, were referred to this comniiUee: 

liesohrd Hill tile lloiiyc of Dclcg-itts of llie Medicjl Society of the 
Stale of Xevv York at its aminjl meeting at Xiag.'ira Fally on May 9, 
1927, .nut rvpresvntiiig, as it does, more than leu tiiousand duly licensed 
physicniis of tins state,' iinmlful, as it is, of the solcnni duty of the 
doctor to render to tiis patient wlutever treatment the true tcaciiings of 
scienee declaie to be iiccessarv or betieficnl in caring fur the sick, and 
rcseiutiig willi stern disajipruval any arbitrary and uuseicutific ciutailmetit 
of tins obligation, realuing full well that to prevent the jiliystcian by 
arbitrary rignlatton from using for Ins i ilieiits’ benefit vvlialcver lUcra* 
liculic agent his scientific knowledge and Ins conscience dictate, empUa* 
sizing Its disassociation with .my i)o!uic.il issue, eommonly referred to as 
* wet" or "dry," in unmeasured teims tondemns this unjUst, unwise, 
unsound arbitrary and unscientific curtailment of and reficctiou on 
the medical iitofession as a whole, *ind therefore, not in its own behalf 
but in that of the lay public, wiiont it seeks to serve, etriiestly itctinons 
for the niimediate reptal of this section of the Volstead I sv., and, be it 
fnrlher 

liciot ed, rii It the delegates ftom New York Slate to the ffoU'C of 
Delegates ol the \mcricau Medical Association be inslrnclcd to present 
and h> all proper iiieaiis to advocate the adulitioii of a memorial to the 
Congress of the United States, demaiuling the immediate repeal of that 
Section of the \ olstcad I.an and to employ all legitimate and honorable 
means for the ediie iliou of the Ameneaii public oil this vital qiiesuoii. 


The coudilion of Iijstcna into whicli the country was 
thrown by tlie struggle over the prohibitfait amendment has 
apparently subsnlctl and the lime lias come when the Ame-ri- 
caii Medical Association should state plainly its attitude with 
regard to the use of alcohol and alcoholic litpiors as thera¬ 
peutic agents, as well as the position in which the physicians 
of the country are placed by the present nnfortunate state 
of affairs. Such a statement should have no political bearing 
whatsoever and is intended to deal with the matter only from 
the practical and scientific medical standpoint. Alcohol 
often very helpful iu the treatment of disease and is heiiig 
used in the practice of a very large iniiiiber of doctors, many 
of whom believe it to be an essential and life-saving leinedj. 
These doctois are conlronted by a most deploiable situation 
brought about by the framers of the Volstead Act who uiiin- 
teutioiiaily, we believe, limited the amount of alcohol for one 
patient to a pint in ten days. Such physicians believe that 
in certain cases of serious illness a pint in ten days would be 
useless, and that law-abiding physicians have no other alter¬ 
native than to violate the law in older to save life. This is 
vviong and should be corrected. We believe it will be 
piomptly corrected if the situation is properly presented to 
the authouties tit charge 

Your committee would therefore reconuuend that with li>e 
cooperation of the special committee headed by Dr. Mayer of 
Pennsylvania and the excellent executive of the Bmeaii of 
Legal Medvcitie and Legislation, Dr. Woodward, the Board 
of Trustees be directed to prepare a bill to be prevented to 
Congress conectnig the unfortunate provision of the Volstead 
Act limiting the amount of alcohol used, and providing such 
regulations as will permit doctors to prescribe vvliatert'' 
amounts of alcoholic liquors may be needed for their respec¬ 
tive patients, and subject to such reasonable restrictions as 
may be thought wise and best after a conference with ibe 
head of the Prohibition Department. 
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5. As regards the purport of the resolution presented by the 
Medical Society of the State of New York in relation to 
medicinal alcohol, stripped of all verbiage, this resolution 
demands that the principle here promulgated takes the issue 
out of all wet or dry questions and insists that the physician 
he given by Congiess the freedom from restriction to prescribe 
alcohol in disease as his scientific judgment dictates. We 
therefore offer the following resolution; 

That the American Jfedical Association declares its adherence 
to the principle that legislative bodies composed of laymen should not 
enact restiictue laws regulating the administration of any therapeutic 
agent by phjsicians legally qualified to practice medicine. 

6. The above resolution states succinctly the principles 
involved and the result desired therefrom The question there¬ 
fore arises. How may this result be best brought about’ It 
has been suggested through the following resolutions offered 
in the House of Delegates by Dr. Chalmers that a referendum 
be taken regarding this opinion on therapeutic use of alcohol 
in disease and that the results of this referendum be offered 
to Congress: 

Rt.sohcd, That the trustees o£ the American htedical Association be 
requested to send to every registered physician practicing in the Unilen 
States a ballot requesting him to vote on the following question: 

“Are alcohol and alcoholic liquors, as listed in the latest edition of the 
United States Pharmacopeia, useful Iherapeiilic agents in the treatment 
of disease^" 

And he it further 

Rcsalzcd, That the trustees of the American Jledical Association be 
requested to submit the returns of this questionnaire iii a memorial to 
Congress, asking that the restrictions on the quaiitili of alcohol and 
alcoholic liquors that may be prescribed for the sick he removed 

With reference to the resolutions of Dr. Chalmers of New 
York suggesting a referendum, your committee would recom¬ 
mend that this matter be referred to the Board of Trustees 
with power to act. In the event that a referendum is con¬ 
sidered advisable, jour committee would suggest the follow¬ 
ing questions: 

(a) Do jou believe that legislative bodies should enact laws regulating 
or Imiiting the prescribing of therapeutic agents by legally qualified 
physicians’ 

(b) Do jou believe that alcohol and alcoholic liquors as listed m the 
latest edition of the United States Pharmacopeia are useful therapeutic 
agents m the treatment of disease’ 

Respectfully submitted. 

J. N. Hunsbcrgcr 
Southgate Leice. 

H. G. Stetson. 

Charles J. Whalen 
Arthur W. Booth, Chairman. 

On motion by Dr. Booth, seconded by Dr A. E Bulson, Jr, 
Indiana, sections 1 and 2 of the report were adopted. 

Dr. Booth announced that under the action taken by the 
House the remainder of the committee’s report should be 
considered in e.vecutive session. On motion of Dr, A. E 
Bulson, Indiana, seconded by Dr. Isaac A Abt, Section on 
Diseases of Children, and earned, the House went into 
e.xecutive session 

executive session 

Dr. Booth moved the adoption of section i of the report: 
seconded by Dr. A. T klcCormack, Kentucky, and carried 

Dr. Booth moved adoption of section 4 of the report The 
motion was seconded by Dr. T. C Chalmers, New York, and 
earned. 

Dr. Booth moved the adoption of section 5 of the report, 
seconded by Dr. A. E Bulson, Jr, Indiana After discussion 
by Drs. Chalmers, McCormack and Leigh, the motion was 
carried. 

Dr. Booth moved the adoption of section 6 of the commit¬ 
tee’s report; seconded by Dr. A. E. Bulson, Jr, Indiana. After 
discussion by Drs. Chalmers, Mayer and McCormack, the 
motion to adopt was unanimously earned 

Oil motion of Dr. Booth, seconded by Dr. N. B. Van Etten, 
New York, and carried, the report of the committee as a 
whole was adopted. 


Dr A. E. Bulson, Jr, Indiana, moved that all publicity 
pertaining to the action of the House on the liquor question 
be given out by the Publicity Department under the Editor 
of The Journ.vl, and that no member of the House should 
submit himself to interview concerning the matter. The 
motion was seconded by Dr. E P. Sloan, Illinois. Discussed 
by Dr. Southgate Leigh, Virginia, and Dr. McLain Rogers, 
Oklahoma, who offered an amendment to the motion that the 
publicity given out be given in consultation with the Speaker 
of the House and the Reference Committee on Reports of the 
Board of Trustees and the Secretarj The amendment was 
accepted by Dr. Bulson, and the motion as amended was 
carried. 

Under the head of new business, Dr J. D Brook, ^Iiclii- 
gan, presented a resolufion relative to the therapeutic use of 
alcohol and alcoholic liquors and other therapeutic agents. 
Referred to the Judicial Council 
The executive session adjourned, and the House recon¬ 
vened in general session 

NEW BUSINESS 
Amendment to the Constitution 
Dr. J. C. Litzenberg, Minnesota, proposed amendment of 
Aiticle 12 of the Constitution so as to change the number of 
votes required to amend the Constitution, and amendment of 
Section 5, Chapter II, of the Bj-Laws so as to change the 
number constituting a quorum of the House of Delegates. 

Presentation of Dr. T. C. Routley 
The Secretary, Dr West, presented Dr T C Routley of 
the Canadian Medical Association, who addressed the House 
briefly, conv'eying the greetings of the Canadian Medical 
Association. 

Resolution on Caustic Poisons 
Dr. Burt R. Shurlj’, Section on Laryngology, Otology and 
Rhiiiology, presented the following resolution, which was 
referred to the Reference Committee on Legislation and 
Public Relations • 

Whereas, On the initiative of the American Medical Assocntion bills 
were introduced in Congress to safeguard the people, aud more par¬ 
ticularly the children, against the danger incident to the distribution o£ 
lye and other caustic substances in package^ for household use, aud 
Whereas, Congress enacted such legislation m the federal Caustic 
Poison Act of 1927, and 

Whereas, The passage of such legislation was rendered possible by 
the efforts of certain senators and representatives interested in the pro 
tcction of public safety as proposed by such legislation, be it 

Rcsolxcd. That the American Jledical Association hereb> tenders its 
thanks for the cooperation of these senators and representatives in the 
promotion of such legislation and congratulates them on the success of 
their efforts, and be it furtlier 

Resolved, That a copy of this resolution be sent to each such senator 
and representative 

Resolution on Form Letters for Periodic Examination 
Dr. C. S Gorsline, Michigan, presented the following reso¬ 
lution, which was referred to the Reference Committee on 
Hygiene and Public Health: 

Whereas, At the Dallas session of the House of Delegates in 1926 
the Board of Trustees was requested by resolution to prepare sets oi 
carefully worded letters as appro\ed models or forms to be scut out b\‘ 
the zarious county societies to their memt'ers and to the lay public in 
reference to extending and promoting the value of periodic health cxamnia- 
tions, and 

\\iiERE\s, At this session there has been presented by said Board 
onl> a ruling of the Judicial Council that letters, etc, from individual 
ph}Sicians or groups of physicians which might be construed as soliciting 
business would be unethical, be it 

Resolzcd, That the Board of Trustees be again requested to prepare 
approved forms of letters or literature which may be sent out by county 
medical societies to the public to promote the value of periodic health 
examinations and information that said examinations can be made aid 
records kept by their own qualified local phjsicians who are members of 
the American Medical Association, and in this manner help to circumvent 
the harmful advertising activities of commercial agencies dealing with 
periodic health examinations 

The House recessed at 11:30, to reconvene on Thursday 
afternoon at 2 o’clock. 
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The meeting was called to order at 2 o’clock by the Speaker, 
Dr. Fred C. Warnshuis. 

Dr. J. D. Brook of the Credentials Committee reported 
that since the last report there had been filed with the commit¬ 
tee satisfactory credentials from eight additional delegates, 
making a total registration of delegates of 157. The report 
was adopted. 

The Secretary called the roll. 

Supplementary Report of Board of Trustees 
RESOLUTION ON NURSING AND NURSING EDUCATION 

Dr. J. H. Walsh, secretary of the Board of Trustees, pre¬ 
sented the following report; 

The Board of Trustees approves the appropriation of the 
sum of $5,000 for one year to aid in the work of the Com¬ 
mittee on the Grading of Nursing Schools, with a view to fur¬ 
ther consideration at the end of the one year period. 

This section of the report was adopted. 

REPORT OF THE CO.MMITTEE ON INCAP-ACITATED PHYSICIANS 

The Board of Trustees recommends approval of the report 
of the committee and the conclusions adopted. It is pointed 
out that in its investigation the committee has accumulated 
a large amount of data on this particular subject, which it 
will turn over to the Secretary of the American Medical .-ksso- 
ciation, and it is recommended that the Secretary of the 
Association be requested to secure full information with 
respect to wdiat is being done in this regard by the profession 
in state and county societies so that it may generally be avail¬ 
able, to the end that other states and component societies may 
take measures to afford relief for worthy physicians, or their 
widows and orphans who may be in need, and that the Secre¬ 
tary report with recommendations to the House of Delegates 
at the next annual session. 

The Board of Trustees approves also the conclusions of the 
committee to the effect that the results of its investigation 
are convincing that the need for a national home for 
incapacitated and indigent physicians is not sufficient to war¬ 
rant the American Medical Association in establishing, manag¬ 
ing and sustaining a home. 

The Board of Trustees recommends publication in full in 
Tun Journal of the report of the committee, and urges secre¬ 
taries of all state societies to recommend to their members 
careful consideration of this. 

This section of the report was adopted. 

Dr. Arthur J. Bedell, New York, moved that the report 
be adopted as a whole, seconded by Dr. W, T. Elam, Missouri, 
and carried. 

Supplementary Report of the Judicial Council 
Dr. M. L. Harris, Chairman of the Judicial Council, pre¬ 
sented the report of the Judicial Council on a resolution rela¬ 
tive to the therapeutic use of alcohol and alcoholic liquor ;ind 
other therapeutic agents The resolution read as follows; 

Hcsalz'cd, That every resolution relating to alcohol or alcoholic liquor 
CT 10 any other therapeutic agent shall be presented in writing, and shall 
he referred, without reading, to the Board of Trustees for consideration 
and report. The Board shall report its findings and reconiineiidations as 
fj eedily as may be practicable, accompanied by a report from the Council 
on Pharmacy and Chemistry if the therapeutic value of the subject 
matter of the resolution is involved. 

The resolution and the report, if any, shall thereupon be considcicd and 
acted on by the House of Delegates. 

This resolution contemplates a radical change in the pro¬ 
cedure in the transaction of business by this house, in that it 
provides that certain resolutions introduced shall be referred 
at once without being read. It has always been the custom 
of this assembly to have the resolutions read before they 
are referred. Every member of the house has the right to 
know the contents of resolutions that are offered in order 
that he may have an opportunity to express his views on the 
subject to the committee to which it has been referred. 

The Judicial Coupcil, therefore, is of the opinion that the 
adoption of this resolution would establish a precedent that 
would be undesirable and unwise. Furthermore, the resolution 


is too wide in its scope, as it would require that every resolu¬ 
tion dealing in any manner with any therapeutic agent be 
referred at once to the Board of Trustees. 

The Council recommends, therefore, that the resolution as 
worded be not adopted. 

Dr. Harris moved adoption of the report; seconded by 
Dr. Chalmers. 

Dr, J. D, Brook, Michigan, as the introducer of the reso¬ 
lution, asked as a matter of privilege that the wording in the 
resolution he clianged Jo read: "That every resolution pre¬ 
sented relating to the alcohol question he referred to the Board 
of Trustees for investigation.” 

The Speaker referred the amendment and the entire reso¬ 
lution back to tlie Judicial Council for later report. 

Reference Committee on Legislation and Public Relations 

RESOLUTION OF THANKS FOR ACTION ON CAUSTIC 
I'OISON BILL 

Dr. E. J. Goodwin, Atissouri, presiited the following report 
of (he Reference Comniillec on Legislation and Public Rela- 

tioiLs: 

The comnihlce ai»i»roves ihe rcAoJvjiion extending to the members ot 
Congress the thanks o? the Amciican Medical Association for passing the 
caustic poison act in I9i7. It Tccoinnicnds that a copy of the resolution 
be sent to each Senator and Representative. 

Dr. Gootlwin moved the adoption of the report; seconded 
by Dr. A, T. McCormack. Kentuckj', and carried. 

Report of the Reference Committee on Hygiene 
and Public Health 

FOKM U'.TTKliS FOR FKlUODlC l-XAM IX ATlON'S 

Dr. 11. M. Brown, Wisconsin, presented tlie following 
report of ilie Reference Committee on Hygiene and Public 
HcaUir. 

WiinREAS. At tlie Dallas sc-'slon of the House of Delegates iu 1926 
the U.iard of Trustees was rccjuesled by resolution to prepare sets of 
carcfuHy worded letters as approved models or forms to be scut out by 
ibe \anous county medical societies to their members, and to the lay 

public iu reference to cxlending and promoting the value of periodic 

health examinations, and 

WiiERtss, At this session there has Wcti prcaeiiled by said Board only 
a nilnig of the judicial Council that letters aud forth from individual 
ph>Mcians or groups of physicians which might be construed as soliciting 
business would be unethical; be it 

Rcsoh'cd, That the Board of Trustees be again reiiuestcd to prepare 
ai»proved foinis of letters or literature which may be sent out by 

county medical societies to the public to promote the value of periodic 

health examinations and information that the said examinations can be 
made and records kept by their own qualilied local physicians who arc 
members of the American Medical Association, and in this manner help 
to citcumvent the harmful advertising activities of commercial agencies 
dealing with periodic health examinations. 

This rcbohtlion was inlroducctl by Dr. C. S. Gorsline, Michi' 
pan, May 18, 1027, referred lo this committee, and the Refer¬ 
ence Committee on Hygiene and Public Uealtb endorses the 
above resolution and moves its adoption. 

Dr. A. T. McCormack, Kentucky, seconded the motion, 
which was carried. 

•Reference Committee on Amendments to the Constitution 
and By-Laws 

Dr. Holman Taylor, Chairman, pre.seiued a section of the 
commiUee's original report as follows: 

We recommend that Section 1, Article 5, of the Constitu¬ 
tion be amended so as lo read as follows: 

Section 1. The legislative powers of the Association reside 
in the House of Delegates. The House of Delegates shall 
transact all business of the Association not otherwise specif¬ 
ically provided for in this Constitution and By-Laws, and 
shall elect the general officers. 

It shall have the power to discipline or expel a member of 
the American Medical Association or a Fellow of tlie scientific 
assembly on recommendation of the Judicial Council. 

The question was on the adoption of the recommendation 
of the Reference Committee. There were 101 votes in the 
affirmative; two votes in the negative; since an amendment to 
-the Constitution and -By-Laws requires three fourths of tbc 
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votes of the delegates registered at the session, 118 votes were 
requiied for adoption; 103 were cast, so the proposed amend¬ 
ment was lost. 

Resolution on Cosmetics 

Dr. Howard Fox, Section on Dermatology and Syphilology, 
presented the following resolution: 

WiiEKEAS, The Committee on Cosmetics of the Section on Dermatology 
and Syphilology has conducted an in\ estigation in regard to the evils 
lesulting from the use of certain hair dyes, dyed furs and cosmetics, and 

WllERC.ls, Said committee has been studying proposed legislation to 
curb such evils and is cooperating with a like committee from the 
American Dermatological Association; therefore he it 

Resohed, That the Section on Dermatology and Syphilology through its 
delegate does hereby submit this question to the House of Delegates for 
further action. 

Francis J. Senear. 

Udo J Wile. 

Harold N. Cole, Chairman. 

Dr. Fox moved the adoption of this resolution; seconded by 
Dr. A. J. Bedell, New York, and carried. 

Resolution on Contraception 

Dr. John O. Polak, Section on Obstetiics, Gynecology and 
Abdominal Surgery, presented a resolution passed by the 
section in 1925: 

Resohed, That we hereby recommend the alteration of eaisting laws 
ivhereyer necessary so that the physicians may legally give contraceptive 
information to their patients in the regular course of practice. 

Dr. Polak moved that it be referred to the Board of Trustees; 
seconded by Dr. Thomas C. Chalmers, New York, and 
carried. 

Resolution on Health Hazards in Industry 

Dr. W. S. Leathers, Section on Preteutive and Industiial 
Medicine and Public Health, presented the following resolution: 

Whereas, The reports of the conference committees have shown that 
health hazards are arriving constantly in industries, which require inten¬ 
sive field investigation and special laboratory studies before proper mea¬ 
sures can be devised for the protection of the workers in the industries 
and often of the general public as well, and 

Whereas, Few states are provided with the trained personnel and 
special laboratory facilities necessary for the study of such health 
hazards; therefore be it 

Resolved, That this conference respectfully petition the Congress of 
the United States to make possible an increase in the personnel and 
resources of the Uiuted States Public Health Service lu order that the 
service may e.\tend its activities in the field of industrial hygiene. 

Dr. Leathers moved that the resolution be adopted; seconded 
by Dr. W. T. Elam, Missouri. 

Dr J. \V. Van Derslice, Illinois, moved to amend that it 
be sent to the Board of Trustees; seconded by Dr. Arthur J. 
Bedell, New York. The motion to refer to the Board of 
Trustees was put to a vote and carried. 

Unfinished Business 
NOTICE or AMENDMENT TO BY-LAWS 

Dr. Albert E. Bulson, Jr., Indiana, proposed an amendment 
to the By-Laws defining the power of the Judicial Council as 
follows: 

The judicial power of the Association shall be vested m the Judicial 
Council, whose decision, unless modified by the House of Delegates, shall 
be final. 

The notice of amendment lies over to the next annual 
session. 

Dr. George E. Follansbee, Ohio, proposed the amendment 
to Article 1, Section 5, of the Constitution as recommended 
by the Reference Committee on Amendments to the Constitu¬ 
tion and By-Laws. This will lie over for one year 

On motion, duly seconded and carried, the action taken by 
the House of Delegates, amending Section 1, Chapter IX, of 
the By-Laws was rescinded. 

CHANGING MEMBERSHIP OF COU.NCIL O.N MEDICAL 
EDUCATION AND HOSPITALS 

Dr. C. E. Humiston, Illinois, having unanimous consent, 
presented the following resolution: 

Resolved, That section 1, Chapter VIII, of the By-Laws be amended 
as follows* 

Strike out the following sentence: “The Council on Medical Education 
and ilogtpitals shall consist ot se\en members, each elected for seven 


years,'* and the following, “except that in 1925 three members of the 
Council on Xledical Education and Hospitals shall be elected bj the Hou'-e 
of Delegates,’* and insert in the first sentence after the word “as'embly” 
the following: 

“But excepting the Council on Medical Education and Hospitals,” and 
insert in the first sentence after the word “committee,” where it first 
occurs, the following “except the Council on ^ledical Education and Hos¬ 
pitals” and insert after the word “Council” at the end of said section 
the following paragraph 

“The Council on Medical Education and Hospitals shall consist of six 
members, two of whom shall be elected each >ear for a term of three 
>ears immediately following election Elections shall be by the House of 
Delegates from nominations submitted by the President For each vacancy 
to be filled, the President shall nominate two Fellows, for action bj the 
liousc of Delegates at the time of the election of officers as fixed by 
the By Laws. No Fellow shall be eligible for election for more than 
two consecutive terms under the provisions of this section as hereby 
amended, provided, however, that in 1928 the President shall submit 
nominations for the election of two members to serve for one jear, two 
members to serve for two >cars and two members to serve for three years, 
and members shall be elected accordingly. 

This lies over until the ne.xt annual session. 

President Jabez N. Jackson addressed the House briefly 
in presenting Mr Camel Beg of Wellington, New Zealand, 
president of the Wellington, New Zealand, Medical Society. 

Mr. Camel Beg spoke a word of greeting. 

The Speaker introduced the Vice President of the Asso¬ 
ciation, who introduced the president of the Woman's Au.xil- 
iary of the American Medical -Association 

Vice President John O. McReynolds said: Mr. Chairman, 
Ladies and Gentlemen: I must confess that this is without 
doubt the most embarrassing moment of my life (laughter) 
to be called on to acknowledge thus publicly that my wife 
always has the last word. (Laughter.) I sincerely appre¬ 
ciate this compliment which you have extended to her, and 
without attempting further to encroach on the time allotted 
to her, I beg you to be just as lenient with her as I have been 
for thirty years. (Laughter and applause ) 

THE woman’s auxiliary 

Mrs. McReynolds: Mr Chairman, Mr Speaker and 
Friends of the House of Delegates to the American Medical 
Association: On behalf of the Woman’s Auxiliary to the 
American Medical Association, I wish to e.xpress our sin¬ 
cere appreciation of the courtesy you have e-xtended to us to 
appear before you today. 

The Woman’s Auxiliary is wdiat its name implies, a rcserie 
force: groups of conscientious and deioted wives organized 
to come at the call of the medical profession While our 
husbands are wrestling with the purely scientific problems, 
w'e are phiying our humble part m the drama of their life’s 
work—our function being to cooperate in alleviating the suf¬ 
fering of humanity, in preserving the health of our people, 
and teaching the public, or educating it as far as we can, to 
a higher appreciation of the medical profession. 

Of course, our pledge is sen ice to our husbands, our homes, 
our community, our country Of course, our first, our natural 
and enduring duty is to make sweeter and brighter all the 
associations of the home promoting tfie efficiency of our hus¬ 
bands by providing for them e\ery comfort and consideration 
and lending them our sympathetic interest, and encouraging 
them in everything pertaining to their medical progress. 

I am sure all of you have often listened to the wise counsel 
of our venerable Dr Keen of Philadelphia. He has said we 
must always remember that the husband is the head of the 
family, but we must also not forget that the wife is the 
neck, and usually turns the head in any- direction she ^chooses, 
(Laughter.) 

The Woman's Auxiliary only hopes to help their husbands 
keep the head uplifted. It is already turned in the right 
direction, but we are a young and infant institution, and we 
need the advice and counsel of able men like you, and we 
trust that you may give us your guidance and help. I thank 
you. (Applause.) 

Dr. Holman Taylor, Texas, moved that the House of Dele¬ 
gates request the Board of Trustees to appoint a liaison com¬ 
mittee between the American Medical Association and the 
Woman’s Au.xiliary of the American Medical Association; 
seconded by Dr. T. McCormack, Kentucky, and carried. 
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Election of OfScers 

The Speaker asked for nominations for President. 

Dr. Charles O’Donovan, Maryland, presented the name of 
Dr William Sydney Thayer, Maryland. Dr. Thayer’s 
nomination was seconded by Dr. Randolph Winslow, iMary- 
land; Dr. Walter Ralph Steiner, Connecticut; Dr S. M. 
Blackshear, Louisiana, and Dr. E. A Hines, South Carolina 
Dr Philip S. Roy, District of Columbia, presented the name 
ot Dr William Geiiy Morgan, District of Columbia. 
Dr Morgan’s nomination was seconded by Dr. J. D. Brook, 
Michigan; Dr Victor G Vecki, California; Dr. F A. Car¬ 
michael, Kansas; Di Edward Livingston Hunt, New York; 
l.r Frank Smithies, Section on Gastro-Enteroiogy and Proc¬ 
tology, and Dr Thomas C Chalmers, New York. 

Dr. W. Blair Stewart, New Jersey, presented the name of 
Dr Phihp Marvel, Sr , New Jersey. Dr Marvel’s nomination 
was seconded by Dr Henry B Costiii, New Jersey, and 
Dr Arthur W Booth, New York 
Dr A T McCormac!’, Kentucky, moved that the nomina¬ 
tions be closed, seconded by Dr. Arthur J Bedell, New York, 
and carried 

A total of 135 totes was cast, 62 for Dr Thayer; 59 for 
Dr Morgan, and 14 for Dr. Marvel. Ballots were cast for 
the two highest candidates, Dr Thayer and Dr Morgan 
Dr William D Haggard, Nashville, and Di Ray Lyman 
Wilbur, California, e<-presidents, addressed the House 
There were 136 totes cast, of which Dr W S Thayer 
receited 70 and Dr William Gerry Morgan leceived 06 
Dr Thayer, having received the majority of the votes cast, 
t as declared President-Elect of the American Medical 
Association 

Dr Philip S Roy, District of Columbia, moved that the 
election of Dr Thayer he nnaiiimous, seconded by Dr W 
Blair Stewart, New Jersey, and cairied 
Dr Frank Smithies, Section on Gastro Entcrology and 
Proctology, nominated Dr Charles A Elliott, Illnioii, tor 
Vice President, secoiuled by Dr Philip S Roy, District ol 
Columbia 

Dr Waltei F Donaldson, Pcimsylvama, moved that nom¬ 
inations be closed, seconded by Dr J Newton Hunsberger, 
Pcnnsi haiiia, and cairied 
Dr } Ibott was elects I Vice Piesideut 
Dr Albert 1 Bidsoii, Jr, Indiana, noiiimatcd Dr Olm 
W’est, Chicago, for Secretary, seconded by Dr Arthur J 
Bedell, New York Di Philip S Roy, District of Columbia, 
moved nommations be closed; seconded by Dr C S Gorslinc, 
khchigan, and earned 

Dr WTst w,is unanimously elected Secretary of the 

Association 

Dr. Edwaid B HecUel, Boaru of Tuistees, submitted the 
name of Dr Austin Albert Hayden of Chicago as Treasurer 
Lr Hayden was nnammously elected 'ireasnier of the 

Association 

Vice. Speakei Allen H Bunce took the Chair. 

Dr Carl P Moll, Micbigan, nominated Dr Fred C. 
W arnshuis, Alichigaii, as Speaker ot the House of Dele¬ 
gates , seconded by Dr S W Welch, Alabama, and Dr A T. 
McCoimack, Kentucky. 

Dr N B Van Etten, New York, moved that the nomina¬ 
tion be made unanimous, and that nommations be closed, sec¬ 
onded by Dr Arthur W Booth, New York, and carried. 

Dr. bred C. Warnshtns was unanimously elected Speaker of 
the House of Delegates 
Speaker Fred C. Warnshuis took the Chair. 

Dr. C. W. Roberts, Georgia, nominated Dr. Allen H. Bunce, 
Georgia, as Vice Speaker; seconded by Dr. S. W. Welch, 
Alabama. 

Dr Arthur J. Bedell, New York, moved that nominations 
be closed; seconded by Dr. Albert Soiiand, California, and 
carried ^ 

Dr. Allen H. Bunce was unanimously elected Vice Speaker. 
Dr. W illiam H. Mayer, Pennsylvania, presented Dr. Edward 
B, Heckel, Pennsylvania, to succeed himself as Trustee; 


seconded by Di. N. B. Van Etten, New York; Dr. John 
Edward Lane, Connecticut, and Dr. F. B. Lund, Massa¬ 
chusetts. 

Dr. Albert E. Bulsoii, Jr., Indiana, moved that the nomi¬ 
nations be closed; seconded by Dr. A. T. McCormack, Ken¬ 
tucky, and cairied. 

Dr. Heckel was unanimously elected to succeed himself as 
Trustee. 

Dr H. M Brown, Wisconsin, nominated Dr. Rock Sleyster, 
Wisconsin, to succeed himself as Trustee of the American 
Medical Association; seconded by Dr. Albert Soiland, Cali¬ 
fornia 

Dr A. T. McCormack, Kentucky, moved that nominations 
be closed; seconded by Dr. Thomas C. Chalmers, New York, 
and carried. 

Dr Rock Sleyster was unanimously reelected. 

Ihc President, Dr. Jabez N. Jackson, presented the fol¬ 
lowing nommations for Manding committees: 

For the judicial Council, Dr, Donald Macrae, Jr,, Iowa. 

For the Council on Medical Education and Hospitals, Dr. 
Fmmeit P North, Missouri. 

Eor the Council on Scientific Assembly, Dr. Frank H Lahey, 
Massachusetts 

Dr E J (luodwin, Missouri, moved that the nominations 
submitted by the President he confirmed; seconde<! by 
Dr A T MtCormatk, Kentucky’, and carried. 

Election of Honorary, Affiliate and Associate Fellows 

'I he .Seeivtary jiiesented nominations for Honorary Fel¬ 
lowship fiom the .Section on Radiology of Dr, A. Joseph 
Riviere of Pans. from the Section on Dermatology and 
S\philology, of Piof L M. Pautrier of Strasbourg 

Dr Albert Soibnul, California, moved the election of 
Dr Riviere of Pans; Dr. William ,\llcn Ptisey, Illinois, the 
election of Dr Pautrier of Strasbourg. 

1 he Secretary jiiesenicd from ilie Section on Nerioiis ami 
Mental Diseases the nomination for Honorary Fellowship of 
Dr C, Mmgazziiii, Rome 

Dr John Edward Lane, Connecticut, said that the Council 
on Scientibc Assembly approved the nommations. 

Dr Albert Soilaiid, California, moved the election of 
Drs Riviere, Pautrier and Miiiga/zini, to Honorary Fellow¬ 
ship, seconded by Dr. William Allen Pusey, Illinois, and 
carried 

The Secretary presented for the Section on Pharmacology 
an I '! herapeiitics iioniiiiations for Associate Fellowship in the 
American Medical Association; 

W T Bovie, Laboratory of Biophysics, Cambridge, Hon- 
oiaiv bellow of the Massachusetts State Medical Society. 

Mam ICC L Tainter of Johns Hopkins Jledicat School, 
Baltimore 

Dr Bovie and Di Tamier wcie elected. 

J he secretary suliinilted a list of nominations for Associate 
Fellowship approved by the Judicial Council and those nom¬ 
inated were elected 

Address of President-Elect W. S. Thayer 
Ml CItatiiiian and Genllcmeii. 

I don’t know what to say I can only say that I am very 
pioud, that I fee! very earnestly it is the greatest honor that 
could come to a medical man. I do not know whether there 
is very much good in me, but what there is I shall certainly 
try to give to the Association. 1 thank you from the bottom 
of my heart. (Applause) 

The Secretary presented fiom the Section on Pathology and 
Physiology the names of Adolph Bolliger of the Henry Ford 
Hospital, Detroit; Earl B. McKinley of Columbia University, 
New York, Allan Winter Rowe of the Department of Bio¬ 
logical Chemistry of Boston University Medical School, 
Boston 

From the Section on Pieventive and Industrial Medicine 
and Public Health, Wilson G, Smillte of the Internationa! 
Health Board of New York; James A, Tobey, formerly of 
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the ilassachusetts Institute of Technology, now of New 
York. ■ , ■■ ■ . 

Dr. E. J. Goodwin, Missouri, moved to accept the ,recom¬ 
mendations of section officers and of the Judicial Council 
without reading; seconded by Dr. Albert Soiland, California, 
and carried. 

Place of 1928 Annual Session 

Dr. G. Wilse Robinson, Itlissouri, presented the attractions 
of Kansas City. 

Dr. H. M. Johnson, Illinnesota, e.xtended an invitation to 
meet in Minneapolis. 

Dr. Joseph A. Pettit, Oregon, asked to defer the invitation 
of Portland to 1929. 

The President placed before the House of Delegates the 
name of Dr. Frank W. Cregor, Indiana, for appointment to 
the vacancy on the Judicial Council created by the election of 
Dr. W. S. Thayer as president-elect. 

Dr. E. J. Goodwin, Missouri, moved that the nomination 
be confirmed, seconded by Dr. J. F. Hassig, Kansas, and 
carried. 

There were 119 votes cast, of which Kansas City received 
51, Minneapolis 67 and Portland 1. 

Resolution on Alcohol Resolutions 

Dr. M. L. Harris, Judicial Council, reported on the 
amended motion, which was referred to the Judicial Council. 
The resolution now reads: “Every resolution presented, relat¬ 
ing to the alcohol question, shall be referred to the Board of 
Trustees for investigation.” As this resolution eliminates all 
of the objections which the Council had to the former resolu¬ 
tion, the Council recommended that the resolution be adopted; 
seconded by Dr. J. D. Brook, Michigan, and carried. 

Dr. Wendell C. Phillips, New York, moved that the Asso¬ 
ciation e-xpress its thanks by vote for the courteous treatment, 
excellent arrangements for the meetings, and excellent work 
done by the Committee of Arrangements, particularly men¬ 
tioning its chairman; appreciation to the Women’s Com¬ 
mittee of Arrangements, and appreciation to the President 
of the United States. He stated that from almost every con¬ 
ceivable standpoint one thing had been demonstrated, and that 
was that the city of Washington is an excellent place to hold 
the annual session from time to time. 

Dr. Thomas C. Chalmers, New York, seconded the motion. 

The Secretary e.vpresscd sincere gratitude, as an officer of 
the House of Delegates, for the splendid work of the local 
Committee of Arrangements, under Dr. William Gerry 
Morgan’s leadership, in preparing for the annual session. 
He asked also that the motion include the Washington Con¬ 
vention Bureau and those in charge of the Washington 
Auditorium. 

The motion was carried unanimously. 


THE MOTION PICTURE THEATER 

The Motion Picture Theater, which is under the manage¬ 
ment of the Scientific Exhibit, was located in the unusually 
large balcony of the Washington Auditorium, in which build- 
ing°both the Technical and the Scientific exhibits were housed. 
As has characterized this.feature during the last four years, 
the theater was operated strictly on schedule from noon to 
5:30 on Monday, from 9 to 5:30 on Tuesday, Wednesday 
and Thursday, and from 9 to 12 on Friday. The talks, illus¬ 
trated with lantern slides or motion pictures, were of practical 
jnterest. On W'ednesday and Thursday afternoons an unusual 
demonstration was given through the courtesy of the Bell 
Telephone Laboratories, Inc., of the American Telephone and 
Telegraph Company, whereby heart sounds were magnified. 
The huge amount of apparatus installed permitted an ampli¬ 
fication of sound ten trillion times, so that every one of the 
2 500 who attended the Wednesday demonstration (or the 
2^000 who attended the Thursday demonstration) could hear 
ti'ie heart beats. The same apparatus was also courteously 
made adaptable for the speakers, thus making a public address 
system probabl}' more powerful and clear than e\er used 
before in a hall. 


THE SCIENTIFIC EXHIBIT 

The Scientific Exhibit at Washington e-xceeded any previous 
exhibit for the impressive amount of unusually high grade 
scientific work, and for the dignified manner in which the 
exhibits were presented. The personal demonstrations were 
appreciated by thousands of visitors. This year strict admis¬ 
sion requirements \vere enforced, so that only those who were 
Fellows of the Association, or their guests, were permitted 
to investigate the exhibits. In increasing numbers many of 
the papers in the section were correlated with the scientific 
exhibits, and notice of such correlation was published in the 
official program. 

The Section on Urology, with the American Social Hygiene 
Association cooperating, sponsored an interesting sectioir 
exhibit on “Gonorrhea in the Male,” under a committee com¬ 
posed of Drs. Walter M. Brunet, Francis R. Hagner, chair¬ 
man, E. L. Keyes and Alexander Randall. The Section on 
Dermatology and Syphilology had another one of its attrac¬ 
tive exhibits, this time dealing mainly with fungus diseases. 
The comrnittee in charge, composed of Fred D. Weidman, 
F. J. Eichenlaub and Clark W. Finnerud, deserve praise for 
the manner in which this exhibit was correlated; in this 
group were two exhibits from abroad; namely, those of 
Dr. C. L. Karrenberg of Hamburg, Germany, and Dr. Azelio 
Marchi of Siena, Italy. The section also secured the coopera¬ 
tion of the Bureau of Investigation of the A. M. A., which 
prepared for it an elaborate poster exhibit dealing with 
Cosmetic Nostrums. 

Three special exhibits authorized by the Board of Trustees 
were also points of attraction. The Fresh Pathology E-xhibit 
was replete with unusual surgical and necropsy material. 
It was excellently demonstrated by a large corps of local 
pathologists under the chairmanship of Dr. Oscar B. Hunter. 
Continuing the program of last year, the Exhibit on Immunol¬ 
ogy was carried forward for another year, incorporating 
certain subjects which were not included last year. The 
exhibit was under the active charge of Dr. H. R. Wahl of 
the University of Kansas, with collaboration of Drs. G. N. 
McCoy, R. E. Dyer, W. T. Harrison and J. H. White of the 
United States Public Health Service. A beautiful and 
instructive correlating exhibit on “Smallpox Vaccination” 
was also shown in an adjacent booth, under the auspices of 
the U. S. Public Health Service, by Dr. J. P. Leake. The 
third of the special exhibits was that on fractures. The com¬ 
mittee appointed to take charge of this e.xhibit also super¬ 
vised a symposium, which was held on Wednesday. Keen 
interest was shown in both the symposium and the exhibit. 
In fact, during times of the demonstration of the exhibits, it 
was almost impossible to get close enough to see the demon¬ 
strator. 

In each of the seven small booths there was a volunteer 
from the United States Army Jledical Service acting as 
“subject” for the demonstration. The type of fractures to 
which the exhibit was limited were fractures of the shaft 
of the femur, of the shaft of the humerus, and of the lower 
radius. The Cooperative Committee on Fractures was com¬ 
posed of Kellog Speed, William Darrach and Nathaniel 
•Allison. Aiding this committee was an advisory board con¬ 
sisting of William S. Baer, Joseph A. Blake, F. J. Cotton, 
William L. Estes, Sr., M. L. Harris, George W. Hawley, 
M. S. Henderson, James M. Hitzrot, William L. Keller, Frank 
R. Ober, Dallas B. Phemister, Emmet Rixford, Charles L. 
Sctidder and William S. O’Neill Sherman. In addition, there 
were seventy physicians from all parts of the United States 
who took turns in the continuous demonstrations. 

E.xcept in the educational classification, where the work 
of organizations is exhibited, the material was presented in 
the names of the individuals, and not in the name of the 
institution in which it was done. 

This year an attractive part of the e.xhibit was the uniform 
signs of white lettering and black background, in each booth, 
on which the name of the e.xhibit appeared first, then the 
name of the individual, followed by the institution and 
address. .As has become custom, the awards were made to 
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individuals. The jury experienced great difficulty this year 
in making the awards because of the various types of exhibits 
and the excellence of each type. Practically each member of 
the committee spent a day and a liaif in the Scientific Exliibit 
studying the various exhibits. 

Tlie arrangement of the e.xhibit lent itself particularly to » 
dignified appearance; it was located on the ballroom floor 
of the large auditorium. There were spacious avenues and 
intersecting aisles. The space utilized was about the same 
amount as that at Dallas, though the number of exhibits was 
greater. Because of the limitations of space this j'ear, it 
was necessary to allot less space to the individual exhibits. 
This, however, did not detract from the exhibits, except in 
case of organizations which had about 50 per cent of the 
u.sual amount. The total number of exhibits was ninety-five, 
and the total number of exhibitors approximately two hundred. 


REPORT OF COMMITTEE ON AWARDS 

SCIENTIFIC EXHIBIT 

The CommiUce on Awards reports'. 

The gold medal to F, W. Hartman, Adolph BolUger and 
H, P. Doub, Henry Ford Hospital, Detroit, for an exhibit 
on cardiorenal and cardiac studies, illustrated with speci¬ 
mens showing the heart and kidney lesions produced hy 
deep roentgen rays. The award is based on the great signifi¬ 
cance and excellence of the presentation. 

The two silver medals are awarded to the following 
(alphabetically arranged); 

Chevalier Jackson. Philadelpliia, for exhibit showing house¬ 
hold accidents to children, and their prevention. 

Hideyo KogucUi, Rockefeller Institute for Medical Research, 
New York, for exhibit illustratuig studies of Oroya fever 
(verruga peruana) and trachoma. 

The bronze medals are awarded to the following (alpha¬ 
betically arranged); 

Vilr-ay P, Blair, St. Louis, for an exhibit on plastic surgery, 
dealing with the retracted upper lip and nose. 

\V. M. James, L. B. Bate.s, L. Getz and J. J. Yallariito. 
Medical Association of the Isthmian Canal Zone from the 
Ancon, Santa Tomas, and Panama Hospitals, for an exhibit 
illustrating the diagnosis, etiology and pathology of infection 
with Endantcba Jiislolylicu, 

The committee aho awards certificates of merit to: 

H. J. Corper, National Jewish Hospital for Consumptive#, 
Denver, for an exhibit illustrating the cultivation of tubercle 
bacilli and the organic reaction to tuberculosis. 

Howard Fox, New York, for an exhibit on the fungus 
diseases of the skin and the excellence of demonstration, 

A. H. Meindoe and V. S. Coimscllcr, kfayo Clinic, Jilayo 
Foundation, Rochester, Minn., for an exhibit illustrating 
pathologic conditions of the liver in corrosion specimen.#. 

Bernard H. Nichols. Cleveland Clinic, Cleveland, for voent- 
genographic exhibit illustrating normal and abnormal posi¬ 
tions of the aorta. 

Ernest Scott and R. A. IMoore, Ohio State University. 
Columbus, for exhibit illustrating pathologic anatomy of the 
kidney. 

Benjamin Terry, Nashville, Tenn., for exhibit of a new 
stain and method in tissue microscopy, and excellence oi 
demonstr.ation. 

Honorable mention is given to the following (arranged 
alphabetically) ; 

Florence E. Ahlfeldt, Pbiladeiphia, for exhibit illustrating 
coccidioidal granuloma. 

Arthur J. Bedell, Albany, N. Y., for exhibit of photographs 
of the living eye. 

Janet Caldwell and George T. Caldwell, Dallas, Texas, for 
exliibit illustrating bacteriophage. 

C. L. Karrenberg, Hamburg, Germany, for exhibit illustrat¬ 
ing fungi and fungus diseases as encountered in Europe. 

The committee commends the -Special Cooperative Exhibit 
on Fractures, and desires to thank the members of the com¬ 
mittees in charge, and ■ particularly Surg. Gen. Meritt W. 


Ireland, LieUt.-Col. W. L. Keller and Major T. S. Melbane, 
of the U. S. Army Medical Corp.s, for supplying facilities 
lor carrying out the demonstrations. The committee com¬ 
mends the exliibit on Morbid Anatomy, excellently demon¬ 
strated by the members of the Committee on Fresh Pathology, 
and recommends that this feature be continued ne.xt year. It 
also commends the Special Exhibit on Immunology, and 
desires to express its thanks to the personnel in charge and 
for the active cooperation of the U. S. Public Health Service. 
(The special e.xhibits are not open to awards.) 

The committee was impressed by the addition of another 
section exhibit, and commends the work of the committee 
for the Section on Urology, which wa.? charged with 
fostering the collection of individual e.xhibits dealing with 
gonorrhea in the male. 

The committee particularly wishes to express its apprecia¬ 
tion and commendation of the many educational and govern¬ 
ment c.xhibits. 

The Committee on Awards suggests the advisability of 
establishing different classes of awards for different kinds of 
exhibits, owing to the difiienlty of judging the comparative 
merits of exhibits in totally different fields. 

The committee desires to comment concerning the genera! 
neatness and dignified appearance of tlie Scientific Exhibit; 
also the method of lighting; the many and e.vcellcnt personal 
demonstrations and the spirit of cooperation on the part of 
the exhibitors in aiding the management. 

Luuvic Hf.ictof.s', Chairman. 

P. Xf. Hickey. 

Guy C. L.vxi;. 

PlIILLll' Mauvf.i.. 

D.vi.c.vs B. Piir.MiitTr.R. 
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ALABAMA 

Persona!.-—Dr. Itichard V. Taylor, Jr., for .some years a 
missionary in China, has returned to this counlrv expecting 
to enter private practice at his old home 'in Mobile. 
Dr. Taylor, it is reported, lost "everything" in the recent 
militai'y activities in China. 

No Money for Jackson County Health IfniC—The commis¬ 
sioners of Jackson County failed to vote the appropriation of 
§5,000 for the county health unit, and count v apiiropriatioiis 
ceased, March 1. During the last two years^ with the assis¬ 
tance of the state and federal governments, Jackson County 
has maintained a health unit comprising a physician, mirse, 
sanitary inspector and secretary. 

ARIZONA 

Hospital Changes Name.—The Tucson General Hospital 
has been taken over by the hoSpilal board o£ the Xletliodist 
Episcopal Church and its name changed to the Southern 
Methodist Hospital and Sanatorium: about §100,000 is to be 
spent oil new buildings and other improvements. 

ARKANSAS 

Personal. —Dr. Albert L. Watson, Newport, has been 
appointed a member of the state board of hcaltli to succeed 
Dr. Rutial O. Norris, Tuckerman, and Dr. William P. Parks, 
Hot Springs, appointed a member of the board to succeed 

Dr. Samuel A. Southall, Louami, resigned.-Dr. John H. 

McLean, Caddo Gap, address f. ■. ;■ County 

Medical Society, recently, on li... Dr. IVil- 

liam D. Freeman, Mount Ida, was elected president of the 
society.--—Dr.^ James B. McElroy, Memphis, Tenn., addressed 
the Mississippi County ktedical Society, Blytheville, recently, 
on-"Acute Nephritis,” aud Dr. John L. XfcGehec, Jr., Mein- 
phis, on "The Acute .-Xbdomen." 
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CALIFORNIA 

Personal.—Dr Herbert M Evans, of the department ot 
anatomy, University of Cahfornia Medical School, has been 
elected a member of the National Academy of Sciences 

Los Angeles General Hospital Enlarged. — The building 
represented here is under construction at the Los Angeles 
General Hospital, Los Angeles, and when completed will add 
1,600 beds for the care of acutely ill patients A unit of 771 
beds probably will be in use by April 1, 1929, and the remam- 
dpr during the ne\t four years The total floor area of the 
new building will be 29 acres, about 121,000 barrels of 
cement, 45,000 cubic yards of sand and 60,000 cubic yards of 
rock uill be required in its construction The estimated cost 
is §8,000,000 A ward unit in the new building has twenty- 
eight beds arranged in sub-units of four wards of six beds, 
one of two beds and two of one bed Each ward will have 
a large porch or roof adjoining The maternity service will 
occupy an entire floor, providing for 132 mothers, with com¬ 
plete suites for delivery and operation rooms The surgical 
service will ha\e a "clean section” of six operating rooms 
and one amphitheater seating 250, and provision will be made 
so that the space can be doubled if required The infected 
surgery ser\ice will occupy an entire floor of about 168 beds 
with two completely equipped suites on the floor, so that 
no infected surgery patients will be necessarily moved from 
floor to floor or ward to ward The total bed capacity of 
the hospital in a few years will amount to about 2,874 The 
number of patients admitted in the year ending June 30, 1926 
was 20,528, and the daily aierage number in the hospital 
was about 1,100 The percentage of the total beds occupied 
during the year was 95 There is a daily waiting list of 100 
patients, 70 per cent of whom have been recommended for 
admission bv the outpatient department, which superiises all 
admissions to the hospital The average number of emplojees 



in all departments was 1,137 There are, at present, about 
fifty-seven interns, graduates of medical colleges throughout 
the countrj, on duty at the hospital, and a staff of about 
260 physicians who give their services free The hospital is 
maintained by the taxpayers of the county for the indigent 
sick and injured 

COLORADO 

Dinner to Dr. Jackson.—The Ophthalmologic Club of Buf¬ 
falo will tender a reception and dinner, June 17, in honor of 
Dr Edward Jackson, Denver Dr Jackson will address the 
first annual meeting of the Guild of Prescription Opticians 
of Amcrira on ‘Designation of Lenses ” 

CONNECTICUT 

Promotions at Yale School of Medicine.—Yale University 
School of Medicine has announced the following faculty 
appointments, effective the beginning of the next college 
year Drs John P Peters and Rajmond G Hussey, pro¬ 
moted from associate professors of medicine and pathologj, 
respectivelj, to professors. Dr Howard W Haggard, pro¬ 
moted from assistant professor to associate professor of 
applied physiology 

GEORGIA 

Fire at Medical School.—Almost the entire south wing of 
the University of Georgia Medical Department, Augusta, was 
destroyed by fire, Maj 8 

Society News.—Dr J E New, Dexter, has been elected 

president of the Laurens Countv Medical Socict> - 

Dr Keith C Rice, Atlanta, addressed the Fulton County 
Medical Societj, May 19, on “Surgical Treatment ot Ulcera¬ 
tive Colitis”-At the annual meeting of the Fifth District 

Medical Society, Decatur, Maj 6, Dr Frederick M Jenson, 
Atlanta, read a paper on * Cancer’ , Dr Walter B Emery, 


Atlanta, on “Syphilis” and Dr Frank Lee Bivings, Atlanta, 
on ‘Immunization Against Miaslcs” Dr Wiley S Aiisley, 
Decatur, was elected president, and Dr Reuben "T Camp, Jr, 
Fairburn, secretary. 

ILLINOIS 

Bills Introduced—Senate bill 535 would repeal the prohi¬ 
bition act House bill 724 would provide for the establish¬ 
ment of a homeopathic examining board House bill 529 
would tend to prevent the carrv ing of diseases through the 
sale of wearing apparel 

Liquor Licenses Revoked —The district prohibition admin¬ 
istrator with headquarters in Chicago has recently revoked 
the liquor licenses of the following for violation of the pro¬ 
hibition law and regulations 

Dr Sherman A Askew, Peoria 
Dr James A Cotton, Peoria 
Dr Eugene G Covington Bloomington 
Dr Harold Diefendorfer, Chicago 
Dr William H Jamieson Ottawa 
Dr Eugene A hfcQuillan, East St Louis. 

Dr Charles H Minor, Chicago 
Dr Eduard W Moore, Chicago 
Dr Pcrciial Pearce, Waukegan 

Personal.—Dr J F Roach has been appointed chief sur¬ 
geon at the Zeigler Hospital, Zeigler, to succeed Dr Don B 

Stewart, resigned-Dr George W Haan has been appointed 

city health officer of Decatur to succeed Dr William S 

Keister-Dr Herman H Tuttle has been appointed health 

officer of Springfield to succeed Dr Raymond V Brokavv 
who recently resigned to accept a position as field representa¬ 
tive of the American Society for the Control of Cancer with 

headquarters in New York-Dr Royal W Dunham has 

resigned as medical director of the Oak Forest Tuberculosis 
Sanatorium, Oak Forest, a Cook County institution, effective, 
June 1, and has accepted the medical superintendency of the 

Ottawa Tuberculosis Sanatorium, Ottawa-Dr and Mrs 

Ezra T Goble, Eariville, recently celebrated their golden 
wedding anniversary 

Society News. — Dr Peter Bassoe clinical professor of 
neurology, Rush Medical College, Chicago, addressed the 
Sangamon County Medical Society, ilay 5, on “Diagnosis 

and Treatment of the Spinal Cord Lesions ”-Drs Harry 

AI Richter and Philip Levvin both of the faculty of North¬ 
western University Medical School, Chicago, addressed the 
Winnebago County Medical Society, May 3, on “The Goiter 
Situation” and “Mechanical Disturbances of the Foot,” 

respectively-At the recent meeting of the Henry County 

Medical Society, Drs Philip H Kreuscher, clinical professor 
of orthopedic surgery, Loyola University School of Medicine, 
Chicago, and Dr John S Nagel, Chicago, gave addresses on 
“Backache, Its Cause and Treatment" and ‘Some Diagnostic 
Points in Renal and Bladder Surgery,’ respectively 
Dr Joseph E \\ esterlimd, Cambridge, was elected president 
ot the society 

Chicago 

Rush Alumni Clinics —Alumni of Rush Medical College 
and their friends are invited to attend special clinics during 
convocation week, June 13-18 Clinics in general medicine 
and surgery will be held in the morning and in the specialties 
in the afternoons The Rush Alumiii .Association will hold 
Its annual meeting, June 14, 5 o’clock, at the .Auditonuin 
Hotel, followed by a banquet of the alumni and faculty at 
6 30, tickets $2 Reservations may be made by addressing 
the registrar, James H Harper, 1758 West Harrison Street 
The new medical building at the University of Chicago, will 
be open for inspection, June 11 and June 13 Convocation 
exercises will be in Hutchinson Court, University Avenue 
and Fifty-Seventh Street, June 14, 3 30 p m 

Chemists Honor Dr. Abel. — The Chicago section of the 
American Chemical Society gave a banquet at the University 
of Chicago. May 27, at which the Willard Gibbs medal was 
presented to Dr John J Abel, professor of pharmacology, 
Johns Hopkins University Medical Department This was 
the sixteenth award of the Willard Gibbs medal, the signifi¬ 
cance of winch was explained by Paul Nicholas Leech, chair¬ 
man of the Chicago section Julius Stieglitz, proiessor or 
chemistry at the University of Chicago, made the presenta¬ 
tion Responses were made by George D Rosengarten, presi¬ 
dent of the American Chemical Society, Dr Leonard G 
Rowntree, Mayo Clinic, Rochester, Minn , Walter Dill Scoit, 
president. Northwestern University, Dr William Allen Pusey, 
president, Chicago Institute oi Medicine, Harrison E Howe 
editor, Journal of Industrial and Engmccrmg Chemisiry, an I 
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rd ,aid C. Elliott, Purdue Universit> In the inorning, 
Dr Ahcl addressed the societj on “Chemistry in Relation to 
Bio!o£r> and Medicine with Special Reference to Insulin and 
Other Hoiniones ' One of the outstanding achieiements of 
Dr Abel’s nian> years of research was the isolation of 
cpint phrme 

Society News.—Dr Charles F Read addressed the Chicago 
Medical Society, May 25, on “Abnoimal Behavior, Source 
Preiciition and Treatment,” and Dr Sumner L Koch on 
‘luatment of Contractures with Free Full Thickness Grafts 
and Pedunculated Flaps’ , the discussants were Drs Sydney 
kuh and Francis Gerty, and Dr Allen B Kanaycl, respec 
ttyeh The soctety announces the schedule of summer clinits 
at Cliicago hospitals and since they are open to all physi¬ 
cians mcmbeis are adyised to register early, the fee is SIO 

-Prol Henning Roeniie, University of Copenhagen, y\ 

guest of honor of the Chicago Ophtlialmological Society .it 

.1 elmnei. May 23-The Chicago Urological Society met, 

June 3, at 50 last Eiie Street, the spcakeis were Dr Irving 
J Shapiro Dr Herman Soloyy'ay and Dr Leslie L Veseen 
and their papers were candidates theses The other speakers 
were Drs Ldyvin F Hirsch .md Budd C Corbus-—The 
Cliiuigo Society of Internal liledicme held its twelfth aniiinl 
mcitmg May 23, at the City Club Among others. Dr Fr.iiik^ 
Itn C McLean spoke on "Pathologic Physiology of Edema” 
Dr Chailes S Williamson was elected president, Dr Alev- 
ander A Goldsmith, vice president, and Dr Newell C Gil¬ 
bert, secretary, leelectcd. 

Report of Heart Association.—The Cliicago Heart Asso¬ 
ciation acknowledges assistance from vaiious sources iii its 
work of collecting and distributing facts regarding heart 
disease more than f6,000 was received during last years 
sea! sale and department stores, banks, railroads and the 
city have displayed posters ilembers of the board of the 
heart association during the last year gave many lecture^ 
tophysicidus meetings, clubs, students, nurses .and dispensary 
assistants The association was mstrumcnlal m organizing 
a group of thirty young women for yoUmteer work in the 
cardiac dimes of Chicago, and a similar group to supervise 
the recieation and occupation of so called shut in cardi le 
children, ft has also assisted in pkacing for a half day eaeh 
week physicians m three special schools for crippled childieii 
where caidiac cases arc committed The pliysicians of the 
'lunicipal rubeiculoMs banitaruiin dispensaries also assist 
iid supervise the caidiac cases The county commissioners 
lave turned over about 285 beds at Camp Rciiibcrg to the 
Chicago Heart Association for an outnig for cardiac chil- 
Iren Seventeen hcirt clinics and nine dispensaries cared 
or S,-199 persons din mg the year almost 46 per cent of 
ibom were children, and 21 per cent of whom were new 
idmissioiis Of the total number of patients (8,499) 12 per 
lent weic mtensne case problems; 29 per cent leceued 
idvisory service and 59 per cent were given routine follow up 
service There yvcie fifty-one physicians in the sevente'en 
weekly he ill iliiins, and the houis served by them tonled 
5 025 

INDIANA 

License Revoked. — I he license of Dr Ezra H Plcak. 
Evausviile, has been levoked by the state board of medical 
legibtiation and examination, it is reported, following In- 
lecent conyictiou on a chaige of performing an illegal 
opeiation 

University News.—^The board of tiustecs of the Uinvcisitv 
of Indiana, May 2, approved plans for the Ball Nurses Honw 
and I raimiig School, Indianapolis, to be erected at a cost 
of 5560,000 The construction of a $100,000 wing to the 
medical school, to be paid for from proceeds of the sale of 
the old medical school building downtown, was also 
announced 

Personal.—Dr. Cavujs R Marshall, Indianapolis, has been 
appointed a member of the state board of health to succeed 
Dr Thomas B Victor Keene, Dr John H Green, North 

Vernon, has been reappointed president ot the board- 

Dr. lames DcWitt George has been appointed chief resident 
physician and head of the inteiu staff of the William H 
Coleman Hospital for Women, Indianapolis. 

KANSAS 

Society News—At a joint meeting of the Neosho-Alien 
County Medical .Associations, Dr Lewis D Johnson, Chanute, 
was elected president of the reorganized Third District Med¬ 
ical Association, and Dr Paul S Mitchell, lola, secretary- 
ttt..surer 


Board of Health Car Idle.—The Pullman Company pre¬ 
sented to the Kansas State Board of Health a Pullman car 
to be used for ht.i!tli demonstrations and t.xbibits, and the 
transportation of lecturers throughout the stale The car 
was so used for a time, now, tlie Topeka Captlat says, it 
Stands idle in the state__fair grounds, the legislature having 
re-tused in 1925 and 1927 to appiopriate funds tor this work 
Although idle, the car costs the state hoard a small monthly 
iiiital for space on the Santa Fe spur. 

LOUISIANA 

Society News.—The Ivlay 9 meeting of the Orleans Parish 
Medical Society, New Orleans, was addressed by Dr. Ludo 
eon kteyseiibug on ‘The Banana as a Food for Infants and 
Children”. Dr Edmund McC Comielv on “Chrome Barbital 
Poisoning,” and by Dr, Adolph ilenrKjues on “I he Reduc¬ 
tion of High Blood Piessiire by a New Method" 

Health at New Orleans.—Telegraphic reports to the U S 
Ucparliiiciit of Commerce from sixty-seven cities with a 
total population of about 30 million, for the week ending 
May 14, indicates that the highest niortahtv rate (208) yvCb 
for New Oilcans, and tliat the mortality rate for the group 
oi cities as a wliole was 129 The rate for New Orleans for 
the correspoiuhng week last year was 168, and for tlie group 
ot cities, 13 2 

Summer Courcea at Tuiane.—During tins summer Tiilane 
University of Louisiana School of Medicine, New Orleans, 
yyiU offer courses in anatomy, embryology, histology, neuro¬ 
anatomy, dissection, biochemistry, physiology and medicin-, 
each requiring the same luiiiiber of lecture hours, laboratory 
and clinical work, and the same standard of prescntatioii as 
IS required during the regular school year The courses may 
be taken to remove “conditions" or for advanced credit 
Students from other schools to be eligible for admission 
must present a letter from their dean authorizing their cnrol- 
ineiu Tile registration fee is $S, and tiie right is reserved 
not to give any course if tlie number of applicants is eoii- 
sidercd nisunicieiit Further mlorm.ilion will be given by 
the dean, Dr Charles C Bass, 1551 Canal Street, New 
Orleans. 

MARYLAND 

State Medical Election,—.\t the one hundred and tvienty- 
mntU animal meeting of the hUdical and Chirurgical Faculty 
of Maryland, April 28. Dr Peregrine Wroth, Jr, Hagers¬ 
town, was elected presideiit-elecl, and Dr John King, Balti¬ 
more, secretary 

University News.—Dr H.iiis Biuinier, University of 
\ lenna, gave the last of a se'ries of lectures on otoneurology 
at the University of Maryland, April S, the course was 
given iindei the auspices of the Extension Committee of 
the .\Iumm Association of the* School of Medicine. 

Dr Thayer Honored.—.At the Washington session of the 
Association, ineinbers subscribed a tnnd 
of $16,000 to be presented to Johns Hopkins University, Bal- 
timon. for a scholaislnp named in honor of Dr William S 
lhayer, professor emeritus ot medicine and President-Elect 
of the American Afedieal Association 

Scarlet Fever Closes School. —The Wayside School, 
Hagerstown, was ordered eloved recently, it is reported, 
on account of an outbreak ot .ibout eight cases of scarlet 
fever among the students 'Hie letiring health ofticer, 
Henry R Kntzer, and the incoming health officer, 
Dr Perry F Prather, were considering the advis,il)ihty of 
elosiiig tile Broadway school where several c.ases ol scarlet 
fever had also been reported 

Lectures — The Rate of Living. — liay mood Pearl, Ph D, 
director. Institute of Biologic Researcii, Johns Hopkins Un*- 
\ersity Medical Deparlmeivt, Baltimore, sailed for London. 
May 25, to give a series of lectures at the University ot 
London Dr Pearl will speak also at Geneva at the world 
population conference and at Berlin at tlie International 
Genetics Conference, his lectures will be published m the 
fall in book form undei the title “The Rate of Living" 

Personal—Dr Hyman M Cohen, formerly of Baltimore, 
now of Manchester, England, was a delegate of the British 
Medical Association to the Washington session of the Amer¬ 
ican Medical Association-Dr 'I'miothy A Calkihan has 

been appointed health officer for Harvard County succeeding 

Dr WalteT B Kirk of Darlington-Dr Edwin J. Ward, 

Cnsfield, has been appointed county health officer to succeed 
Dr Clarence E. Collins, and will take up his duties next 
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January.-Dr. William H. Welch will leave shortly to 

study methods of teaching the history of medicine in various 
European universities. 

Baltimore’s Ambulance Plans Halted.—The plans for the 
establishment of a city ambulance service under the control 
of the fire department of Baltimore, announced in The Jour¬ 
nal, May 21, page 1648, have been held up as a result of a 
meeting of the joint ambulance committee of the Baltimore 
City Medical Society, the West Baltimore Medical Society, 
the Baltimore Association of Commerce and the Baltimore 
Safety Council. The fire board has been instructed by the 
mayor of Baltimore to suspend until further orders the 
installation of the municipal ambulance system under its 
control. The joint committees ask that the ambulance system 
be turned over to hospitals in Baltimore, under the control 
of the supervisors of city charities. 

Johns Hopkins Medical School Adopts Quarter System.— 
A new curriculum will become effective in part next year 
and in full the following year at Johns Hopkins University 
Medical Department, arranged on the basis of four quarters 
of eight weeks each for the academic year. Required work 
will be confined to a minimum in each major department, 
with an aggregate of 2,600 hours of instruction in the required 
courses, leaving about half the student’s time for courses 
of his own selection. Term examinations will be discon¬ 
tinued next fall and group examinations substituted. Exam¬ 
inations in the preclinical studies will be held at the end of 
the second year and in the clinical subjects at the end of 
the fourth year; they will be along more comprehensive lines 
than the present detailed type of examinations. 

Physicians Detailed to Flood Area.—On request of Dr. John 
McMullen, U. S. Public Health Service, now at Memphis, 
the following Baltimore physicians, connected with the state 
and city health departments, and Dr. James A. Doull, asso¬ 
ciate professor of epidemiology, Johns Hopkins University 
School of Hygiene and Public Health, arrived in Memphis, 
May 24, to assist in the flood area for the next month: 

Dr. W. C. Stone, state health officer. 

Dr. Victor H. de Somoskeoy, state health officer. 

Dr. Valcouloii Ellicott, epidemiologist, Baltimore City Health Department, 

Dr. Ralph G. Beachley, state health officer. 

Dr. John Colllnson, assistant director, state bureau of communicable 
diseases. 

According to previous arrangement, the -state will pay the 
salaries of the state officer, the city will pay Dr. Ellicott and 
Johns Hopkins University Medical Department will pay 
Dr. Doull. 

MICHIGAN 

Smallpox Outbreak. — There were about fifteen cases of 
smallpox in the vicinity of Dowagaic, May 14, it is reported, 
and an almost equal number of cases had already recovered 
from a mild form of the disease. Vaccination was performed 
on about 887 persons in order to prevent the further spread 
of smallpox. 

Society News.—Dr. George Van Amber Brown has been 
made president-elect of the Wayne County Medical Society, 
Detroit; Dr. Henry R. Carstens, vice president, and Dr. Wil¬ 
liam P. Woodworth, secretary.-The May meeting of the 

Calhoun County Aledical Society, Battle Creek, was attended 
by about twenty physicians from Detroit who had attended 
that day a branch meeting of the American Urological 
Society: Dr. William E. Keane read a paper on “Bladder 
Injuries"; Dr. Robert E. Cumraing, "Regional Anesthesia in 
Urology”: Dr. John K. Ormond, “Urology in Children”; 
Dr. ri'edcr’rk H. Cole, “Stricture of Urethcr,” and Dr. Leroy 
W. Hull, “Bladder Neck Obstructions”; the wives of the 
members organized a woman's auxiliary at this time. 
Dr. Nettie A. E. Knapp, Battle Creek, being elected president. 

MISSOURI 

Personal. — Mrs. Willard Bartlett, St. Louis, was made 
president-elect of the Woman’s .Auxiliary of the Missouri 
State Medical Association at the recent annual meeting; 
kirs. Wallace M. Bickford, Marshall, was installed as 
president. 

University News. — The General Education Board, New 
York, has given §50,000 to Washington University School of 
Medicine, St. Louis, to assist in the work of the chest clinic 
under the directorship of Drs. Evarts A. Graham and Jacob 
J. Singer. 

Hospital News.—The St. Louis Medical Society has voted 
in favor of erecting the proposed §1,200,000 hospital for 
negroes on a site adjoining the main city hospital and for 


conducting the two institutions under the same general 
management; it is reported that the negro population favors 
the erection of the hospital in the negro district of the city. 
Funds for the negro hospital were provided by a bond issue 
in 1923. 

NEW HAMPSHIRE 

Dr. Bowler Appointed Dean at Dartmouth.—The board of 
trustees of Dartmouth College, April 29, elected Dr. John P. 
Bowler dean of Dartmouth Medical School to succeed 
Dr. John M. Gile, who died in 1925. Dr. Bowler, a native 
of Massachusetts, is a graduate of Dartmouth College and 
the Medical School of Harvard University. He was formerly 
associated with the Mayo Clinic, Rochester, Minn., and in 
1925 received the degree of kl.Sc. in surgery from the Uni¬ 
versity of Minnesota. He then returned to Hanover to 
engage in the practice of medicine and to teach at Dartmouth 
Medical School. 

NEW JERSEY 

Dr. Martland Honored.—A testimonial dinner was given 
at the Krueger Auditorium, Newark, May 10, in honor of 
Dr. Harrison S. Martland, recently appointed chief medical 
c.xaminer of Essex County. Dr. Martland is a native of 
Newark, and for about two years he has been county physi¬ 
cian. Among the speakers were Dr. Sanford Ferris, presi¬ 
dent, Essex County Aledical Society: Judge Van Riper, the 
Right Rev. John C. Duffy, Jersey City, and State Senator 
J. Henry Harrison. A fluoroscope valued at several hundred 
dollars was presented to the guest of honor. 

NEW YORK 

Society News.—Dr. Ashley B. Morrill, Bronxville, has 
been elected president of the Yonkers Practitioners’ Club. 

-Dr. Abraham J. Rongy, New York, addressed the 

Academy of Medicine of Buffalo, klay 18, on “Ovarian 
Dysfunction.” 

Personal.—Dr. Hugh S. Gregory, pathologist, Binghamton 
State Hospital, recently resigned to accept the position of 

physician-in-charge of Steuben Sanatorium, Hornell.- 

Dr. T. Edwin O’Brien has been appointed city health officer 

of Lockport.-Dr. Eric K. Clarke has been appointed 

assistant professor of medicine and director of the depart¬ 
ment of psychiatry at the University of Rochester School 
of kledicine and Dentistry; Dr. Clarke recently completed a 
fellowship in extramural psychiatry with the National Com¬ 
mittee for klental Hygiene. 

Overcrowding in Hospitals for Insane.—The overcrowding 
in the state hospitals for the insane, March 1, was 30 per 
cent, the highest on record, says the state department of 
mental hygiene. Construction work under way at these 
hospitals is expected to provide 2,633 additional beds before 
the end of the year. The increase at the Brooklyn State 
Hospital will be 47 beds; at the Creedmoor Division, 1,000 
beds; Central Islip Hospital, 36 beds; Harlem Valley Hos¬ 
pital, 1,240 beds, and Kings Park State Hospital, 310 beds. 
During February, 277 patients were discharged from the 
state hospitals and 311 died; there were 657 first admissions 
and 136 readmissions, leaving a net increase of 295 for the 
month. 

NORTH CAROLINA 

Society News.—Dr. John H. Hamilton, Wilmington, has 
been elected president of the North Carolina Public Health 
Association, and Dr. Frank kl. Register, Raleigh, secretary- 

treasurer, reelected.-Dr. .Arthur T. Pritchard, Asheville, 

was recently elected president of the Southern Railway Sur¬ 
geon’s .Association. 

Personal.—Dr. Thomas W. kl. Long has been elected 
president of the First National Bank of Roanoke Rapids. 
Dr. Long is a member of the state board of medical e.xam- 

iners.-Dr. Joseph Howell Way, president, state board 

of health, has been made a member of the .Alpha Omega 
Alpha kledical Fraternity at Vanderbilt University as a 
representative of the class of 1S86. 

Dr. Carroll’s License Restored—Board Pays Cost. —.An 
appeal to the superior court of Buncombe County in the case 
of Dr. Robert S. Carroll, whose license to practice medicine 
was revoked by the state board of medical e.xaminers, July 
20, 1926, resulted in the court rescinding the order of the 
state board and allowing Dr. Carroll to retain his license 
in full force and effect. The court further ordered that the 
state board of medical examiners pay the cost of this pro¬ 
ceeding to be taxed by the clerk. 
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Dr. McNeill Honored—Dr J W McNeill, Fayetteville 
was guest of honor at a dinner tendered to Cumberland 
County phjsicians bj Dr Tames D C Higbsmith, May 3, to 
celebrate Dr McNeill’s fiftieth anniversarj lu the practice of 
medicine Dr Clyde C Philips Charlotte lead a paper on 
X-Ray,” and Dr William E Fitch, Buffalo Litlna Sprmgs, 
\’a on Mineral Waters of the Carolmas and Virginia” A 
loving Clip was presented to Dr McNeill by physicians of 
the coniinunitv as a token of esteem 
Funds for Charitable Institutions—The legislature has 
rpproprwted $1500000 for improvements to the state 
chaiitable institutions, about $350 000 being for a new wing 
to the state hospital for the insane at Raleigh replacing the 
ving burned some months ago, other institutions receiving 
funds are the insane hospital for negroes at Goldsboro 
'>170000 for a new budding the state orthopedic hospital at 
(jastoiiia $105000 for a central heating plant servant quarters 
and surgeon s residence The school for the deaf at Mor¬ 
gantown receives $80 000, and the state school for the blind at 
Raleigh $250000 

Full-Time Teachers for New School of Medicine —At the 
annual meeting of the North Carolina State Medical Society 
Dr \\ ilburt C Davison, Baltimore, outlined plans for the 
proposed Duke University School of Medicine at Durham 
Dr Davison was riceiitly appointed dean of the new school 
of medicine It is planned he said, to limit the classes to 
fifty, and arrange the curriculum so that, with proper pre¬ 
paratory education the course leading to a degree in medi¬ 
cine should be completed in three years The teaching and 
Iiospital staff will be full time instructors amply compensated 
for their services Construction will begin soon on a 350 bed 
hospital, and the scliool of medicine is expected to open in 
1929 A number of physicians are now under observation by' 
the board of trustees for positions on the faculty 

OHIO 

Society News—Dr George S Bond, associate professor of 
medicine, Indiana University School of Medicine, addressed 
the Academy of Medicine of Dayton, April 29 on “The 
Thyroid Gland from the Standpoint of an Internist ” Other 
speakers were Drs Martin B Tinker, Ithaca, N Y. and 
Andre Crotti, Columbus 

Cleveland’s Medical Center Assured —The campaign to 
•aise $6000000 for the medical center in Cleveland, announced 
n Thc Jolrwal March 26 ended May 20 with contributions 
yf $6 534 355 Additional gifts for projects not included m the 
rampaigii brought the total contributions up to more Ilian 
J8000000 It is reported Among the large gifts not previously 
iniiounccd in The Jouhnaj, was that of $1,000000 by Fdward 
3 Harkness, New liork 

OICLAHOMA 

Society News—At the Wood County Medical Society meet’ 
ing March 9 Drs Leander A Riely, Oklahoma City, spoke 
on ‘Diabetes, and Dr Sylvester N Mayberry, Enid, “Maix- 

agenieiit of Tuberculosis in the West ”-Col Matthew A 

DeLaney, Medical Corps, U S Army, Fort Sill, addressed 
the Comanche County Medical Society at Lawton, April 28, 
on 'Preventive Medicine and Sanitation” 

State Medical Meehng—The thirty-fifth annual meeting of 
the Oklahoma State kledical Association was held at Atus- 
kogee May 4 6, under the presidency of Dr Arthur S Risser, 
Blackwell, there vveie clinical meetings at the Oklahoma 
Baj tist and the U S Veterans’ hospitals the first two days 
at Sam The president s reception and dance was Thursday 
evening The Muskogee County Medical Society acted as 
hosts, with Dr John Hutchings White, Muskogee, geiienl 
chairman Dr John O McReyiiolds, Dallas, Texas, vice 
I resident of the American Medical Association, addressed 
the general evening meeting May 4, also Dr Oliver O 
Hammonds, Okmulgee, state commissioner of health, and 
Dr Joseph S Fulton, Otoka, president-elect of the state 
medical association Among the many speakers before the 
scientific sections were Dr Nelse F Ockerblad, Kansas City, 
whose siibjeet was "The Problem of Ureteral and Kidney 
Stone’ , Dr Herbert Moulton. Tort Smith, Ark, "Cxperi- 
tnccs with Operative Treatment of Cataracts”, Dr Law- 
lence D Thompson, St Lotus, “Present Status of the 
Knowledge of Etiology and Treatment of Pernicious Ane¬ 
mia’ , Dr Wayne A. Rupe, St Louis, ‘ Infant Feeding with 
Acidified Milk, and Dr kidlard F MbucUe, St Louis, 
“Ear, Nose and Throat Problems of the Pediatrician” 


PENNSYLVANIA 

Hospital News—Governor Fisher approved, May 8, appro¬ 
priations for the state-aided medical and surgical hospitals 
of $5,197,300, which was considerably less than the amount 
passed by the legislature for these institutions, but much 
more than that received two years ago 

Society News —Dr Samuel B English, director, New 
Jersey State Saiiatonum for Tubercular Diseases, addressed 
the Northampton County Medical Society, Bethleliem, May 20, 

on “Tuberculosis”-Di, Curtis C Mcchliiig, Pittsburgh, 

addressed the Eric Coimtv Medical Society, May 3, on 
'Diagnosis of Acute Proctologic Diseases," illustrated with 
lantern slides 

Health Department Items —The secretary of the state 
health department announces that i section of industrial 
waste has been created in the department winch will make 
sanitary engineering surveys of streams and mspectiDiis of 
industrial waste disposal, and will report on methods for die 
treatment and disposal of industrial waste, F E DanieL 
has been appointed chief of the new section The tubercu¬ 
losis extension chines carried on by means of the motorized 
unit will work m Huntingdon, Blair and Lycoming counties, 
the physicians have cooperated witli the department tu this 
work, 111 many cases bringing the pUicnls to the laboratory 
ear for examination, the patients arc then referred liack to 
the family physicim for treatment The school nurses for¬ 
ward for examination children who are 15 per cent or more 
underweight, and since tlie majority of these are institutional 
cases they are sent either to kfont Alto or to Cresson for 
treatment 

Increase in Workmen’s Accidents — The slate bureau of 
workmen’s compensation reports that there was an increase 
of 23 per cent in the number of accidents m PcimsyKania 
during 1926 over the preceding year Thc total number of 
accidents was 160,420 There were 2,136 fatal accidents, the 
greatest number from any one cause (4S4) being from 
anthracite nimiiig Die bureau’s suniniary of the operation 
of the law during the last eleven years shows that tie 
average annual number of deaths was 2,469, and the average 
annual iioiuatal cases 181,198 The employers and their 
authorized insurance carriers incurred during this period 
a total liability of $121,655,455 due to accidents The 
average award for death in the eleven years was $3.39J 
There were 6245 eves lost with an avenge compensatton 
per case of $1,422, 2,573 hands with an average compensation 
of $1,840, 821 arms lost, average eompeiisation, $2223, legs 
lost totaled 1 07S, average compensation, $2250 ind feet lost 
totaled 1.505 with an average eompensatioii of $1,691. 

Philadelphia 

Cholera—An Old Diary.—When cholera broke out along 
the Atlantic seaboard in 1832, Joseph Sill, merchant and 
emmint citizen of Philadelphia, kept a diary According to 
thc hvening Bullcint he wrote, August 3, 1832 
ti scims inijiossible to record any other matler than cholera, it 
engrosses a great portion of our attention anil unfits the niitiil 
for the contemplation of other subjects, it is in every ones mouth, 
the first iLinarh to a friuid or stran,,i-r after tlie eustoiuary salntatio i, 
and the last toiiic after every other subject his been echanslcd its niHu 
eiicc IS seen in the serious coimtcinnce that meets xou in the Street, 
and the passing breeze brings iiith it tfic hast) intiuiry of ‘how many 
t-ases are lliert ’ Vftcr i lapse of 8 dl>a vie have only 

reported 35 cases i. Id deaths a number I Lclnve not much greater than 
often happened during the same season of the bear, when the fruits ate 
eaten in an unripe slate and the lieat of tlie W mitbcr jiredispoacs the 
community So disease After having said thus much on the subject I 
will endeavor to avoid it in tile future, only stating briefly the iinmber uf 
cases ^ deaths that d iiiy occur here and N \ orb 

The cases reported here to d ly ( Vug 5. 1832J have been 6s deaths 35 
The cases reiiortcd in N York yesterday have Ixen 88, deaths 30 I had a 
Gentleman from N York (Mr Win Vaildcrvoort) to dine with me today, 
who gave a veiy glooniy account of the stitc of things in N York from thc 
elTects of the pestilence, he described it as the abode of melancholy, d's 
tiess and hauKruptey, and as nearly deserted 

The lejiort of Cholera here today (August 7) is 116 cases—73 deaths. 
Hie leiwrt of Cholera m N York yesterday is tOl cases—37 deaths 

SOUTH CAROLINA 

Personal—Dr Nathaniel B Heyward, Columbui, lias been 
appointed a member of the state board of medical examiners, 
succeeding Dr Julius H Taylor, Columbia, Dr Robeit E 
Abell, Chester, was leappomted a inembei of the board 

Society News —Dr J S Allen, Chester, was elected 
president of thc Palmetto Medical Association at the thirty- 
second annual meeting April 26, at Columbm Die next 
annual meeting will be at Florence Ibis association is 
composed of the negro physicians, dentists and pharmacists 
of the state 
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TENNESSEE 

State Journal Has a Full-Time Assistant Editor.—The 
secretary of the Tennessee State Medical Association, 
Dr. Harry H. Shoulders, writes that Dr. William M. Hardy 
lias been appointed a full-time assistant secretary-editor. 
Dr. Hardy graduated from the University of Tennessee in 
1910 and for sixteen years- has been a medical missionary in 
China. The report in The Journal of the election of 
Dr. Shoulders as full-time secretary-editor was erroneous. 
Dr. Shoulders is on part-time duty. 

Society News.—Dr. William C. Duckworth, Jackson, was 
elected president of the West Tennessee Medical and Sur¬ 
gical Association at the thirty-sixth annual meeting, Dyers- 
burg, May 12, and Dr. Isaac A. McSwain, Paris, secretary, 

reelected. The next annual meeting will be at Jackson.-- 

The East Tennessee Medical Association elected Dr. Harry 
D. Miller, Johnson City, president for the ensuing year at its 
annual meeting in Johnson City, May 13, and Dr. Jesse 

C. Hill, Knoxville, secretary-treasurer, reelected. - Dr. 

Evander M. Sanders, Nashville, was elected president of the 
Middle Tennessee Medical Association at the meeting in 
Pulaski, May 6, and Dr. Sam P. Bailey, Nashville, secretary- 
treasurer. The next meeting will be at McMinnville. 

Personal.—Dr. Edgar A. Patton has resigned as medical 
director of the tuberculosis sanatorium at Pressmen Home 
to accept a similar position at Beverly Hills, Knoxville, and 
Dr. James S. Lyons, Rogersville, has accepted the position at 

Pressmen Home.-Dr. Hiram B. Everett, Memphis, was 

elected chairman of the Tennessee State Association of Rail¬ 
way Surgeons at the annual meeting, Chattanooga, April 11. 

-Dr. Eldon D. Connell has resigned his position as school 

medical officer in the city health department, Memphis.^— 
Dr. Roger B. Burrus has been appointed resident physician 

at the Nashville General Hospital, Nashville.-Dr. Owen F. 

Agee has been appointed to a position with the Dyer health 
unit. 

TEXAS 

Personal.—Dr. Reuben B. Anderson, Jr., has been appointed 
assistant secretary-editor of the State Medical Association 
of Texas; Dr. Anderson for several years was in the medical 

corps of the navy.-Dr. Richard H. Harrison, Bryan, has 

been appointed county health officer of Brazos County. 

Chiropractor Loses Appeal.—H. Gordon Hargett, a chiro¬ 
practor who was recently found guilty in Tarrant County of 
violating the medical practice act, appealed to the court of 
criminal appeals at Austin, April 6, which court confirmed the 
verdict of the lower court. The trial court assessed a fine 
of §50 and one hour in jail. 

Hospital Ne-ws.—The chamber of commerce of Stephenville 
has donated a site for a hospital which will cost about 
.§25,000: it will be ready for occupancy about August 1.—^All 
Saint’s Hospital, Fort Worth, dedicated a new addition, 

February 8.-^The Kings Daughters' Hospital, Waco, has 

let the contract for a three story brick and concrete building, 
to be erected at Twentieth Street and Avenue C at a cost 
of about §105,000. 

Society News. — Dr. Rex E. Van Duzen addressed the 
Dallas County Medical Society, April 14, on ‘‘Significance of 

Blood in the Urine.”-Dr. William R. Snow, Abilene, 

addressed the Brown County Medical Society, Brownwood, 
April 12, on “Feeding the Normal Infant.”—;—Dr. James W. 
Powers, Wichita Falls, addressed the Wichita County Med¬ 
ical Society, April 12, on “Birth Injuries Resulting in Intra¬ 
cranial Hemorrhage.”-Dr. John Potts, Fort IVorth, 

conducted a tuberculosis clinic before the Panhandle District 
Medical Society, April 11, and gave a public address on 
tuberculosis in the evening; Dr. William L. Baugh, Lubbock, 
was elected president of the society at this meeting. 

WASHINGTON 

Sanipractors Want Fees Returned.—One of the late 
developments in connection with the defunct American Uni¬ 
versity of Sanipractic in Seattle is an attempt through the 
courts for a rebate on the fees paid when the doctors” 
attended this institution. This diploma mill lost its charter 
by action of the court, and a law was enacted providing a 
means whereby the licenses of nearly 100 sanipractors who 
had attended the school could be revoked. 

Personal.—Dr. John S. Newcomb, since 1919 surgeon at the 
veterans’ home at Retsil, has resigned to take up again his 
position as surgeon on the Blue Funnel line sailing to the 


Orient.-Dr. Henry Storgaard, Yakima, has been appointed 

a deputy state health officer.-Dr. Harry V. Wurdemann, 

colonel, medical reserve corps, Seattle, has been ordered to 
active duty during the month of June in the intelligence 
section of the general staff of the army, Washington, D. C. 

Hospital News.—A meeting of about 800 persons, physi¬ 
cians, public health workers and others interested, was held 
in Seattle. May 7. to consider the building of a city-county 
hospital for Seattle and King County. The present King 
County and Emergency city hospitals are considered 
inadequate; it was recommended at the meeting that a bond 
issue of §5,000,000 be provided for a modern institution for 

the care of the sick poor.-Dr. Frank R. Fursey has been 

elected president of the staff of the Deaconess Hospital, 
Spokane. 

Society News.—Dr. George C. Miller addressed the King 
County iledical Society, Seattle, Itlarch 14, on “Significance of 

Lymphocytosis.”-Dr. Lester J. Palmer, Seattle, addressed 

the Pierce County Medical Society, recently, on “The Problem 
of Diabetic Children,” and Dr. James Tate Mason, Seattle, 

on “End-Results of Surgical Treatment of Peptic Ulcer.”- 

Dr. Henry J. Gerstenberger, professor of pediatrics. Western 
Reserve University School of Medicine, Cleveland, addressed 
the Seattle Society, April 22, on “The Etiology of Rickets.” 

-Dr. Howard L. Hull, Elma, addressed the Pierce County 

Medical Society, April 12, on “Tuberculosis from the Stand¬ 
point of Roentgen-Ray Diagnosis,” illustrated.-The 

Snohomish County Medical Society held a symposium. 
May 3, Everett, on internal secretions, the speakers being 
Drs. Leon G. Woodford, Percy P. Cooley, Monroe, and 
William V. Fulton; Dr. Charles F. Eikenbary, Seattle, 

addressed the society. May 13.-Among others. Dr. Leon L. 

Goodnow, Aberdeen, medical director, state industrial insur¬ 
ance commission, addressed the Pierce County Medical 
Society, Tacoma, May 10, on “End-Results in Industrial 
Injuries”; Dr. John M. Blackford, Seattle, addressed the 
society, April 26, on “Clinical Value of Electrocardiography.” 
Dr. Ernest C. Wheeler, Tacoma, was elected president of the 
society at this meeting. 

WISCONSIN 

Society News.—Dr. Morris Fishbein, Chicago, gave a 
public lecture at the fifth annual Students’ Day of the Uni¬ 
versity of Wisconsin Medical Society, May 26, on “Fads and 

Quackery in Medicine.”-Dr. Edward Blumer, Monticello, 

was elected president of the Green County iledical Society, 
April 26. 

Dr. Poble Appointed Professor of Radiology.—Dr. Ernest 
A. Pohle, assistant professor of radiology. University of 
Michigan Medical School, Ann Arbor, has been appointed 
professor of radiology at the University of Wisconsin. 
Dr. Pohle, who graduated from the University of Frankfort- 
on-the-Main, was for a time in charge of the roentgen-ray 
deep therapy department of Mount Sinai Hospital, Cleveland, 
from where he was appointed assistant professor at the Uni¬ 
versity of Michigan. Edward Witzemann, Mayo Clinic, 
Rochester, Minn., has been appointed professor of physio¬ 
logic chemistry at the University of Wisconsin. The 
announcement of these appointments in The Journal, 
May 28, page 1738, was erroneous. 

GENERAL 

Courses in Social Hygiene.—The course in social hygiene 
given, July 11-22, at Columbia University, New York, will 
be open to physicians, nurses and other health workers; it 
will embrace the subjects concerned in a well rounded social 
hygiene prograrn, and will include visits to health centers, 

courts and Ellis Island for demonstrations.-A social 

hygiene institute will be conducted at Chautauqua Assembly, 

July 5-.4ugost 12.-The Pennsylvania School of Social 

Work in Philadelphia will conduct a social hygiene institute, 
beginning July 12. 

Plans to Replenish. Medicinal Whisky Supply.—Assistant 
Secretary of the Treasury Andrews announced. May' 23, that 
authority will be granted to four or five corporations to 
distil medicinal whisky for the purpose of replenishing the 
e.xisting supply. The problem of replenishing has been under 
consideration by the Treasury Department for months, and 
this announcement was made after a conference in New 
York with several groups owning distillery properties. The 
details of carrying the plans into effect will be announced; 
it is contemplated now to manufacture about 3,000,000 gallons 
annually'. 

The Government Needs a Toxicologist.—The U. S. Ciiil 
Service Commission announces that applications will be 
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leccived for the position of toxicologist until July 2, to fill 
a \acancj in the chemical waifare service, Edgewood Arse¬ 
nal, Edgeetood, Md, at a salary ranging from §3,800 to 
fo.COO Tfie duties ndl be experimental eeork on the physio¬ 
logic action of toxic compounds Vacancies may occur in 
otlier positions leqiining similar qualifications at either higher 
or lower salaries Applicants Mill not be required to report 
ior examination at any place but will he rated on their 
education, training and experience Application blanks may 
he obtained fiom the secretary, Foiiith U S Civil SeiMce 
District, 1723 F Street, NW, Washington, D C 

More Countxes Free of Bovine Tuberculosis—7 he huieau 
of animal industry, U S Department of Agriculture, 
amioiiiHcs tliat fom moie counties and seseral parts of conn 
Iks liaM been added to the extensive area already freed 
from lioMiie tuberculosis The new counties are Knox in 
Indiana, Harlnett in North Carolina, LaMrence m Pennsjl- 
sama and Slielbj in 7 ennessee, and parts of three counties 
III the St ite of Vermont The bureau of animal industry has 
also reiceredited for three jcirs folloiviiig the completion i i 
the necessary tests, Stanly and Stokes counties m North 
Catoliiii and Ohio County m Indiana The number of 
covmtiis m the United States m the modified accredited lists 
IS iirm 106 To attain this recognition, the cattle of a cotnnv 
must be tested for tuberculosis by a state or federal \eteri 
mnaii and the result must show not more than OS per cent 
ol the animals reactors 

Award of Fellowships in Medicine.—The Medical Fellow¬ 
ship Boaid of the National Rcseaich Council awarded the 
following fellowships in medicine, April 30 The peison with 
whom each fellow will study and the unncrsity to be attended 
IS indicated as reported by the council Some of these 
appointments will not become cffectue until the fellow 
uceives lus degree this year The fellowships now offered 
by the board are primarily for training m reseaich Appli¬ 
cations should be filed on or before August 1 for fellow¬ 
ships to be considered at the September nicctmg oi the board 
Address the secrttaiy of tin. medical fellowship board, Mrs 
Rub) W Kipps, B ami Twenty-First streets, Washing¬ 
ton D C 

Walter Batter, At D , Alab I oa<ioii Dale litteuial Medicine 

Detier \\ Bronl A B MS Pli V Midi Jd C ntibiidte, Adrian, 
I llysiology 

* Arda A Green AB M D Folius flopkins 27, not determined, 
Biochemistry 

■ Haldan K Hartline BS AID Johns HoiAins, '27, Johns Hop 
kins tl ood lliysiuioby 

ihoinas D Tones AB MD \a, *23 tnntisily Collegi., London 
lewis Internal Medicine 

John F Kessel AB Ai A , Ph D , Cahl '22 Jolnis Ilopkms O rt 
and Hegner, Parasitol g> 

Robert At Mooie AID, Washington Lnnersily, '26, Harrard C.in 
non Ph> siology 

* Paul W O Preisltr BS AI S , PhD Washington Dniscrsity, '27, 
U S Hygienic Laboratory Wiilnm M Clark Bioehennstry 

‘Francis 0 bchnntt AB PhD, Washington Diuvcrsity, 27, Dm 
rersitr of CaliCoinn G N Lewis Physiology 

* A incent duA^gneatld, B S , Ph D Rochester, '27, Johns Hopkins 
Abel Biochemistry 

Lester K AVnitaker, AID Harrard, '23 Harvard, Cushing Surgery 

‘lellowship will not become elTective until degree is conferred 

Resolutions by Health Officers on Relief and Typhoid.— 
At the annual conferences of state and territorial health 
officers, Washington, D C, May 20, a lesolution was adopted 
iccomnitnding that the health departments of all states be 
requested to lepoit to the surgeon general, U S Public 
Health Service, such sanitary and biologic supplies as are 
available, and all available personnel who can be funiished 
for Hood rebel work in the Mississippi Valley, also that 
the U S Public Health Service formulate a definite plan 
of assignment and replacement, calling on the several states 
for persomie! as required Many states have already scat 
jiart of their personnel to the flooded areas to assist in relief 
jxiKitln.r rcsohitioii passed at the conference concerned the 
typhoid epidemic in Montreal, stating m part “that this con¬ 
ference taking cognizance of the alarming epidemic of typhoid 
fever in Montreal, which has continued so long as to indi¬ 
cate ineffectuc public health measures for its prevention, 
advises organizations contemplating sessioits in Montreal and 
tourists expecting to visit that city, that they should be 
inoculated against typhoid fever if, considering the danger 
involved, It Is absolutelv necessary to include Montreal lu 
their itineraries '* The surgeon general’s office addressed a 
letter to state health officers, April 30, calling attention to 
the fact that many persons from Montreal will visit the 
Unite-d States during the summer, some seeking employment 
at hotels, camps and summer resorts as food handlers 
Health officers were advised to exercise unusual care with 
regard to the examination of food handlers, resort owners 
and others and to maintain and establish sanitary conditions 


on a high plane throughout the season, in order to prevent 
an outbreak of typhoiu 

Research by American Otological Society.—The board of 
trustees of the Research Ftiiit! of the American Otological 
Society, Inc, announces the completion of us first year’s 
activity Tile centra! bureau is now located in a permanent 
office in the New York Academy of Medicine, Fifth Avenue 
and One Hundred and Third Street The primary object of 
the research is an intensive, correlated study of chronic pro¬ 
gressive deafness and otosclerosis, and subsequently otlier 
problems in otolaryngology To this end a permanent endow¬ 
ment fund known as the Research Fund of the American 
Otological Society, Inc, is being raised 

1 he Carnegie Corporation donated §00,000 for this research 
to he distnhiitcd over five years, the expenditure of which 
will be iiudei the direction of the scientific committee 
appointed by the society and the lay advisers of the board, 
who are Starling W Childs, George E Coiem.iu, William J. 
Curtis ind J DnPratt White The hoard of trustees of the 
rest arch fund—Dr .Arthur B Duel, Gen Herbert S Birkelt, 
Dr I ugeiic A Crockett, Dr Edward B Deneli, Dr. James 
r McKernon, Dr Norval H I’leree and Dr J Gordon 
Wilson—hopes to be able to raise a periiiaiieiit fund of at 
least §SCOCOO, the income of winch shall be devoted to 
resvarcli It is the intention of the bo.ird of truste-es to 
utilize the interest on such sums as are collected for tlie 
permanent fund to augment the budget provided by the Car¬ 
negie Corporation for this research unlii the permanent fund 
IS completed More than §100,000 has already been sub- 
seribed to tbe permanent fund 

Among the projects now being eoiiducled under the direc¬ 
tion of the scientific committee are the following' 

1 Review and translation of Iileratnrc on otosclerosis. 
AMun comiileted this will be published and sold at cost 

2 investigation of the anatomy of the osseous capsule of 
the iahy rmth, ineludiiig the study of animal material in con- 
mclioii with nutritional disc ise 

3 investigation of v.xperimeiilal metiholism 

4 Investigation of the dtvelopuient of the bony capsule of 
lilt inti rnal ear 

5 Invistigation of the exiicnmeiital production of the 
pathologic changes of otosclerosis 

6 Collection of autopsy material in several centers 

To insure the success of tbe project, the committee enlists 
tilt interest of the wboic medieal profession as well as ot the 
lay public It considers the problem of tins research stcon i 
to none in importance to tbe profession and to tbe world at 
large, and physicians art urged to do their part m tins work 
liy assisting in the financing and m other ways and by stim¬ 
ulating others to join m tbe movement The money received 
will be used for the prosecution of both laboratory am. tech¬ 
nical work and for tlie niainleiiance of the burt.au ot statis¬ 
tics, which will assist in avoiding needless repetition of work 
Subscribers to the fund will lectivc from the central bureau 
all important bulletins and coniniunicalicms published Con¬ 
tributions should be sent to the Ameriean Otological Society 
Rtstaieh Fund, William I Curtis, treasurer, New York 
Academy of Medicine. Fifth .Avenue and One Hundred and 
Third Strevt, New A'ork City 

FOREIGN 

Spanish Journal Offers Pmes—-iij Midica of Barcelona, 
Sixiiii, offers the Ars Medica Prize of 2 000 pesetas {about 
§350) and the Ruiz Aiaaii Prize of ,500 pesetas (about $90) 
which are open to physicians of all countries with the limita¬ 
tion that the papers must be wntten in the Spanish language. 
Work of frank therapeutic value will receive special atten¬ 
tion Address Ars Medica, Baliiies, 152, Barcelona, Spam 

Personal—Sir John Rose Bradford was reelected president 
of the Royal College of Physicians of London at the recent 

annual meeting-Di. yAkiia Fujmami of the faculty of 

the Kyoto Imperial Umveisity Medical School is soon to 
leave for Brazil, South America, to study sanitary condi¬ 
tions as an exchange professor of the League of Nations 

-Qiarlcs H Usher, lecturer in ophthalmology, Medici! 

School of the University of 'Aberdeen, has been awarded the 
Nettleship Piize by the Royal Ophthalmological Society ol 
the United Kingdom, the prize ib awarded every three 
years from funds given by the late Dr Nettleship, surgeon 
to the Royal London Ophthalmic Hospital 

Lister Centennial at British Medical Meeting—During the 
annual meeting in Edinburgh of the British Medica! Associa¬ 
tion beginning July IS, relics of Lord Lister will be oil 
V lew at tlie upper library of the old univ ersity The relics, 
gathered fiom many sources, have been at ranged largely 
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through the liberality of the Wellcome Historical Medical 
Museum of Eiiglaud, A Lister Memorial Volume will con¬ 
stitute the book of the annual meetmg, a copy being presented 
to each member on registration. Memorial inscriptions have 
been placed on the walls of the houses which Lister occupied 
in Edinburgh at 11 Rutland Street and 9 Charlotte Square. 
The prize of i25 and a gold medal for the best essay on the 
influence of Lister on surgery will be awarded at the public 
meeting, July 20, in IMcEwan Hall. The Earl of Balfour 
will preside at this meeting; among the speakers will be 
Dr. Harvey Cushing, professor of surgery, Harvard Uni¬ 
versity Medical School, Boston, and Dr. John Stewart, dean 
and professor of surgery, Dalhousie University Faculty of 
Medicine, HalifaXj N. S., 

New School of Pathology at Oxford.—In the presence of 
a distinguished company, ceremonies were held, March H, 
to open the Sir William Dunn School of Pathology at Oxford 
University, England; owing to attacks of influenza, tlie lord 
chancellor and the senior member of the Dunn trustees were 
unable to attend. Heads of houses and other senior mem¬ 
bers of the- university attended, including Sir Archibald 
Garrod; Sir Charles S. Sherrington; Sir Humphrey D. Rol- 
leston; Sir Frederick Andrewes; Sir Frederick G. Hopkins: 
Sir Walter M. Fletcher, secretary, medical research council: 
Dr. Andrew Balfour, director, London School of Hygiene 
and Tropical Medicine; Professors Moellgaard and Holst, 
representing the Scandinavian universities, and Lady Osier. 
The new school, erected at a cost of about JIOO.OOO, is under 
the direction of Prof. Georges Drcyer, who has held the 
chair of pathology of Oxford for many years. The building, 
the British Jlcdical Jotinial states, accommodates twice as 
many students and research workers as the old laboratory, 
and has every advantage that modern equipment can provide. 
It has three floors and a basement; the west wing is for 
class rooms, library and a museum, and the east wing is for 
research. After the ceremony, the guests inspected the insti¬ 
tution and took tea in the large laboratory above the lecture 
room. 

Deaths in Other Countries 

Ernst Starling, for many years professor of physiology at 
the University of London, England, author of a textbook on 
physiology; noted for research in association with Sir 
William Bayliss; the recipient of many honors by scientific 
bodies. Professor Starling recently gave the Herter lectures 
in New York. 


Government Services 


Army Personals 

Col. Percy M. Ashburn and Major A. Canning have been 
ordered to Washington, D. C; Col. M. A. W. Shockley has 
been ordered to West Point, and Lieut. Col. Reuben B. 

Miller to El Paso, Texas.-Major Daniel W. Harmon has 

been ordered to Washington, D. C., and Major William R. 

Dear to Philadelphia.-J^Iajor Robert Skelton has been 

ordered to Brooklyn. 

Examination for Admission to Army Medical Corps 

An examination will be held, July 11-15, to determine the 
qualifications of applicants for commission in the Army- 
Medical Corps. Applicants must be male citizens. of the 
United States, between 2214 and 31H years of age, graduates 
of acceptable medical schools and must have had one year’s 
hospital training. Physicians enter the medical corps as 
first lieutenants; after three years they become captains; 
after twelve years, majors; after twenty years, lieutenant 
colonels, and after twenty-six years, colonels. Successful 
applicants will be sent to the Army Medical School, Wash¬ 
ington, D. C., for a course of instruction in military medi¬ 
cine and surgery. The school has unusually complete labora¬ 
tory and library facilities, and a wealth of clinical material. 
On completion of this course, tlie young officer goes to the 
field service school at Carlisle Barracks, Pa., for instruction 
in field work and training with the modern appliances used 
by tile medical department; following this course, he is either 
detailed to an army post or to a large military hospital; 
after several years, he yvill be sent to foreign duty in the 
Philippines, Hawaii, Porto Rico, Alaska or the Panama 
Canal Zone. A limited number who demonstrate their ability 
to profit by higher specialized training are detailed each year 
for a course of instruction at civil institutions in this country. 


Foreign Letters 

LONDON 

fi-rjni Our Regular Corresroudeut) 

May 21, 1927. 

The Census Report 

The general report on the census of England and Wales, 
taken on June 19, 1921, has been published. The population 
numbered 37,886,699 persons, of whom 18,075,239 were males 
and 19,811,-160 females. This represents 649 persons per 
square mile on the average, a density greater than that of 
any country in the world for which statistics are available. 
Though an increase has been recorded at every census, the 
rate of growth between 1911 and 1921 was smaller than that 
of any preceding decade, for which the adverse effect of the 
war must be accounted mainly responsible, both in the losses 
among men of military age and in the unprecedented fall 
in the birth rate. It compares favorably in this respect, how¬ 
ever, with the rates of other European belligerents, whose 
populations generally advanced at a much slower rate or even 
declined. Nearly 80 per cent of the population were enumer¬ 
ated as living in urban areas, and of these practically half 
were found in comparatively dense aggregates represented 
by forty-six cities each containing more than 100,000 persons. 
The rate of growth of the smallest towns is above the average 
for the whole country, and the rate appears to increase as 
the towns get larger, until the populations reach a figure in 
the neighborhood of 100,000. After this the rate of increase 
tends to slacken, suggesting that 100,000 roughly marks a 
limit of effective aggregation beyond which the advantage of 
further accretion begins to be offset by counterbalancing dis¬ 
advantages. The towns which showed little increase or which 
decreased since the preceding census are those associated 
with the textile industry in Lancashire and Yorkshire. The 
number of occupied persons given in the census is 17,178,050: 
males, 12,112,718; females, 5,065,332. Thirty-nine per cent 
of the working population were directly dependent for their 
livelihood on the manufacturing industries (the term being 
used in its widest sense) ; 13 per cent were employed in the 
wholesale and retail distributive trades, and in banking, 
insurance, or other commerce or finance, and 12 per cent in 
personal service, the latter including hotels, restaurants and 
hairdressing, in addition to private personal service. 

LONDOX .-UiE.V 

Dealing with what is called the increasing divorce between 
residence and workplace, the report states that the outstanding 
example of this daily pulsation is afforded by the region of 
which London is the center. The following table gives a 
comparison of night and day populations in the city and well 
defined groups of boroughs: 

Night Day 

Population Population 


City of London. 13,709 436,721 

Inner boroughs. 1,035,764 1,422,119 

Outer boroughs. 3,435,050 3,130,169 

Outer ring. 2,995,678 2,596,011 


It is pointed out that the number given of the day popu¬ 
lation of the city, though more than thirty times that of the 
night population, does not take account of the large miscel¬ 
laneous movements represented by visitors for shopping and 
other purposes, and by the traffic of all kinds passing con¬ 
tinuously through the city in transit between areas on either 
side. 

FEWER ALIENS 

-One of the features of the birthplace and nationality sta¬ 
tistics is the comparatively heavy reduction that has occurred 
in the number of aliens in the country, from a proportion of 
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790 per hundred thousand total inhabitants in 1911 to 602 in 
1921. The number of Germans fell from 53,324 to 12,358, 
and the nationals of most of the European countries have 
been reduced by not inconsiderable numbers. Belgium is an 
exception to the rule, for in its case the immigrants have 
more than doubled, aggregating 4,657 in 1911 and 9,681 in 
1921. From the United States also the increment is notable, 
the figures rising from 13,637 to 19,171 in the decade. 

The “ages” section provides the most direct evidence of 
the effect of the war. The depletion of males at early adult 
ages and the deficiency of very young children of both sexes 
stand out as prominent features of the age curves. The losses 
at the younger ages automatically result in a general aging 
of the population as a whole, a change that has been further 
accelerated by the improved vitality of the middle-aged reg¬ 
istered in recent years. In the matter of sex distribution also 
the war has been responsible for a greatly increased disparity 
in numbers, the surplus of women now exceeding 1,700,000, 
as compared with fewer than 1,200,000 in 1911. Among the 
marriageable population the disparity is naturally greater. 
Between the ages of 30 and 35, for example, there are 1,470 
unmarried females for every 1,000 unmarried males. The 
preponderance of women is also strongly marked at the old 
ages, to which they survive in far greater numbers than do 
men. The comparative rarity of the large family in general 
is exemplified by the average, which for all married men 
taken together measured only 1.27 children apiece. 

Increased Hospital Beds for Rheumatic Children 
The Metropolitan Asylums Board had before it at its meet¬ 
ing the question of the provision of additional hospital beds 
for children suffering from rheumatism. In January, 1926, 
the board approved of the provision of a unit of sixty beds 
at Queen Mary’s Hospital for Children, Carshalton, Surrey, 
for the accommodation of children suffering from rheumatic 
fever, acute endocarditis or chorea. It was, however, clearly 
understood that the unit proposed by the board was primarily 
intended for research purposes, the hope being to admit 
cases as early as possible and in the most acute stage of the 
disease; and that the unit could not be considered as an 
attempt to deal with the problem of providing accommoda¬ 
tion on a large scale for the children absent from school 
through rheumatic illnesses, except to the degree that suc¬ 
cessful research work might tend to reduce the number of 
such cases. The ministry of health now intimates that there 
is urgent need for additional hospital accommodation for 
iheuraatic children. The board decided to extend the Hos¬ 
pital for Cbildren by building further accommodation for 
about 350 London children with rheumatic disease. 

Experiments on Dogs 

An attempt is again being made by the antivivisectionists 
to get experiments on dogs prohibited by law. A conference 
of representatives of medical and scientific bodies was held at 
the British Medical Association house in order to inform the 
public of the importance of experimental work on dogs and 
to demonstrate the solidarity of the profession in the matter. 
Mr. R. G. Hogarth, president of the association, presided. 
The speakers dealt with the question from the points of view 
of the physician, the surgeon, the psychiatrist, the researcher, 
the veterinarian and the general practitioner. The following 
resolutions were unanimously passed: 1. That any with¬ 
drawal or curtailment of the powers at present granted under 
license and inspection will hinder medical research to the 
detriment of the health and well being of the community. 
2. That the existing law should be altered so as to permit, 
under proper provision for the prevention of pain and for 
efficient inspection and control, the use, for purposes of 
research, of some of the numerous stray and unowned dogs 
now taken up by the police and condemned to the lethal 


chamber, thus insuring conditions that are essential to prog¬ 
ress in physiologic knowledge and to the application of this 
knowledge to the practice of medicine. The chairman said 
that he doubted whether S per cent of the million persons who 
were said to have signed a petition praying that the use of 
dogs for experimental purposes might be prohibited by law 
were aware of the humane conditions under which e.xperi- 
ments were carried out. The overwhelming weight of expert 
scientific opinion laid stress on the special experimental 
value of the dog because of the near analogy of its form 
and digestive processes to those of the human being. When 
he considered at how cheap and low a rate even human life 
was commonly valued, he was amazed at the fluent tears and 
hysterical emotion of those who supported the dogs protection 
bill. Lord Dawson of Penn, speaking from the physician’s 
point of view, asked. Was it likely that men trained to care 
for human suffering would be drawn into any.methods that 
were cruel and inconsiderate? Sir Holburt Waring dealt 
with the question from the surgeon’s point of view, and asked 
would the promoters of the dogs bill prefer that our surgeons 
should make their experiments on their patients in order to 
make advance in surgery. It was far more humane to use 
dogs for the purpose. Prof. G. M. Robertson of Edinburgh, 
who spoke as a psychiatrist, said that progress at present 
was already greatly hindered by the difficulty of obtaining 
dogs for laboratory work. Sir Thomas Lewis said that much 
had been made of the large number of dogs killed at Uni¬ 
versity College. Their use at that center of research work 
had been exceptional because it had been the chief school in 
tliis country to study problems relating to the circulation, and 
because of those problems the dogs were by far the most 
suitable animals. Lieut. Col. J. W. Brittlebank, president 
of the Royal College of Veterinary Surgeons, assured phy¬ 
sicians of the support ofshiS' profession in their efforts to 
combat a mischievous agitation. 

Coroner’s Report for the City of London 
Dr. F. J. Waldo, coroner for the city of London, South¬ 
wark and Holloway Prison, in reporting on the inquests held 
by him during 1926, calls attention to the frequency of sui¬ 
cides by coal gas and compound solution of cresol poisoning, 
and the desirability for an analyst’s certificate of purity 
accompanying all anesthetic ether sold. He points out that 
compound solution of cresol is purchasable without any safe¬ 
guarding restrictions at oil and color shops. The number ot 
deaths caused by vehicular traffic—seventy-one—was greater 
than in any previous year. Fixed street crossings, with 
white signboards with a cross (-{-) and words colored green, 
“Cross the road here,” affixed to lamps on opposite sides of 
streets with carlines and without refuges, had proved to be 
a great success, and had since been adopted in Westminster 
at Parliament square. 

The Excessive Supply of Women Physicians 
In the medical journals a surgeon, Mr. William Robinson 
of Sunderland, calls attention to the glut in women physi¬ 
cians. A single advertisement inserted in a London weekly 
medical journal produced forty-eight applicants for two 
posts (senior and junior resident medical officers to a chil¬ 
dren’s hospital) at salaries of 8600 and §500. Recently a like 
advertisement brought forth only twelve male candidates for 
the post of house physician at the local general hospital. An 
excessive number of graduates (men and women) are enter¬ 
ing the profession in the face of a fallen and still falling 
sickness rate. The Medical Register already contains more 
than 53,000 names. It is said that out of every three qualify¬ 
ing in Ireland two must emigrate, and the proportion must 
be higher from Scotland. Mr. Robinson refers—evidently to 
draw the moral—to the practice of some American univer¬ 
sities which restrict their medical students to a fixed number 
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that can be adequately taught the practical side of their work, 
some of them admitting less than a fourth of the applicants 
and selecting only the best after inquiry and examination. 

Replying to these statements, Lady Barrett, dean of the 
London School of Medicine for Women, denies that there is 
a glut of women physicians. Too much importance should 
not be given to the fact that so many women apply for house 
appointments. The reason is that in the general hospitals the 
postgraduate positions are not given to tliem in the same 
proportion as to men. Lady Barrett holds that there is a 
considerable demand for women physicians, and those who 
set up do remarkably well. The School of kledictne for 
Women recently addressed a questionnaire to its 224 students 
who had qualified in 1923, 1924 and 1925 concerning the work 
they had undertaken since; 216 answers were received. They 
showed that at the time of replying only thirty-tliree of these 
who desired paid work were witliout it; of the thirty-three, 
eighteen had already held resident appointments. Sixty-six 
‘were in practice or assistant practice, fifty-three held hospital 
appointments, twelve had public health appointments, nineteen 
were in the mission field, ten had government appointments 
abroad, seven were reading for higher degrees, six were 
traveling abroad, and ten had given up practice for marriage 
or other reasons. 

VIENNA 

(F)Otn OitT Regular Correspoudent) 

April 26, 1927. 

The Antivivisectionfata and the Antfvaccinationiata 
The Vienna Society for^the Protection of Animals, the 
chief object of which is to prevent cruel treatment of animals 
by man, has launched another crusade against vivisection. 
In newspaper articles and at public nieetings, most bitter 
charges have been brought against the ‘‘cruel physicians” 
because of their "useless" animal.'jexperimentation. In addi¬ 
tion, the society has lodged vigorous complaints with the city 
officials and the general public because of the alleged cruelties 
inflicted on domestic animals during the process of slaughter 
in the abattoirs. The latter charges, it would seem, were 
justified, for an investigation undertaken by a special com¬ 
mission has revealed that animals are frequently subjected 
to unnecessarily rough and even cruel treatment. But since, 
in Austria, experiments on living animals are carried out 
only in university laboratories by professionally trained 
investigators, under the control of the authorities, and only 
on narcotized or otherwise anesthetized animals, it was plain 
to every thinking person that the cry against vivisection 
was merely a pretext. Indeed, it soon became apparent that, 
in reality, the crusade was aimed against smallpox vaccina¬ 
tion. While it is true that Austria has no universally opera¬ 
tive compulsory vaccination law, for all practical purposes 
the results are not essentially different, since in almost all 
public offices, the schools, official administrations, the army— 
in fact, almost everywhere — the presentation of certificates 
in evidence of effective vaccination and revaccination is 
demanded. When the society endeavored to have a law pro¬ 
mulgated prohibiting the use of animals in the testing of 
serums and vaccine material (tliough that procedure is not 
regarded by the law as vivisection), it became evident that 
the real object sought was legislation that would prevent the 
preparation and testing of cow lymph. Medical circles, how¬ 
ever, lost no time in clarifying the situation in the public 
mind, so that the initial public sympathy for the movement 
soon died out. 

Besredka’s Method of Treating Suppurative Processes 
For the past six months, control experiments with Professor 
Besredka’s “antivirus” have been carried out in Vienna, and 
the results have been favorable. Besredka, of the Pasteur 
Institute in Paris, has prepared a bacterial filtrate (not a 
serum or antitoxin) that possesses specific properties. His 


experiences with “antivirus” are related in the Zeitsebrifi fur 
Scuchcnbckdmpfmg (February, 1927). Also, at the last ses¬ 
sion of the Wiener Gesellschaft fiir ililrro-Biologie, Pro¬ 
fessor Lehndorff and a number of other surgeons reported 
on cases obseired in the Wiener Kinderklinik. The evidence 
submitted was to the effect that all suppurative processes 
and infected wounds, including furuncles, abscesses, anginal 
conditions, phlegmons, burns, acute otitis and pyodermia, 
react to “antivirus” in a most surprising manner. The fluid 
was painted on the lesions or used in the form of compresses, 
gargles or lavages. The most striking effect is the suppres¬ 
sion of pain. The retrogression of furuncles and pyodermia 
was likewise rapid. Periosteal abscesses in dental disorders 
disappeared in twenty-four hours Whitlows and furuncles 
of the nose were promptly checked, and opened abscesses 
became cleansed within twenty-four hours. Besredka’s con¬ 
tention that his bacterial filtrates have an immunizing effect 
was confirmed by these observations. Attempts, by the oral 
administration of the “antivirus,” to prevent suppurative pro¬ 
cesses (puerperal processes or conditions following opera¬ 
tions) were likeivisc successful, but the investigations in 
that connection Ijave not yet been completed. The indications 
as to when the “antivirus” is to be preferred to the surgical 
method have been worked out only tentatively as yet. Lelm- 
dorff is now treating bacilli carriers with “antivirus,” but it 
cannot be said that all cases respond readily. Although 
the theoretical explanation for the surprisingly rapid action 
of the “antivirus” is still unsatisfactory, the fact of the 
prompt effect of the method, which appears likely to bring 
about many changes in surgical treatment, cannot be denied. 

The Skin as a Defense Organ in Syphilis 

At the recent gala session of the Wiener Gesellschaft der 
Aerzte, Prof. Dr. Finger discussed the subject of "The Skin 
as a Defense Organ,” at whicli time he stated that the dis¬ 
orders of the body covering are an expression of the struggle 
between the organism and the disease. Desensitization of 
the skin is often a valuable means of changing chronic into 
acute processes, which then yield more readily to treatment. 
The reciprocal actions between the skin and the internal 
organs, as expressed by urticaria, toxic erythema, .xanthoma 
and scleroderma, are well known. In syphilis the individual 
differences in the reaction, in spite of the marked regularity 
and uniformity in the course of the disease, are so great that 
it is to be presumed that they are not due to a difference in 
the virus but rather to a different quality of the soil. Spiro- 
ebaeta pallida is essentially a parasite of the connective tissue 
and furnishes only a weak resistance to the defense sub¬ 
stances of the blood serum. It enters the blood through the 
lymph canals and finds its nay rapidly into the perivascular 
spaces and the lymph spaces of the skin. The invasion of 
the skin by the parasite produces exanthems, which are 
defense symptoms. 

Increase in the Number of Women Physicians in Vienna 

During 1926, the number of rromcn physicians engaged in 
the practice of medicine in Vienna was augmented from 326 
to 383, which amounts to an increase of 20 per cent. The 
number of male physicians increased, during the same period, 
only 2 per cent. Since there are 3,088 physicians, including 
specialists, on the city register, more than 10 per cent of 
them are women. Only twenty years ago, it was rather the 
exceptioir for one of the university instructors to admit 
women to his lectures, and, e\en now, some professors 
refuse them admission. It is, therefore, remarkable that 
women have establish.ed themselves in Vienna, to such an 
e-xtent, within so short a time. At the university, during the 
winter semester, among the medical students there were 361 
women, or 13 per cent. The statistical data on the locaiious 
chosen by women physicians arc of interest. In the sections 
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inhabited chiefly by workmen, there are only from four 
to six women in each district, or one physician to about 20,000 
population. In the quarters inhabited mainly by the middle 
classes, there are from ten to fourteen women physicians 
per district, or one to from 6,000 to 8,000 inhabitants, while 
in the central portions of the city and in the hospital centers 
tlicre are from forty to fifty women physicians per district, 
or one to from 2,000 to 3,000 population. On an average, 
there is one woman physician to each 4,500 inhabitants, while 
the men ph 3 ’sicians (3,305) are distributed on the basis of 
about one to 1,550 of population. A 20 per cent increase in 
tiie number of women physicians in one year, together with 
a prospective further increase during the next few years, 
raises the question whether, within a definite period, male 
physicians may not become completely superseded. How¬ 
ever, it seems probable that men will be more likely to prefer 
men, and women will be more inclined to choose women, as 
their medical advisers. Since, at the present time, there is 
one man physician to every 220 men and one woman physician 
to each 2,500 women, no doubt a long time will elapse before 
the number of women physicians will equal the number of 
men phjsicians. The danger of any very acute competition 
between the two sexes seems, therefore, rather remote. 

PARIS 

(Ftoin Our Regular Corrcspoutleut) 

kfay 4, 1927. 

The Creation of an Institute of Biology 
Baron Edmond de Rothschild, who is a member of the Insti¬ 
tute of France, in the section of ‘'iitenibrcs libres,” has made 
a gift of 30,000,000 francs (§1,200,000) to found and support 
an institute of physicochemical biology, the need of which he 
suggested a number of years ago. The proposed institute was 
already represented by a committtee on organization. M. 
Girard, laboratory director at the Ecole des hautes-etudes, will 
be the administrator of the new institute, which will be under 
the supervision of a board composed of the organizing com¬ 
mittee, together with a number of distinguished scientists. 
The institute will be erected in the school quarter, in the 
vicinity of the Institute Curie. An institute of mathematical 
physics is likewise planned, funds for which will be contributed 
by the same donor. The text of the document by which kl. 
Edmond de Rothschild conveys his gift is peculiar. Its tenor 
is inspired by the author’s personal view's in regard to biology 
and is intended to assure the continuance of the work of Claude 
Bernard, who was a friend of de Rothschild. It takes account, 
also, of Bernard’s doctrine of physicochemical determinism in 
relation to the phenomena of life. De Rothschild outlines thus, 
in a general way, the paths to be followed by the scientists 
of the future institute, and excludes, in advance, microbiology 
from their field of research. While the good intentions of 
the donor have been universally applauded, the restrictions that 
are thus placed on scientific research have been questioned in 
some quarters. The object seems to have been to found, over 
against the Pasteur Institute (the center of microbiology), a 
research center for the study of biologic phenomena, together 
with their practical applications, solely from the physical and 
chemical point of view. The gift is the largest that has ever 
been made in France by a single individual for the creation 
of an institute of pure science. 

The Medical Convention at Marseilles 
Marseilles, like many of the larger provincial cities, has long 
been considering the organization of a medical convention of 
the character of the jountecs mcdicahs; that is to say, a local 
congress of medicine, with public discussion of present-day 
problems, selected in advance, before an assembly of scientists 
of the local region, aided by such strangers and foreigners as 
are ready to join hands with them. The convention that 


was held was favored by the fact that the Easter period is 
the preferred time for journeys through the Provence and it 
was a decided success. The centenary of Daviel, a well known 
ophthalmologist of Marseilles, was celebrated by the conven¬ 
tion. Among the communications presented were that of 
Lasenet (iiicdcciii inspcctciiK militoire) on the crusade against 
yellow fever in French Western Africa; that of Dr. Glenard 
of Vichy on colonial hepatism; a paper by Prof. Leon Bernard, 
representative of France at the International Bureau of Health, 
on international cooperation in sanitary matters; a contribution 
by Professor klayer of Brussels on recent advances in the treat¬ 
ment of cancer; a discussion by Professor Imbert on bone 
grafts, and a presentation by Professor Sicard on spinal 
compressions. 

The Federation of the Latin Medical Press 
A constitutive reunion of the Latin medical press was held 
at the Faculte de medecine in Paris, April 29-30. The organiza¬ 
tion was effected by the Association de la presse medicale 
franqaise, the object being to bring together the medical press 
associations of the countries employing the Latin, or Romance, 
languages; that is, chiefly, France, Italy, Spain and the South 
American republics, to which may be added: the southern, or 
Walloon, section of Belgium, the Romansh section of Switzer¬ 
land, and also Greece. The French medical press of Canada 
was not represented. The governments of all the other countries 
mentioned sent official delegates. The meeting, was opened 
under the chairmanship of Professor Roger, dean of the 
Faculty of kicdicine. For two days questions of a purely 
professional nature were discussed: reforms in medical termi¬ 
nology, relations with the general public, participation in the 
organization of international medical congresses, literary owner¬ 
ship of medical articles. All these questions have been pre¬ 
viously discussed at meetings of the Association internationale 
de la presse medicale, founded in 1900, but whose activities 
became suspended with the opening of the World War. Since 
its functioning was connected with that of the international 
medical congresses, Dr. Raoul Blondel, its general secretao’i 
has been compelled to wait, before convoking another session, 
for the congresses to function in a real universal manner; that 
is, without the mutual e.xclusion of, nations that participated in 
the war. Progress toward that end has been slow. Dr. Blondel 
has, however, announced that the meetings of the international 
association will be resumed shortly, after a meeting of the 
permanent committee (probably at Geneva) under the auspices 
of the League of Nations. 

The Distribution of Births and Deaths Throughout 
the Twenty-Four Hour Day 

Addressing recently the Societe de medecine de Paris, M. 
Laignel-Lavastine discussed the question of the distribution of 
births and deaths throughout the twenty-four hour day. It 
appears from statistics collected at the klaternite de la Pitie 
that the number of births is commonly greater from midnight 
to noon than from noon to midnight. In the service of kf. 
Laignel-Lavastine, 113 patients died between six in the evening 
and six in the morning, as compared with eightj’-three who 
died between 6 a. m. and 6 p. m. Of the 113 aforementioned 
patients, only nineteen died between 6 p. m. and midnight. 
With respect to births, the main thing really is not so much 
the exact hour of delivery as the precise time of the onset of 
labor, the length of which varies greatly. As for the dis¬ 
tribution of deaths throughout the day, it has long been known 
that the most deaths occur during the first hours after sun¬ 
rise in chronic patients who have struggled a long time and 
whose strength has become e.xhausted by another night without 
sleep. 

A Newer Type of School 

At the instance of Dr. Alfred Binet, agrege professor of 
physiology at the Faculty of Medicine of Paris, a school has 
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bn.n opeiictl in tlie populous twentieth arrondissement of Pans 
with a \iew to gannng experience and establishing a model for 
other scliools in the cit> of Pans In the school in question, 
the principle is being applied of regulating the instruction to 
be gnen a pupil, not b} his age but according to his phjsical 
and intellectual capacite. Each pupil, on admission to the 
school, IS examined inditiduall} by the woman principal and the 
woman phjsiciaii, assisted by a school nurse A record book 
of each pupil is piepaied which shows the childs physical 
aptitudes based on a thorough examination including eyesight 
and hearing Various tests, dcMsed by Dr Bmet and Dr T 
Siinon, of the Periay-Vaucluse school (called P V tests), are 
applied to the child and, depending on the rapidity, the accuracy 
and the intelligence of bis i espouses, he is assigned to one of 
the eight classes of the school, in which the instruction is 
graded and \aries greatly A new test of the pupils is made 
e\ery three months and ser\es as the basis for a reclassifica¬ 
tion The results thus far secured base been excellent, and 
It IS quite CMdent that one obviates in this manner the dis- 
adiantages of the ordinary method, which groups together in 
the same class and admits to the same studies pupils of widely 
different ability and capacity, half of whom are unable to 
derne any' benefit from the instruction they receive 

GENEVA 

(From Our Regular Correspoudeut} 

April 29, 1927 

Care of the Insane 

At the annual meeting of the Geneva Society of Mental 
Prophylaxis, Dr Raymond de Saussure delivered an address 
on the history of insane asylums in Switzerland Information 
on treatment of the insane during the first centuries of the 
Helvetic Confederation is wanting, but it is probable that at 
this distant epoch some of these patients were cared for m 
monasteries and convents, while others were placed in the 
families of peasants, thus forming the first colonies for the 
insane, similar to the famous Belgian colony at Gehl Other 
insane patients were imprisoned because they were considered 
dangerous, while still others, accused of commerce with demons, 
were burned at the stake This condition of affairs continued 
more or less generally until the eighteenth century 

Nevertheless, from the year 1300, it is known that part of 
the monastery of Komgsfelden was used for the care of the 
insane The first known law pertaining to these patients dates 
from 1548, and contains humanitarian ideas During the six¬ 
teenth and seventeenth centuries several monasteries were 
organized to care for the insane, among these being the 
monasteries of the Cordeliers at Basle and Zurich These build¬ 
ings contained cells for maniacal patients The majority of 
prisons at this epoch likewise had cells for this purpose The 
first insane hospital built in Switzerland was the Tollhaus at 
Berne (1749) This asylum could be heated and some excellent 
rules were made, among others the suppression of alcoholic 
drinks for the patients Still, this institution in many respects 
was like a prison 

At the time when Pinel was making his reforms in the 
asylums of Pans seieral Swiss physicians, becoming inspired 
by the humanitarian ideas of the revolution introduced similar 
reforms m the Swiss as%lums For instance, Stabli, at Konigs- 
felden (1810), inaugurated treatment by labor He did away 
with rotating chains an I other pieces of apparatus ot this 
kind, but in exceptional cases, he resorted to corporal punish¬ 
ment Abraham Jolly of Genera reorganized the treatment 
of the insane, and in 1787 he prohibited the use of chains 
After Jolly, Dr Gaspard de la Rive continued the good work 
and with the help of Etienne Dumont and kloultou, lie built 
in 1838 an asylum which was a model at the time Dr 
Frederick Brenner (1832) of Basle also did much to transform 
the treatment of the insane 


For some years the Swiss asylums were built according tc 
the plans used in France, following the ideas of Pmel anc 
Esqinrol At the end of the last century, howerer, asylums 
with separate pavilions wcie constructed The asylum of 
Marsans m the canton of Fribourg was the first ot the kind 
and later on asylum villages were built at Muiisterlmgen, 
Rhenau and Lucerne at the instance of Protessor Willtf 
of Basle The asylum of Bel-Air, at Geneva, built in 1900, 
belongs to this class of institutions In Switzerland, as m 
other countries, asylums have become transtormed from prisons 
to hospitals Switzerland has at present twenty-three insane 
hospitals which can care for a total of 6,000 cases, but an 
mciease of hospital accommodation is urgently needed 

Books by the Insane 

Professor Weber recently delivered a lecture to the Meaical 
Society of Geneva on books by the msane. The lecturer said 
that he did not take to be insane all who did not think as he 
did Insane people were prone to write and to send their 
literary productions to their physicians Frequently their books 
are protests against confinement m mental hospitals For 
example, a tailor has published a project for reforming the 
laws pertaining to the insane The mentally afflicted person is 
fond of high sounding titles and alwavs believes that Ins book 
will cause a complete revolution m the minds of the public 
In depressive maniacal psychosis there are phases of excitement 
III which the patient is compelled to write and to develop 
theories or to form conjectural opinions If his delirium is 
not too advanced, his book will occasionally be good and his 
speculations fortunate in character Likewise, some poets aio 
at their best when under the influence of alcohol Some insane 
persons possess a double mental state — one 'ogical, the other 
rambling—thus explaining why some patients write perfectly 
rational letters to their families One also finds absolutely 
insane books written by normal individuals and it is interesting 
to note that even universities are often influenced by the number 
of papers written by candidates for professorships, rather than 
by their quality 

International Association of Students 

April 11 and 12, the meeting of the Committee of the 
Representatives of the International Association of Students at 
the League of Nations was held Among the questions studied 
was tliat of the International University Sanatorium at Ley sin 
Among the social problems of today, the welfare of intellectuals 
IS only just beginning to be considered Innumerable docu¬ 
ments relating to workmen in factories and women working 
at home have been published, but few reports have been made 
on the wellare of students Unfortunately, misery exists 
among them Yet the desire for university culture is such 
that the number of students of all conditions is rapidly increis- 
iiig, hence rendering the conditions — both present and luture 
— most precarious Recently restaurants and homes have been 
opened for students, but until now little attention has been 
paid to the sick student or professor There are, of course, 
some university insurance institutions, but tlieir payments m 
case of illness must, of necessity, be of short duration, and 
It must be patent to anv medical man that there arc other 
problems besides the financial one The new instittition is an 
attempt to remedy this condition bv bringing together these 
workers in a place wheie everv thing is done to restore their 
health under the best phvsical and moral conditions, and where 
tliey can continue their studies as lar as is consistent with 
their physical condition 

This work IS due to die initiative of Dr Louis C Vautiiier 
who for several years was physician at Lcysin, during which 
time he treated a very large number of students and jiroiessurs 
Several of them, from vv.ant of sufficient pecuniary resource-, 
were compelled to give up a prolonged treatment which would 
have resulted in then eomplcte lecoverv Struel: by the iiilcl- 
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Icctual inadequacy of hospital surroundings and convinced of 
die capital importance of the psychologic factor in cure, Dr. 
Yauthier, with a few friends, founded at Leysin a club with 
the object of bringing together the intellectuals being treated 
there, regardless of religion or political opinion. The affair 
was a great success and from it the idea of a university sana¬ 
torium developed. 

Dr. ^’authier confided his project to the professors of Geneva, 
Lausanne and Neuchatel and local commissions were appointed. 

In July, 1919, these commissions formed a committee under 
the presidency of Prof. G. Rossier of the Faculty of Medicine 
of Lausanne, and from the start the universities of German 
Switzerland were notified officially. Once put on foot, the 
project rapidly progressed and the -question of a university 
sanatorium continued to be the object of discussion at the 
international meetings of students at Prague (1921), Leipzig, 
Paris, Oxford, Copenhagen, The Hague, Warsaw, and again 
at Prague in 1926. This magnificent idea will unquestionably 
be realized shortly. 

Eye Injuries and Previous Condition 
Dr. Seigrist of Berne has recently studied the influence of 
the previous state of health on occupational injuries. The 
general state previous to the accident, especially in its relation 
to tuberculosis and syphilis, less frequently to arteriosclerosis 
and hemophilia, is susceptible of influencing occupational 
ocular injuries. A contusion without any apparent wound 
may give rise to a local state and, if the subjects are, 
for example, tuberculous, the specific bacilli circulating in th.e 
blood become fixed in the tissues whose capacity for resistance 
has been decreased by the traumatism. In scrofulous ophthalmia 
— besides the internal factor of the disposition — the external 
stimulants, such as dust and minute foreign bodies, pl.iy an 
etiologic part of the greatest importance. Seigrist does not 
admit a tuberculous origin for parenchymatous keratitis, which 
he believes is almost entirely due to hereditary syphilis. This 
lesion is not the result of the action of toxins but the 
direct action of living spirochetes entering the cornea through 
the blood. This penetration is easy during fetal life but less 
so when the cornea has attained its complete development. 
The absence of inflammation persists as long as a “favorable 
state of allergy” is not disturbed by disturbances of metab¬ 
olism, which allow the spirochetes to attack the injured 
structures with success. Hence a contusion may cause a 
parenchymatous keratitis in hereditary syphilitic subjects. The 
influence of the local condition previous to tiie traumatism 
can readily be surmised in many instances. An exophthalmic 
eye is more exposed in case of an accident, a congenital ectopia 
of the crystalline lens to complete dislocation. A contusion 
which would not result in an important lesion in a normal 
eye may result in detachment of the retina in a strongly myopic 
one. Should a stye or a suppurating dacryocystitis exist, per¬ 
forating traumas will become easily infected. 

On the other hand, a trauma has no relationship with the 
pathogenesis of sarcoma; at the most it can accelerate the 
development of a preexisting neoplasm. Corneal lesions sup¬ 
posed to be due to a long standing keratitis or to recent trauma 
may be moot questions, and a competent ophthalmologist should 
be called as soon as possible after the injury in order to 
detect the corneal lesions and to come to a conclusion in 
respect of their age. 

In cataract and morbid processes of the retina and choroid, 
identical lesions will be found in both the uninjured and injured 
eye. \'^ery frequently, subjects having been the recipients of 
mild ocular traumas — such as foreign bodies in the cornea — 
attempt to show that by the accident they have lost a consider-' 
able degree of vision; frequently this claim is due to an 
amblyopia from astigmatism or a strong unilateral hyper- 
metropia. chronic glaucoma, optic atrophy uveitis or other 
conditions. 


JAPAN 

(From Our Regular Correspondent) 

May 9, 1927. 

The Largest Hospital in the Orient 
The celebration of the completion of the Dairen Hospital, 
Manchuria, is to be held, May 21. It is the largest hospital 
ever built in the Orient. On this occasion the Manchurian 
central medical laboratory will also celebrate its completion, 
inviting some 400 guests from China and Japan. At the same 
time, the Manchurian medical association will hold its general 
meeting, and lectures will be given by Drs. Tsuji and Torigata 
of the Kyoto Imperial University. 

Extermination of Parasites Helped by 
National Treasury 

The home office has given instructions that the local govern¬ 
mental movements for extermination of parasites will, on 
application, be given certain pecuniary help from the national 
treasury. Similar help will be granted for the campaign 
against malaria. 

Care of Underfed Children 

Out of funds contributed by various countries following 
the great earthquake, in 1923, a large sum was expended in 
establishing the Children's Home in Chiba. The primary 
object of this home is to improve the health of the earth¬ 
quake refugee children who, because of home circumstances, 
are sickK and underfed. There are about 6,000 of these 
refugee children now, and the authorities intend to give all 
of them an equal chance. About 100 are to be taken for a 
year or so at a time. Expert physicians, well trained nurses, 
and teachers will take charge of the institution, where book 
education will be given secondary consideration. Also, the 
Tokyo municipal elementary school physical instructors have 
held a section meeting, and have passed a resolution to the 
effect that there is urgent need of adopting proper means to 
improve the physical health of delicate pupils. Out of 87,973 
who were e.xamined, 3,869 pupils are reported to be in need 
of medical care by gift of the municipality. Their parents 
are without funds, and the pupils need to attend open air or 
seaside schools. 

Dr. Araki made University Chief 
For the fourth time Dr. Torasaburo .\raki, by a large 
majority of the professional vote, has been elected president 
of the Kyoto Imperial University. He has headed that insti¬ 
tution since 1915, and has been connected with it for the last 
twenty-eight years. He was appointed professor in the n7ed- 
ical college of the university in 1899. 

Leprosy 

According to the report from the leprosarium from five to 
ten lepers annually have been dismissed from the institution 
as cured. So many well-to-do patients have applied for 
admission to the leprosarium that plans are on foot to enlarge 
the wards for private patients. 

Earthquake and Fire Again 

A severe earthquake and conflagration occurred suddenly. 
May 7, in some districts of the Kyoto Prefecture, killing more 
than 2,300, and injuring more than 5,000 of a population of 
130,000. kledical first aid units and squads of the Red Cross 
Society from various parts of the country were immediately 
despatched to the scene of devastation. The Kyoto Imperial 
University Medical College Hospital has played an active 
part in the medical relief work. 

Venereal Disease Prevention Act 
The bill for combating venereal disease was presented in 
the fifty-second session of the Imperial Diet in March. With 
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a few re\iiions, tlie bill pasictl the Diet and is expected to 
be put into effect in Jiih tlns''Vear The articles are as 
follows- Sjpliilis, gonorrhea and chancroid arc within the 
scope of this law The competent authorities will be 
empowered, if necessai), to order the establishment of an 
institution foi treatment as well as for consultation concern¬ 
ing these diseases, in order that those who are strongly siis- 
peeted ot piopagating lenereal diseases may be examined 
An> pandeier who knows, or should suspect that the pandered 
arc liable to be exposed to \enereal disease will be fiii-d 
up to 500 jen or iinprisoncd for a period not exceeding six 
months Phjsicians arc required to supplj their patients 
haeing \encieal disease with information in regard to the nature 
of the disease from which they are suffering “Patent medi¬ 
cines” for eeiieieal diseases cannot be put on sale unless 
there is printed on the container or wrapper the ingredients 
and their quantities Violation of this provision will entail 
cancellation ot the license for the sale of the remedy if the 
local gorernor thinks such a measure necessarj, and the 
nianufacturer will be fined up to SO 3 en The following fire 
Items were desired bj the parliamentarians when the bill 
passed 1 That the law should be rerised before long so as 
to include the general population, including infants and wet 
nurses 2 That the municipal consulting offices be open to 
citizens in general 3 That the government furnish detailed 
information concerning the composition of vcneieal “patent 
uicdtcmcs” alreadj on sale if asked to do so bj the medical 
association 4 That exaggerated advertisements of these 
remedies be forbidden 5 That proper assistance be given 
to private organizations toward prevention of these diseases 

BERLIN 

(r}om Our Regular Correspondent) 

ilay 7, 1927 

The Goldschmidt Pulse Resonator 

Whereas the previous devices lor the exact determination of 
the pulse curve, as, for example, the electrocardiogram, 
require complicated apparatus and a special room, the pulse 
resonator constructed bj- Prof Dr Goldschmidt, ph)sicist in 
the Darmstadter Technische Hochschule, is a transportable 
instrument that is adapted for the exact determination of the 
condition of the whole organism of the healthy as well as 
the sick The apparatus is based on the principle of reso¬ 
nance Resembling verv much the acoustic action of tuning 
forks, there arc twentj-four small pendulums, which are 
tuned to a definite wave length, so that the pulse ware sets 
only those pendulums in vibration that are m accord with 
It An easily adjustable pad is placed on the wrist over the 
radial arterj The pad is connected by a conduction wire 
with a mechanism that registers on a moving strip of paper 
the curve of pulse frequency As a writing fluid ordinary 
faucet water is employed, while the paper is common news¬ 
paper stock The apparatus will function for six hours in 
succession 

As Prof F Kiaus stated in a recent address delivered 
before the Bei liner IMedizinische Gesellschaft, which was 
attended by Professor Einstein and the inventor of the 
resonator in question, the experiments that he has been 
carijiiig on in cooperation with his assistant (Seehg) hare 
established that the pulse does not normally have the same 
frequency throughout a sixty-second period but vanes four 
pr five times between two fixed frequencies The span 
between the two rhythms amounts to from lour to eight beats, 
ordinarily, but it may go as high as ten, or even fifteen beats 
On the other hand, this ‘ range of action ’ mar be reduced to 
zero, which fact is usuallj associated with a rigid pulse, 
which mar be a sign of tempoiarj marked fatigue or exliaup- 
tion and winch ina^ often be eliminated b> the mere smoking 
01 a cigar or bj’’ engaging in a conversation This rigidity ot 


the pulse may develop also under the influence ot narcotic 
poisons or as the result of weakening diseases In that case, 
the pulse curve takes on such rigidity that no exciting 
influences or changes in a person’s monientarj emplojment 
will cause the ‘ curve” to deviate from its straight line Fluc¬ 
tuations of the pulse curve caused bj change in emploiment, 
animated conversation or coughing persist in a healthy per¬ 
son for some time after the performance has ceased It is ot 
biologic importance that such persisting after-effects lol- 
lowing any slight performance or intervention as occur iii a 
healthy subject are not noted at all in sick persons, or only 
to a limited extent But in a normal person the pulse may 
assume temporary rigiditr even under strong bodily exertion, 
in that the heart approaches a certain maximum of beats that 
It cannot exceed It is possible that there is a connection 
between this rigid maximal pulse and the rigidity of the pulse 
associated with various diseases The frequency of the pulse 
and the amount and the t>pe ot the fluctuation serve likewise 
for the diagnosis of the healtlir subject and the patient 

From these facts there develops a great number of appli¬ 
cations for the pulse '■esonator not on!> in phrsiologic but 
also in clinical research For instance whereas the electro¬ 
cardiogram supplies information only on the eourse of the 
excitation in the heart muscle, and its chiet value lies in the 
recognition of disturbance of the rhjthm, the curve described 
bj the pulse resonator shows the sum of all the processes that 
condition in anv waj, whether m the lieait itself or in the 
organs of the central nervous sjstcni, the whole behavior of 
the heart and the blood vessels For the practicing phjsician 
the apparatus has the important requisite that it is transport¬ 
able and easy to employ Kraus wants a responsible firm to 
take over the manufacturing of the apparatus that will be able 
to put It on the market at a reasonable price, so that it may 
soon come into general use 

Iodine in Combating Goiter 

The question has recently arisen as to whether it would not 
be better to apply iodine to the agricultural land in goitrous 
legions than to administer it directly This suggestion is 
based on the conception that plants will utilize the iodine in 
the soil and supply it to man in a purified form, so to speak 
Since the sodium nitrate brought from Chile contains iodine, 
it has been alleged that if sodium nitrate is used as a 
fertilizer theie will be no need of adding iodine to the 
soil It IS not, however, fully established that iodine added 
to the agricultural fields would result in an increased iodine 
content of plants grown therein To decide tins important 
question, a scries of experiments has recently been conducted 
Not only vessel trials but also field experiments have been 
carried out In some instances pure potassium iodide was 
added to the soil, in other cases the enrichnicnt consisted 
of an lodine-coiitaining ash, a bj-product of cement manu¬ 
facture In the field experiments from 0 5 to 15 Kg ot 
iodine per hektare of land was emplojed, while in the vessel 
trials up to four times that amount was used For the experi¬ 
ment, a clayey soil was selected Ihe field was in a pro¬ 
nounced goiter region, and of especial interest is the tact 
that the family owning and living on the tract of land had 
come from northern Germany and hence had no particular 
hereditary disposition The family lived exclusively iroiii the 
products of the small tract There were four children in the 
faniilr and all four presented symptoms ot goiter The 
experiments showed beyond all doubt that it is impossible 
through artificial enrichment of the soil to effect any materia! 
change m the iodine content of the plants grown therein, 
not even when large quantities of iodine are employed such 
as might be added through natural lertilization with sodium 
nitrate The suggested method, therefore, does not have any 
value as a means of combating goiter 
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DEATHS 


Jour. A.' M. A. 
June 4, 1927 


M^rri^ges 


Or.41. Hamilton Lowber to Miss Marie E. Bollinger, both 
01 Stonington, III., at Herman, Miss., April 27. 

Robert Emery Brekxan, New York, to Miss Adele Bowne 
Carpenter of Long Island City, April 14. 

Ralph William Bicknell, Wintbrop, Slaine, to Miss Mary 
A. McManus of Augusta, June 2. 

George Acesey Williams to Miss Virginia Stone Williams, 
both of -Mlanta, Ga., June 4. 

Harry B. Le\ev, Gary, Ind., to Jliss Betty Miller of Shelby- 
\illc, .April 12, at Chicago. 


Deaths 


Harrison Corbet Potter, East Rochester, N. Y.; University 
of Buffalo School of Medicine, 1S94; member and past presi¬ 
dent of the ^ledicai Society of the State of New York; for 
tweUe years trustee of the Mannsville Board of Education; 
for a number of years health officer of klannsville and since 
3922 liealth officer of East Rochester; served during the 
World War; aged 62; died, April 13, of abscess of the lung. 

Bertram Howard Waters ® Loomis, N. Y.; Columbia Um- 
rersity College of Physicians and Surgeons, New York, 180.1; 
member of the .American Climatological and Clinical Assocu- 
tio’i; formerly member of the New York City Department of 
Health; physician in chief of the Loomis Sanatorium; aged 
?9; died, May 9, at the Presbyterian Hospital, New York, oi 
! ulmonary tuberculosis and chronic cystitis, 

Leonidas Allen Koontz, Lacoste, Texas; Maryland Medical 
Codege, Baltimore, 1901; member of the State Medical Asso- 
Lialion of Texas; aged 52; died, klarch 18, at San Antonio, 
of pneumonia, following an operation for appendicitis. 

James M. Wood, Moline, 111 ; College of Physicians and 
Surgeons, Chicago, 1903; member of the Illinois State Med¬ 
ical Society; on the staff of the Moline City Hospital; aged 
64; died. May 2, of acute yellow atrophy of the liver. 

Henry Spitzer ® New York; Medical Department of the 
University of the City of New York, 1884; Spamsh-Ainerican 
War veteran; on the staff of the kletropolitan Hospital; 
aged 64; died suddenly, May 7, of heart disease. 

William Woodbuin Davis, Bainhridge, Ohio; Ohio Medical 
Uniiersity, Columbus, 1900; member ol the Ohio State Med¬ 
ical -Association; president of the Ross County Board of 
Health; aged 48; died in May, of pneumonia. 

Steplien Witold Menclewski ® Chicago; College of Medi¬ 
cine and Surgery (Physio-^ledical), Chicago, 1902; on the 
.-.taff of St. Alary’s of Nazareth Hospital; aged died, 
ilarch 25, of cerebral hemorrhage. 

Archibald MacLean, Sarnia, Out., Canada; McGill Univer¬ 
sity Faculty of Alcdicine, Jlomrea!, Que., 1867; registrar of 
deeds for the county of Lambton; member of the board of 
education; aged 89; died in April, 

William B. Smith, Dillon. S. C.; Afedfcal College of the 
Stale of South Carolina, Charleston, 1883; member of the 
South Carolina Aledical .Association; aged 75; died, March 26, 
of heart disease. 

Edward N. Smart, Madison, Neb.; Drake University Col¬ 
lege of Medicine, Des Moines, Iowa, 1884; professor of 
anatomy at his alma mater; aged 70; died suddenly, April 17, 
of heart disease. 

VJarren Benjamin @ Salt Lake City, Utah; University and 
Bellevue Hospital Medical College, New A'ork, 1900; on the 
staff oi St. Mark’s Hospital; aged 56; died, April 30, of 
heart disease. 

Abraham William Bowker, Camden, N. J.; University of 
Pennsylvania School oi Medicine, Philadelphia, 1909; aged 
42; died. May 7, at the Cooper Hospital, of carcinoma of the 
pancreas. 

Noah Allen Crouch, Assumption, 111.; Missouri Medical 
College, St. Louis, 1896; aged 62; died, klay 1, at the Decatur 
and Macon County Hospital, Decatur, of pulmonary hemor¬ 
rhage. 


® Indicates “Fellow’' of the American Medical Association. 


George Frederick Giese, Danville, Iowa; Jefferson Medical 
College of PhiladHphia, 1877; aged 76; died, April 27; at the 
Mount Pleasant (Iowa) State Hospital, of cerebral ■ hemor¬ 
rhage, 

Percy Churchill Woodworth, Kentville, N, S., Canada; 
Dalhousie University Faculty of Medicine, Halifax, 1892; 
died, March 25, at the Victoria General Hospital, Halifax. 

Walter H. Vanden, Crookston, Neb.; Medical College of 
Ohio, Cincinnati, 1895; member of the Nebraska State Med¬ 
ical Association; aged 54; died, March 21, of heart disease. 

Charles A. Peterson, Richmond, Ind.; Hering Medical Col¬ 
lege, Chicago, 1905; aged 64; died, April 8, at San Diego, 
Calif., of bronchopneumonia and ischiorectal abscess. 

Bedford Eugene Vaughan, Willow, Fla.; University of 
Louisville (Ky.) School of Medicine, 1894; aged 59; died. 
May 11, at a hospital in Tampa, following an operation. 

Charles O. Boswell ® Rochester, N. Y.; University of 
Buffalo School of Medicine, 1896; served during the World 
War; aged 55; died, March 17, of pneumonia. 

Richard Randolph Paxson, Philadelphia; Hahnemann Med¬ 
ical College and Hospital, Philadelphia, 1896; aged 58; died, 
April 7, of cholecystitis and heart disease. 

Edgar Brandon, North Bay, Ont., Canada; Trinity Medical 
College, Toronto, 1902; president of the Ontario Hedical 
Association; aged 48; died, March 30. 

Lydia M. Bakehotn, Peru, Ind.; Curtis Physio-Medical 
Institute, Marion, 1897; aged 64; died, April 12, at San Diego, 
Calif., of acute dilatation oi the heart. 

James Lyman Cowden, Youngstosvn, Ohio; Cleveland Uni¬ 
versity of Medicine and Surgery, 1896; aged 61; died, 
March 1. of carcinoma of the rectum. 

Mary Jane Frain, Los Angeles; Michigan Homeopathic 
Medical College, Lansing, 1872; aged 89; died, April 2, of 
embolism and chronic myocarditis. 

Guy Belanger, La Prairie, Que.; University of Montreal 
Faculty of Medicine, 1925; aged 24; died recently, at a 
sanatorium in Watlum Lake, R. I. 

John Henry Murphy, Valley View, Texas; Kentucky School 
of Medicine, Louisville, 1890; aged 63; died, February 1, oi 
chronic interstitial nephritis. 

Henry Yarwood Baldwin, Edmonton, Alta., Canada; Vic¬ 
toria University Medical Department, Toronto, Out., 1881; 
aged 67; died, March 28. 

George O. Rutledge, Danville, Ilf.; Chicago Medical Col¬ 
lege, Chicago, 1877; Civil War vBter,Tn; aged 81; died, May 9, 
of chronic myocarditis. 

Allen Watson McCleese ® Morehend, Ky.; Kentucky School 
of Medicine, Louisville, 1894; aged 53; died, Mav 3, of car¬ 
cinoma oi the stomach. 


Ray Verplank Larzalere, Escondido, Calif.; College of 
Physicians and Surgeons, Los Angeles, 1914; aged 38; died, 
May 2, oi pneumonia. 

Johann Cornelius Entz, Salina, Kan.; Eclectic Medical 
Institute, Ciuciiinati, 1896; aged 54; died, February 7, of 
pernicious anemia. 

Wallace Lincoln Horn, Los .Angeles; Jefferson kfedical 
College of Philadelphia, 1895; aged 66; died, April 19, of 
paralysis agitans. 

John Joseph Fitzpatrick ® Boston; Dartmouth Medical 
School, Hanover, N. H., 1902; aged 54; died suddenly, May 5, 
of heart disease. 


Warner B. Strong, klilwaukec; Hahnemann Medical Col- 
egc and Hospital, Chicago, 1902; aged 65; died in May, of 
heart disease. 


Ernest Lloyd Bolts, Pomona, Calif.; Stanford University 
hemorrhage 

OWo; Columbus Medical Col- 
semiity veteran; aged 79; died, April 5, of 


Simon C. Keller, Sauk City, Wis.; Rush Medical College, 
Chicago, 1903; aged 47; died, Alarch 21, of cerebral hemor¬ 
rhage. 


William Carey Chaffee, Huntington, Ind.; Chicago Jledica! 
College, 1869; aged 91; died. May 10, of chronic myocarditis. 

Denver; Royal University of Ireland, 1884; 
aged 65; died, March 11, of carcinoma of the pancreas. 

1 Kahn, New A'ork; .Albany Medical Co'- 

lege, 190~; aged 06; died, klarch 28, of heart disease. 
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The Propaganda, for Reform 


Ih This Dei-artmeht Appear Reports of The Journal’s 
Bureau of Investigation, of the Council on Pharmacv and 
C lIEMISTRV AND OF THE ASSOCIATION LABORATORY, TOGETHER 
WITH Other General Material of an Informative Nature 


PROpiGALtJZ 

A Spanish Nostrum Sold' to Gullible Americans Declared 
a Fraud by the Post Office Department 

A nostrum for the alleged cure of all diseases of the eye 
has been exploited during the past year in some American 
newspapers and magazines under the name of "Prodigaluz.” 
The names of the individuals connected with the exploita¬ 
tion were E. Cuadrado, E. Martinez Cuadrado, M. Martinez 
Cuadrado and “Dr.” J. ilartinez Menendez. The last named 
is alleged to have been the person who prepared this latest 
therapeutic marvel. The claims made for Prodigaluz are 
reminiscent of those made for .‘American “patent medicines” 
before that industry was chastened by the National Food 
and Drugs Act. We read: 

“Only specific in the world that cures radically and with marvelous 
rapidity diseases of the eyes, however serious or chronic, avoiding sur¬ 
gical operations so justly dreaded by patients. .'Ml trouble and pains 
disappear on first application. Eminently efficient in serious ophthalmia 
and unrivaled for granulations (blenorrhagic and purulent granulations, 
heratitis, ulcerations of cornea, lachrymal fistulas, etc.). Ophthalmias 
produced by venereal diseases are rapidly cured. Marvelous for post¬ 
operative infections. Causes cataracts to disappear during period of 
formation. 

“Destroys microbes, heals, disinfects and cures radically. No longer 
application of remedies containing arsenic, mercury, nitrate of silver, 
methylene blue and other dangerous remedies employed in clinics. Weak 
and old sights acquire prodigous power of vision. No longer cloudy 
vision. Always perfect, clear sight. Never fails. 99 per cent of eye 
sufferers are cured before using up the first buttle of the specific. Cures 
glaucoma. Prodigaluz does away with glasses. 

“Prodigaluz eclipses forever the treatment with collyriums employed 
in all eye clinics; collyriums which in most cases do more harm than the 
disease, by irritating such an important organ as the conjunctival mucus 
[jicfj. Prodigaluz abolishes the use of nitrate of silver, which is a 
veritable horror to patients and the cause of many cases of blindness. 

“Prodigaluz is absolutely harmless; it cures glaucoma and produces 
wonderful results without causing the least trouble to patients. It checks 
progressive myopia. If you have any eye-trouble, you are absolutely sure 
to recover in a very short space of time if you use the portentous specific, 
Prodigaluz.” 

One would suppose that the wording of the advertisement 
alone would be sufficient to cause any intelligent layman to 
reject the thing as an obvious fake. Presumably, however, 
there are still many persons who accept at its face value 
any advertisement that appears in the newspaper — simply 
because it appears in a newspaper. Certainly, no individual 
with intelligence enough to publish a newspaper could believe 
the claims just quoted. Nevertheless, there have been Amer¬ 
ican newspapers that published these advertisements and 
were willing, for the money there was in it, to furnish the 
contact between the swindlers and their victims. 

In the same advertisement it was stated that the "Dr.” J. 
Martinez Menendez who prepared Prodigaluz had been 
“Decorated with the Cross of Military Service for Profes¬ 
sional Excellence.” Moreover, it was said that testimonials 
for Prodigaluz were forthcoming from “Judges, Magistrates, 
.Officers of the Army, Lawyers, Doctors, Bishops, Clergymen, 
etc.” 

Those who answered the advertisements received in due 
course an eight-page circular in which even broader claims 
were made for the nostrum than had appeared in the original 
advertisement. They were told they could obtain an 8-graiu 
bottle of Prodigaluz for 58. 

The post-office inspector who was looking into this fraud 
sent 58 for a specimen, which he received in due course by- 
registered mail. The label on the bottle of Prodigaluz 
declared the formula to be: 

“Fluid extract of mesocarp of Juglans regia. O.IO 

“Camphor . 

“Zincic sulphate . 

“E-xtractum rosarum . 1.50“ 


All of the material in the case, together with the sample 
of medicine, -were turned over to Dr. L. F. Kebler, who is 
the Director in Charge of Special Collaborative Investiga¬ 
tions of the United States Department of Agriculture at 
Washington, Dr. Kebler as a physician and chemist has for 
many years been active in protecting the public against med¬ 
ical frauds. In his report to the Solicitor of the Post Office 
Department, Dr. Kebler declared Prodigaluz to be a slightly 
turbid liquid, having a winelike odor, and containing alcohol, 
potash, zinc sulphate and tannin. While camphor and extract 
of rosemary were included in the formula, neither of these 
substances was found in recognizable quantities. The doctor 
reported, further, that Prodigaluz is not a general specific 
for diseases of the eye, and that it will not cure, speedily or 
otherwise, trachoma, ulcerations of the cornea, cataracts, 
gonorrheal conjunctivitis, progressive myopia, etc. 

On the basis of this report. Judge Horace J. Donnelly, 
Solicitor of the Post Office Department, in his memorandum 
to the Postmaster General, recommended the issuance of a 
fraud order against the concern. On May 6, 1927, Post¬ 
master General New declared the Prodigaluz scheme a fraud 
and directed all postmasters who received letters addressed 
to this concern to stamp them “Fraudulent,” and return them 
to their senders. 


BXJLGARA TABLETS-H. W. & D., CULTURE OF 
BACILLUS BULGARICUS-LEDERLE, CULTURE 
OF BACILLUS BULGARICUS-FAIRCHILD, 
GALACTENZYME TABLETS, LACTAM- 
POULE, LACTIC BACILLARY TAB- 
LETS-FAIRCHILD, AND VITALAIT 
CULTURE OF BACILLUS BUL- 
GARICUS OMITTED FROM 
N. N. R. 

Report of the Council on Pharmacy and Chemistry 

The following report has been authorized for publication. 

W. A. PucKNER, Secretary. 

In consideration of the replies to a questionnaire sent by 
the chairman of the Council's Committee on Lactic Acid 
Ferment Preparations to his associates and to others, the 
Council decided to retain bacillus bulgaricus preparations in 
New and Nonofficial Remedies, provided that the claims for 
these were revised to show the several preparations to be 
of value only in the preparation of soured milk, and, fur¬ 
ther, that all claims for their intestinal implantation and for 
their value as external applications be discontinued (The 
Present Status of Bacillus Acidophilus and Bacillus Bul¬ 
garicus Therapy, The Journal, July 17, 1926, p. 172). 

The firms concerned were informed of the Council’s deci¬ 
sion and asked to submit advertising which would make 
their prdducts acceptable for continued inclusion in New and 
Nonofficial Remedies. Acceptable revision of the claims was 
not made in the case of each of the following products: 
Bulgara Tablets-H. W. & D. (Hynsoii, Westcott & Dun¬ 
ning) ; Culture of Bacillus Bulgaricus-Lederle (Lederle 
Antitoxin Laboratories) ; Culture of Bacillus Bulgaricus- 
Fairchild, Lactampoule, Lactic Bacillary Tablets-Fairchild 
(Fairchild Bros. & Foster) ; Galactenzyme Tablets (Abbott 
Laboratories) ; and Vitalait Culture of Bacillus Bulgaricus 
(Yitalait Laboratory of California). The Council therefore 
directed that these products be omitted from New and Non¬ 
official Remedies. 


Social Importance of Heliotherapy.—More than twenty 
years' experience with heliotherapy in the treatment of sur¬ 
gical tuberculosis permits us to affirm that this treatment 
realizes to the highest degree the aims of orthopedics and 
conservative surgery. It enables us to dispense with surgical 
intervention, so often the cause of irreparable mutilation. By- 
preserving the maximum of articular function, developing the 
musculature and restoring to the body the harmony of its 
outlines, it gives back to the w-orld individuals no longer 
maimed and deformed, but normal and vigorous, and capable 
of working for their living. Thus heliotherapy acquires, for 
this reason alone, an incomparable social value.—A. Rollier. 
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Jour. A. A. 
Ju.sE A, 1927 


Queries iind Minor Notes 


■Vxo.vvKOfS Co JIMU.VIcat;O.N'S and queries on postal cards will not 
be* noticed. Everj- letter must contain the writer s name and address, 
but these will be emitted, on request. 


BLOOD pressure—SALICYLATE IN PNEUMONIA 
To the Editor:—1. What does a blood pressure of 115 systolic and 
60 diastolic indicate in an adult man, aged 45? Is any kind of treatment 
advisable? What is the prognosis? 2. What have been the results of 
sodium salicylate given intravenously in the treatment of pneumonia? 
Would it tend to cause a miscarriage in a pregnant woman? Please omit 
my name. M.D.. Pennsylvania. 

Answer. —1. There is nothing unusual about a systolic 
blood pressure of 115 and a diastolic of 60 even in a man 
aged 45, who is otherwise well. It is impossible to state any 
prognosis on the meager data submitted. If the general con¬ 
dition of the patient is good and he has been perfectly well 
before, a blood pressure as cited would mean nothing. On 
the other band, if the systolic pressure were 135 or 140 and 
the diastolic pressure 80 to 85 at the outset, a drop as indi¬ 
cated in a case of cardiac disease or an infectious proews 
would indicate a loss in cardiac efficiency, from which 
recovery might or might not occur depending on the progress 
of the condition and the associated symptorns. 

2, Aside from its antipyretic and analgesic action, sodium 
salicylate is not likely to be of any value in pneumonia. 
Abortion has sometimes occurred during salicylate adminis¬ 
tration, but whether because of the drug or the disease has 
not been determined. 


FIRST SENSATION OF FETAL MOVEMENTS 
To the Editor :—In answer to a <iuery in The Journal, April 23, 
1927, page 1343, regarding fetal movements, it is stated that active move* 
jnents 05.17 at times lie recognized as early as the twelfth week of preg¬ 
nancy. Although Williams states that movements may be perceived as 
early as the tenth week, most authors agree tliat the fifteenth or sixteenth 
week is the earliest date at which movements are felt. Please give the 
original authority for reports of the recognition of fetal movements in 
the first trimester of pregnancy. Please use initials, 

C. S. B., Chicago. 

Answer.— In a personal communication, Williams says that 
his statement concerning the recognition of fetal movements 
as early as the tenth week of pregnancy is not based on 
personal observation but on the statements of several intel¬ 
ligent patients tliat they felt fetal movements at so early a 
period. De Lee, in his text book, says that active fetal move¬ 
ments may be observed as early as the twelfth week of preg¬ 
nancy. This statement likewise is not based on persona! 
observation but on a quotation of Pinard of Paris. 


DEAFNESS NOT A USUAL COMPLICATION 
OF DIABETES 

To the Editor :—I have a boy, aged 16 years, wbo has bad dialiete? 
advanced for years, and is now taking 20 units o£ insulin twice daily, but 
still carries some sugar. He is gradually getting deafened. Is this deaf' 
ness a common complication of diabetes or should I attribute it to a 
possible tonsil infection the same as I might in a case of deafness without 
the diabetic condition? Newton, M.D., Little Falls, N. Y. 

Answer. —Deafness is certainly not a definite complication 
in diabetes either in children or in the older arteriosclerotic 
patient who is more prone to trophic disturbances. When it 
occurs, other sources of trouble should be carefully looked for. 


RALES IN TUBERCULOSIS 

To Iho Editor:—TOa rales ahvays indicate that a tuherculous lesion ii 
active? Do cases of pulmonary tuberculosis occur in which rales arc not 
present? Please omit name. j,.. New York. 

Answer. —Rales in the lungs in an arrested or apparently 
cured case of tuberculosis may be heard long after all activity, 
demonstrable by expectoration, temperature, cough and loss 
of weight, have disappeared. There must be, of course, mois¬ 
ture. however slight, to produce the fine rales that originate 
in the alveoli, but this moisture may be and frequently is 
negative for tubercle bacilli. X'ot infrequently, these rales 
are brought out by auscultation only after the postexpiratory 
cough. -As to diagnosis in the early stage of tuberculosis, ft 
is unwise to take rales, when unaccompanied by other signs 


and symptoms, as being definitely diagnostic of tuberculosis 
of the lungs. Some cases of tuberculosis seem to occur with¬ 
out demonstrable rales. Careful study of such cases will 
not seldom show the presence of bacilli in the sputum, which 
is very scanty. Again, when one resorts to the postexpiratory 
cough, rales will frequently be found. Before the detection 
of rales as the first sign of such lung involvement, one will 
find, usually, areas of diminished breathing (breath sounds). 
This last is of much importance when taken in conjunction 
with other signs and symptoms. Again, the danger of relying 
on rales alone should be emphasized. 


Medicnl Education, Registration and 
Hospital Service 


COMING EXAMINATIONS 

Alabama: Iilonigomery, July 12-15, Sec., Dr. S. W. Welch, Mont¬ 
gomery. 

California: San Francisco, June 27-30. Sec., Dr, Charles B.Piukharn, 
90S Forum Bhig., Sacraniejito. 

Colorado: Denver, July 5. Sec., Dr. David A. Stricklcr, 1011 
BVis-, Devwe':. 

Connecticut: Hartford, July 12-13, See., Dr, Robert L. Rowley, 
79 Eltn Street. Hartford. 

Delawarl: Wilnunglon, June 21-23. Stale Society and Homeopathic, 
Pres., Dr. H. W. Briggs, 1026 Jackson St., Wilmington. 

District op Columuia: July 12. Sec., Dr. Edgar P. Copela.nd, 
Suite 110, 1801 Eye Street, Washington. 

Florida: Tampa, June 13-14. Sec., Dr. Wra. M. Rowlett, Box 60J» 
Tampa. 

Gcorgia; Atlanta and Aus>Jsta, June 8*10. See., Dr. J. W. Palmer, 
Alley. 

Hawau: Honolulu, July IM4. See., Dr. James A. Morgan, Young 
Bldg., Honolulu. 

Illinois: Chicago, June 23-30. Supl. of Regis., Mr. V. C. Michels, 
Springfield. 

Indiana: Indianapolis, June 21-23. See., Dr, E. M. Shankltit, 
421 Stale House, Indianapolis. 

Iowa: Iowa City. June 7-9. Director of Exams, and Licensure, Mr. 
H. W. Grcfe. Dcs Mouics. 

Kansas: Topeka, June 21. Sec., Dr. A. S. Ross, Sahetha. 

Kentucky: Louisville, June 21-23. See., Dr. A. T. McCormack, 
532 W. Main Street, Louisville. 

Louisiana: New Orleans, June 9-11. Sec., Dr. Roy B. Harrison, 
1507 Hibernia Bank Bldg., New Orleans. 

Mai.s'e: Bangor, July 5-6, See., Dr, Adam P. Leighton, Jr., 192 State 
Street, Portland. 

Maryland: Regular, Baltimore, June 21*24. Sec.. Dr. Henry M. 
Fitzhuch, 1211 Cathedral St., Baltimore. Homeo. Baltimore, June 14. 
See.. Dr. J, S. Garrison, 517 Old Orchard Rd., Ten Hills, Baltimore, 

Massachusetts: Boston, July 12-14, Sec., Dr. Frank M. Vaughan, 
144 State House, Boston. 

Michigan: Ann Arbor. June 14-16 Detroit, June 20-22. See,, Dr. 
Guy L. Connor, 707 Strob Bldg., Detroit. 

Minnesota: ^liuncApolis, June 21-23. Sec., Dr. A. E. Comstock, 
636 Lowry Building, St. Paul. 

Mississippi; Jackson, June 21-22. Sec., Dr. Felix J. Underwood, 
Jackson. 

M'.i?souRi: St. Louis, July 15-15. See., Dr. James Stewart, Jetferson 
Citv. 


HepRASKA*. Omaha, June 7-9. See., Mr. Lincoln Frost, State House, 
Lincoln. 


New Jersey: Trenton, June 14-15. Sec., Dr, Charles B. Kelley, 23 
West State Street, Trenton. 

New York: Albany, Buffalo, New York .and Syracuse, June 27-30. 
Chief, Professional Examinations, Mr. Herbert J. Hamilton, State Edu¬ 
cation Bldg., Albany. 

North Carolina: Raleigh, June 21. Sec.. Dr. John W. MacComiell, 
Davidson. 

North D.akota: Grand Forks, July 5-S. Sec., Dr. G. M. Williamson, 
Or.and Forks. 

Columbus. June 7-U. Sec,, Dr. II. M. Flatter, Hartnmn Hotel 
IBdg., Columbus. 




I VV..JI 




Portland, 

Pen^ylvania: Philadelphia and Pittsburgh, July 5-9, Dir. Profes¬ 
sional Education Bureau, Mr. C. D. Ivoch, Harrisburg. 

Rhode Iseand; Providence, July 7. Sec., Dr. B. U. Richards,' 
Providence, 


ouuru CAROLINA; Loiumbia, June 23 
SOS Saluda Ave., Columbia. 


dec., L/r. A. liarie 




South Dakota: Huron, July 19 . Dir. Medical Licensure, Dr. H. R. 
Kenaston, Bonestecl. 

Tenncss^: Memphis, Nashville and Knoxville, June 17-18. See., 
Dr. A. B. DeLoach, /33, i^Iedical Arts Bldg., Memphis. 

Sec., Dr. T. J. Crowe, 918 Mercantile 
Bank Bldg., Dallas. ' 

Vermont: Burlington, June 22-24. Sec., Dr. W. Scott Nay, UnderbilL 
\ ircinia: Richmond. June 15-13. Sec., Dr. J. W. Preston, Box 444, 
Ktenmond. 

T Basic Science Examination, Seattle, 

July 7-S. Ass t. Director, Mr. George L. Berger, Olympia. 

WKT V^GiNi.v: Martinshurg,. July 26. Commissioner, Dr. W. T. 
Henshaw, Charleston. 

Wisconsin; Milwaukee, June 28-30. Sec., Dr. Robert E. Flynn, 
La Crosse. Basic Science Board: ^Xilwaukee, June 27. See., Dr. F. 
Ouyer, Madison. 



Volume 8S 
NUMliEH 2S 


MEDICAL ECONOMICS 


1833 


Medical Economics 


THE REGULATION AND CONTROL OF 
PHYSICIANS AND SURGEONS BY 
PUBLIC AUTHORITY 

LAURENCE A. STEINHjCRDT, LL.B. 

New Yokk 

Members of the medical profession are at times prone to 
lose sight of the extent to which they are subject to control by 
public authorities. As a result, coordinated efforts have not 
been made by the profession to counteract the increasing ten¬ 
dency to meddle with tlie practice of their profession by politi¬ 
cians masquerading under the guise of statesmen. The average 
medical practitioner rarely even observes legislation affecting 
his profession unless it be a matter of general public interest, 
such as interference with the prescription of alcoholics for 
medicinal purposes, or an occasional spectacular abortion case. 
A fraction of this legislation is unquestionably desirable and 
corrective. Itiucb oi it is unnecessary and an iniringement on 
subjects that should be left directly under the control of the 
individual physician or surgeon. 

LICENSE TO PRACTICE MEDICINE 

There is no inalienable right to practice medicine. The right 
springs from a license granted by the state under regulations 
prescribed by the authorities. The only fundamental right of 
the individual which underlies the license is that it may not be 
withheld as a result of discrimination. A statute regulating 
the right to practice medicine hut leaving the field open to all 
who possess the prescribed qualifications is sufficient. 

The state acts within its powers in regulating quasi-public 
professions or such as require more than ordinary skill and 
preparation, notwithstanding that such regulations interfere with 
or prevent those who have long been engaged in such professions 
from continuing in them. 

Thus it has been held that the state may repeal a statute 
tinder which a license was granted, thereby causing the license 
to fall. 

A statute regulating the practice of medicine and surgery 
which excepts from its operation persons who have not been 
practicing in the place of their present residence for a certain 
time and also physicians residing out of the state specially called 
into it for consultation, or to attend patients, has been held 
unconstitutional in discriminating between persons engaged in 
the same profession and also in discriminating against citizens 
of other states. 

A statute making it unlawful for any person to practice 
medicine within the state without first obtaining a license, and 
providing for the issuance of licenses only to graduates of 
reputable medical colleges, or to persons who have resided and 
practiced medicine in the state continuously for ten years, is 
not in conflict with the federal constitution. 

An ordinance requiring the licensing of itinerant physicians, 
but which does not specifically confine itself to traveling physi¬ 
cians who were nonresidents of the city, is not open to objection 
as discriminating in favor of residents of the city. 

As many of the statutes refer to "reputable” schools or 
colleges, it may be of interest to set forth the judicial inter¬ 
pretation given the adjective in question. The courts say that 
“reputable” means “worthy of repute,” and that “reputability” 
has reference to the actual facilities which the college possesses 
for good work regarding the preparation of candidates for 
their chosen profession, as well as the actual use of such 
facilities so as to accomplish that end. The test to be applied 
is laid down by measuring the character of the college from 
the standpoint of individuals competent to judge by reason of 
their scientific attainments in the line of work for which such 


college stands. As a rule, the function of determining the 
reputability of a college rests with an administrative board. 

In a leading Wisconsin decision, in which the board had fixed 
a minimum charge to students of §100 per tenn, the court was 
of the opinion that the board could not declare the college not 
“reputable” because in violation of the term fee the college had 
made concessions in favor of worthy young men. 

There is a conflict of authority as to whether a physician 
who brings an action to recover for professional services ren¬ 
dered by him has the burden of proving that he is a duly 
licensed or registered physician or whether the burden rests on 
the defense to show that the plaintiff does not possess such a 
license. In Delaware, Indiana, New Jersey, Massachusetts, 
Texas, Wisconsin, Kansas and Georgia the burden of proof 
rests on the physician. In Montana, Iowa, New York, Illinois, 
Minnesota, Nebraska, Louisiana and South Dakota the burden 
rests on the defense. 

It is generally conceded that when by statute a pliysieian is 
required to secure a license before being admitted to practice, 
noncompliance with the statute bars a recovery for services 
rendered. 

The mere neglect of a physician to register in conformity 
with an ordinance penalizing the practice of medicine in a city 
without doing so is immaterial in an action by the physician to 
recover for services rendered; but it should be noted that the 
physician in question was duly licensed to practice in the state. 

There is a conflict of authority as to what constitutes prac¬ 
ticing medicine in violation of the various statutes. Some of 
the courts hold that the single act of prescribing medicine to 
one person on one day will not amount to a practicing of medi¬ 
cine, and that it is necessary that there should have been a 
continuous series of acts in order to sustain a conviction under 
the criminal law. In one case, a course of treatment of a single 
patient was held to be sufficient to constitute the practice of 
medicine. 

REVOCATJO.N OF LICENSE 

In a leading Kansas decision under a statute prescribing the 
qualifications of a physician and authorizing the cancelation of 
the license issued to a person found to be grossly immoral, the 
court upheld the operation of the statute as against an individual 
whose habits w'ere found to have been grossly immoral before 
the passage of the law. 

Statutes authorizing the trial of a physician and the revoca¬ 
tion of his license for gross ignorance or misconduct in his 
profession, or for immoral conduct or habits, the trial to be 
conducted by a recognized medical society, have been upheld as 
constitutional. There is a growing tendency, however, to make 
decisions of boards of this character reviewable by the courts. 

In England there has been no judicial review where the 
inquiry was conducted by the board in good faith. Rhode 
Island has adopted a statute expressly providing for an 
appeal to the courts from the decision of the state board 
revoking a license to practice medicine. The practitioner, how¬ 
ever, is entitled to relief in the courts in any instance in which 
his license has been revoked without notice or without trial 
before the board. 

In proceedings to revoke a physician’s license, the complaint 
is sufficient if it informs the defendant not only of the nature 
of the wrong laid to his charge but also of the particular 
instance. The proceedings at a trial under such a complaint 
need not be conducted with that degree oi exactness which is 
required on a trial for a criminal offense in an ordinary tribunal 
of justice, nor is the physician entitled to a jury trial. 

In some states, physicians are automatically disqualified from 
the further practice of their profession on being found guilty 
of a felony, and the felony need not have been committed in 
connection with the practice of medicine or on a patient. In many 
states the license may be revoked for what is described in the 
statute as “unprofessional or dishonorable conduct.” In Illinois 
it was said that advertising by a surgeon of a so-called “surgical 
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iriuniph” and reciting- tlie surgeon’s wonderful attainments 
would not be sufficient ground for revoking his certificate 
unless statements and promises were made which were calcu¬ 
lated to deceive and defraud the public. 

Tlie Arkansas law providing lor the revocation of the license 
of a physician who advertises special ability to treat or cure 
chronic and incurable cases has been upheld as within the police 
power of the state. A statute authorizing the revocation of a 
medical license for “gross immorality" has been sustained as 
not too vague, uncertain or broad, the court holding that “gross” 
does not mean great or big but rather wilful, flagrant and 
shameful. In the particular case in question the court held the 
physician to have violated the statute by maintaining two offices 
under different names, saying that he thereby clearly intended 
to perpetrate a fraud on the public. 

It has been held that extensive advertising by a physician 
cannot of itself be said to be disgraceful conduct; but when 
such advertisements are studied attempts to impose on the 
credulity of the public for gain, they are deemed to be dis¬ 
graceful. 

In a recorded case the cancelation of a physician’s license on 
the ground that he had performed a criminal operation was 
upheld even though the revocation had been effected before 
his conviction in a criminal court. This decision seems to run 
contrary to the American boast that every individual is entitled 
to the presumption of innocence until proved guilty. It can 
be justified only on the theory that the medical board found 
the defendant guilty of having performed a criminal operation. 
What the physician’s status would have been with respect to 
his license if he had been subsequently acquitted by the jury 
remains dubious. 

The ordinary statutes of limitations do not apply when a 
physician has obtained his license by fraud, and the license may 
be revoked at any time in the future, irrespective of the inter¬ 
vening lapse of time when its original issuance was fraudulently 
procured. 

There is very little judicial authority on the right to a writ 
of mandamus to compel the issuance of a diploma to a medical 
student who has completed his course at a medical college. In 
a Wisconsin decision it was held that mandamus would not lie 
under such circumstances. In another decision it was said 
that mandamus was a proper remedy to compel a college 
to grant a student his degree if on examination he was entitled 
thereto where the student had fulfilled all the conditions 
necessary to entitle him to his degree and the refusal was 
arbitrary. 

In a Kew York case the principles applicable to a writ of 
mandamus to compel the issuance of a diploma or license to a 
physician have been succinctly set forth as follows: 

Stated in general terms the principle is that mandamus will lie to 
compel tile performance of duties purely ministerial in their nature and 
so cle-tr and specific that no clement of discretion is left in their per¬ 
formance; but as to all acts or duties necessarily calling for the exercise 
of judgment and discretion on the part of the oiheer or body of whose 
acts complaint is made, mandamus >viU not lie. 

Many states have laws forbidding the practice of medicine 
or surgery within the state by duly licensed practitioners of 
other states unless certain requirements, including generally a 
local certificate, liave first been met. 

A physician traveling through the country selling his own 
proprietary medicines, holding himself out as a physician and 
examining patients, has been held to be practicing medicine 
within each state requiring a license from foreign physicians. 

WH.\T CONSTITUTES rR.\CTtCING MMICINE 

Under statutes forbidding the practice of medicine without 
a license, it has been held that personal treatment of one person 
by another by hypnotism or massage alone unaccompanied by 
any direction as to the use of drugs, medicines or other remedies 
does not come within the term “prescribing remedies.” One 
professing to heal the sick without the use of medicine by 


placing his hands on that portion of the body affected by pain, 
making no charge for his services but accepting voluntary offer¬ 
ings, is not a medical practitioner. On the other hand, an 
individual claiming to stop the leaks in the nervous system 
and repair the damages done by methodical rest and dietetics liy 
giving nature a chance, and announcing himself as "the master 
mechanic of the human body,” and issuing his card as “Doctor 
of Neurology and Ophthalmology,” and who advises patients 
how to care for themselves so that nature might effect a cure, 
was found guilty of practicing medicine without a license. 

In a Massachusetts case the appellate courts sustained the trial 
court in allowing the jury to determine whether an individual 
giving electric or ray baths might be found to have been prac¬ 
ticing medicine without a license within tlie meaning of tlie 
statute, notwithstanding that it was admitted that the individual 
did not prescribe or deal out a substance to be used as medicine. 

In Texas, one engaged in practicing osteopathy using no 
medicine or drugs was found to have been engaged in the prac¬ 
tice of medicine within the meaning of the statute. 

There is authority for the contention that one who does not 
solicit patronage and who does not hold himself out as or 
pretend to be a physician but simply advises or gives medicine 
to a sick person merely as a neighbor and friend and makes no 
charge and accepts no compensation for his services is not 
within the scope of a statute prohibiting the practice of medicine 
without a license. 

The practice of midwifery has been held to be in contraven¬ 
tion of a statute forbidding the practice of medicine without a 
license. In a well reasoned decision the Illinois appellate court 
said that it needs no argument to show the importance of 
obstetrics as a department of medicine, nor the necessity that 
those who assume to practice in that department should possess 
due knowledge and skill. 

In Nebraska, treating diseases and injuries by Christian 
science was held to constitute the practice of medicine. 

One engaged in the method of treatment known as chiro¬ 
practic who seeks to restore the activity of the nerve on which 
maladjusted vertebrae bad formerly pressed was found to have 
been practicing medicine, on tiie ground that one whoso 
vertebrae were partially displaced, causing the impairment of 
nerve function, was inflicted with a bodily infirmity. 

A chiropractor is deemed to practice medicine within the 
terms of the statutes in California, Iowa, Atassachusetts, Michi¬ 
gan, New York, North Carolina, Rhode Island, Texas, Utah 
and Washington. A contrary view has been taken in Arkansas 
and Idaho. 

RIGHTS OF PHYSICIANS 

The question sometimes arises as to the right of a physician 
to sell drugs without a prescription. Strange though it may 
seem, in a leading Indiana decision under a statute making it 
unlawful for any druggist or any other person to sell cocaine 
except on the written prescription of a duly registered physi¬ 
cian, it was held that no one—not even a duly licensed physician 

had a right to sell cocaine without a prescription. The only 
two other reported cases dealing with this subject are in 
harmony with the case last referred to. In the one decision it 
was said that under a statute prohibiting the sale of certain 
drugs, except under specified conditions requiring among other 
tilings a prescription by a physician, proof that the individual 
charged with the offense was a physician was not enough to 
exonerate him. The court said that under the statute the mere 
fact that the defendant was a physician did not give him the 
right to sell drugs without any other prescription than such as 
lie had orally given to the patient at the time of sale. Tiie 
court intimated, however, that had the physician prescribed the 
drug, kept the required records and conformed to tlie other 
requirements of the statute imposed on pharmacists, a different 
decision might have been rendered. 

In Kentucky a statute was held constitutional which requires 
physicians and midwives without compensation to keep a regis-- 
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try of all births and deaths at which they have professionally 
attended, giving detailed infonnation and depositing a copy in 
the oflice of the county clerk. In Connecticut a similar statute 
was upheld. On the other hand, in Ohio substantially the same 
statute was declared unconstitutional as being an unnecessary, 
unreasonable and arbitrary e.xercise of the police power of the 
state. It is difficult to reconcile the Ohio decision with the 
tendency in recent years to impose ever increasing burdens on 
citizens in respect of the maintenance of records and the filing 
of reports in public bureaus, without compensation. If the 
Ohio decision be regarded as sound law, there would seem 
grounds for objection by practically every citizen to the rendi¬ 
tion of various servdees in the course of the year for which he 
does not receive compensation, as, for e.xaniple, the prepara¬ 
tion and filing of income tax returns and the very complicated 
bookkeeping and auditing systems necessary in many instances 
on which to predicate the returns. 

It may well be argued that a properly conducted bureau of 
vital statistics is as essential to the community as income tax 
returns, or for that matter the innumerable documents which 
the pharmacist and physician are required to execute and file 
in connection with the enforcement of the prohibition laws. 

A large body of restrictive legislation has grown up from 
the legislative desire to prohibit the promiscuous vending of 
habit-forming drugs and into.xicating liquors. A Tennessee 
statute prohibiting the dispensing or distribution of opium except 
by a physician in the course of his professional practice and 
only when such physician is personally attending the patient was 
upheld. 

In construing the federal statute known as the Harrison 
Narcotic Law, the federal courts have said that a physician is 
not required to keep a record of drugs dispensed or distributed 
in good faith when in the course of his professional practice he 
is in personal attendance on his patients. 

In a Montana case it was said that the officials of a benevolent 
association charged with carrying out the rules of the associa¬ 
tion were not liable to a physician for loss of practice sustained 
by their enforcement of a rule that none but certain authorized 
physicians should be called. In line with this authority it has 
been held that an employer in the exercise of his absolute right 
to enter or refuse to enter into contractual relations may require 
it as a condition of employment that his employees from whose 
wages a certain amount was regularly deducted for medical and 
hospital expenses should go to a specified hospital. 

No discussion of the subject of regulation would be complete 
without at least a passing reference to the restrictions imposed 
on the members of the profession in connection with the dis¬ 
pensing of into.xicating liquors. 

Prior to the enactment of the Eighteenth Amendment and 
the enforcement act generally referred to as the Volstead Law, 
it was said that the right of a druggist to rely on a physician’s 
certificate or prescription for the sale of intoxicating liquors 
in general depended on the construction of the statutes of the 
several states regulating the sale. 

Hair-splitting is nothing new to the courts. In a recorded 
case the prescription recited that the liquor was prescribed “for 
use as a medicine.” The court held that this was not a compli¬ 
ance with the statute, which required the prescription “as a 
necessary remedy.” 

Long before the recent statutes to bring about the enforce¬ 
ment of national prohibition, it was necessary that there be a 
new prescription for each sale. In Indiana under the statutes 
of 1881 prohibiting the sale of intoxicating liquors on Sunday, 
in a case in which a druggist sold on a written prescription on 
that day, the court ruled that in order to be legal the prescrip¬ 
tion must not only be explicit in its terms but must have made 
express reference to a sale on a Sunday. This case is a splendid 
e.xample of interference with the service to humanity which the 
profession renders. 


LEGISLATIVE ENCROACHMEXT ON WHAT MAY BE 
PRESCRIBED 

A discussion of the rules and regulations now in effect limit¬ 
ing the prescription of intoxicating liquors by physicians to a 
specified quantity within a specified period of time, as well as 
the cumbersome and awkward documentary red tape with which 
the physician has been harassed and impeded by administrative 
regulations operating under the prohibition laws, would add 
nothing to the all too sufficient acquaintance of the average 
practitioner with this present form of interference with the 
exercise of his professional judgment. The fundamental objec¬ 
tion to the present regulations lies in the fact that they are 
predicated on the assumption that physicians and surgeons as a 
class are not to be trusted. The sins of the few malefactors 
become the burden and humiliation of the upright members of 
the profession. Following the path of least resistence, as is 
the wont of administrative officials, every physician is assumed 
to be a potential law breaker. 

Irrespective of the point of view of the individual physician 
as to the therapeutic value of into.xicating liquor, even those 
who regard it as valueless for such purpose cannot view with¬ 
out trepidation the ever increasing encroachment on their pro¬ 
fessional knowledge by ignorant legislators and autocratic offi¬ 
cialdom. If the several state legislatures and Congress may 
deny the therapeutic value of whisky and limit its prescription, 
thereby imposing their nonprofessional opinion, the profession 
may shortly anticipate a similar ban placed on other curative 
agents as of no medicinal value. Thus the practitioner who 
in good faith denies the medicinal value of whisky may 
tomorrow find himself face to face with a statute forbidding the 
prescription for medicinal purposes of a drug or medicine which 
he regards as of the highest therapeutic value. If it is com¬ 
petent for Congress and the states to deny or limit the use of 
whisky for medicinal purposes, is there any reason why the use 
of certain drugs and medicines should not next be forbidden? 

The current mania for legislation, even with respect to 
matters which are not properly within the province of legisla¬ 
tive bodies and which encroach on professional and scientific 
fields, has become such that sooner or later steps must be taken 
to counteract the too prevalent obsession that all human frailties 
can be cured by man-made law. The antitobacco laws, anti¬ 
evolution laws and statutes akin to them, both enacted and 
proposed, give ample evidence that a serious attack is and has 
been for sometime under way, not only on the freedom of the 
individual but also on matters which have heretofore been 
regarded as at least debatable and therefore subject to the 
exercise of individual judgment. 

The medical profession is in a strategic position to lend 
invaluable support to the liberal elements in the community 
which have for the first time recently undertaken coordinated 
efforts with which to repel this attack. If physicians and 
surgeons as a class stand by without lending active support 
to their natural allies who have taken the first steps to resist 
the ever increasing regulation and control of everything in sight, 
they may some day find themselves in a position from which 
they may be compelled to wage this contest alone. 

The medical profession should take steps through its duly 
constituted professional bodies to serve notice on Congress and 
the respective state legislatures that any further encroachment 
on the exercise of their individual professional judgment in 
treating their patients will be bitterly resented and contested. 
Without regard to the divergent views entertained by individual 
practitioners, the profession as a whole cannot and should not 
submit meekly to the challenge by legislative bodies that they 
in the’ir ignorance of medicine and surgery are better qualified 
than are physicians to prescribe for their patients—whom the 
physician and surgeon look on from a humanitarian point of 
view, treating each as an individual patient and whom the 
legislators regard collectively as merely so many votes. 

120 Broadway. 
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IXTCODVCTIOH TO PHYSIOLOGICAL CHEMISTRY. By JIcycT Bodansky, 
Ph.D., Associate Professor of Physiological Chemistry. University of 
Teias. Cloth. Price, ?4. Pp. dlO, with illustrations. New York: 
John Wiiey & Sons, Inc., 1927. 

This is a textbook for medical students. Though not too 
comprehensive, it appears to cover the more essential and 
the more recent developments satisfactorily. In the intro¬ 
ductory chapters the author considers the general scope of 
biochemistry, the properties and general composition of 
tissues, and the laws of physical chemistry of biologic impor¬ 
tance, with explanatory paragraphs on the pa terminology, 
colloidal states and the Donnan membrane eqvibhrium. 
Chapters on the chemistry and origin of the carbohydrates, 
fats and proteins are followed by two devoted to the chem¬ 
istry of digestion, absorption and putrefaction. Enzyme 
action is well treated. A chapter on blood and lymph follows, 
giving clearly the evidence for the Van Slyke explanation 
for the tremendous buffer value of circulating blood. Physio¬ 
logic oxidations are next considered, with some emphasis 
placed on glutathione and iron as catalyzers. Intermediary 
metabolism of carbohydrates, fats and proteins is covered 
very well from the modern point of view. The urine and 
internal secretions are briefly treated, and these considera¬ 
tions are followed by adequate discussions on animal calo¬ 
rimetry and nutrition. The book is well printed and relatively 
free from typographic errors. 

Das Problem her lIiTTELonRTWOEEKL'iosr. Voii Dr, A. I. CcmacU, 
FacIiarEt fur Hals-, Nasen- imd Ohreiikraiikbeiten ia Wien. Paper. 
Price, 9 marks. Pp, 224, with 5 illustiations, Berlin: Urban & Scluvarzen. 
berg, J926. 

This gives a complete outline of the problem of tuber¬ 
culosis of the middle ear. The author gained his experience 
in an Austrian army hospital during the years 1915-1918, in 
which time he examined more than 2,700 patients with espe¬ 
cial reference to the ears. The majority of these patients 
were hospitalized because they suffered from pulmonary 
tuberculosis in all stages. The author likewise considers a 
large group of individuals without pulmonary lesions as a 
control guide. The theoretical and practical aspects of the 
problem are taken up in detail, with extensive references to 
the literature. The manner of ear involvement, symptomatol¬ 
ogy, methods of diagnosis and treatment of tuberculous otitis 
are admirably and conservatively discussed and evaluated. 
This work is valuable for otologists in particular, dealing as 
it does with an oft neglected phase of their work. It is note¬ 
worthy that there are practically no references to the literature 
outside the German. 

Clinical Nevrologv for Practitioners of Medicine and Medical 
Stl'DEMS: Largely BasciJ Upon tbe Book by Prof. Dr, Hans Curschmann. 
By Edward Strcckcr, A.M,, M.D., Profeisor of Nervous and McDtal 
Diseases, Jefferson Medical Collese, Pbiladelphia, and IlliUon K, Meyers, 
B.S., LL.B., M.D., Neurologist to the Northern Liberties Hospital, Pbila- 
deJphi.a. A free translation with changes and additions. Cloth. Price, 
$3.50. Pp, 410. Philadelphia: P, Blakiston's Son & Company. 1927. 

This free translation treats of neurologic conditions in a 
simple manner. It contains many sweeping generalities, 
some misleading statements, and a few typographic errors. 
The volume is hardly to be compared with a number of good 
elementary neurologic texts already published in English. 

Hasdbuch der Hals- Nasen- Oiirenueilkdxde: Mit Einschlusa der 
Grenzgebiete. Herausgeseben von A. Denker und 0. Kahler. Band VII. 
Die Krankiieiten des Gebbrorgaiis II, und Band VIII. Die Krankheifen 
lies Gebororgans HI. Paper. Price, 72 marks and 60 marks. Pp. 804 
and 666, with 2S2 and 107 illustrations. Beriin: Julius Springer, 1927. 

.•\moiig the subjects covered in the second section are the 
plastic operations on the ear by Schlaiider; acute middle ear 
infections by Professor Stenger; the subject of osteomyelitis 
of the temporal bone by Professor Schilling; diagnosis, prog¬ 
nosis and therapy of otogenic facial paralysis, by Pro¬ 
fessor X'uhsmami; 'tropical diseases of the ear by Professor 
Benjamin, and tuberculosis of the ear by Dr. Cemach. In 


the third section, otitic intracranial complications arc dis¬ 
cussed by Goerke; otogenic sinus thrombosis by Professor 
Haymann; brain abscess by Professor Heine; deaf-mutism 
by Dr. Bever-Kemptoii, and functional e.xamination in deaf- 
mutism by Professor Brock. These volumes present the 
second and third sections of the part of the handbook devoted 
to the car. They are encyclopedic in extent and detail. The 
volumes are prepared with great care and are well illustrated. 
The character of the work is such, however, that it does not 
lend itself to review, but rather to close study of any par¬ 
ticular subject in which the reader happens to be interested 
and to which he refers in a work of this size. The three 
volumes on the ear will probably serve as one of the most 
complete reference works on this subject for many years. 
Unfortunately, the tvork is so large and the tremendous labor 
and expense involved in a translation are such that it will 
probably not be made for years to come. 

This Bcsis'ess of Orr-RATioss. By James Radley. Foreword by 
J. M. Withrow, M.D., Chief of Staff, Christ liosiiital, Cincinnati. Cloth. 
Price. $1. Pp. 96. Cincinnati; Digest Publishing Company, 1927. 

This is one of tlie many brochures that have been written 
by patients from the vivid recollections of a hospital experi¬ 
ence. Most of them, like Cobh’s, utilize the experience for 
the purpose of attempts—sometimes succcssful-^at humor. 
There is a humorous touch to this otic, hut on the whole its 
very commendable purpose is to tell the layman—contrary to 
his frequent impression, the author seems to think—how 
earnestly and how humanely all those who have to do with 
the business of operations try to make it as little disagreeable 
as possible for the patients. The hospital itself, as he points 
out, is, of course, simply a hotel for the sick. The author 
IS a layman who writes from his own experience in a hospital 
—a dramatic and unexpected experience—and the whole 
tenor of the book is one of intelligent good will and amiabil¬ 
ity. It was worth writing. It may dispel forebodings in 
many future hospital patients, and it can hut tend to give a 
better understanding of hospital c.xpcrienccs to all its 
readers. These testimonies of gratitude to those in the busi¬ 
ness of caring for the sick are like charity; when intelligent, 
as this is, they help both tiie giver and the receiver. 

Les maladies nervduses. Cours pzofesse a rUniversite de Louvain, 
Par A. Van Gehuchten, Profcsscur ordinaire. New edition revised hy 
Dr. P. van Ceinichten. Paper. Pp. 694, with illustrations. Louvain: 
Lihrairic Llniversitaire, 1926. 

This is a new edition of a well known textbook of nervous 
diseases revised by Gehucliten’s son for the e.xpress purpose 
of honoring his father. Little new material is added, but the 
book may be of value to the student or practitioner. 

CvKCCOLOGiCAi. DIAGNOSIS AKD Patiiolocv. By A. II. F. Barbour, 
M.D.f LL.D., and B. P. Watson, M.D., F.R.C.S., 

Professor of Obstetrics and Gynecology in Columbia Uni' ••.rsxly. 'IhirJ 
edmon. Cloth. Vricc, §4. Pp, 222, iiith 209 illustratlo: *. A'ew York: 
William Wood & Conip.i»,v, 2927. 

This is simply a reprint of the third edition, which A^ppeared 
in 1932; therefore some of the more recent aids in gynecologic 
diagnosis, such as the tubal patency test and pneumoperito¬ 
neum with its variations, have been omitted. The book 
divided into two distinct parts. The first deals with methods 
of diagnosis and the second with the pathologic conditions 
of the pelvic organs. The style ot writing is simple and 
lucid, and the illustrations are abundant and instructive; a 
fetv, however, are not clear, and it is unfortunate that not 
a single illustration on the methods of examination shows a 
gloved hand. In the United States it is customary to use 
rubber gloves when making vaginal and rectal examinations. 
In discussing the menstrual changes in the endometrium, the 
authors say: '*The extravasated blood finds its way to the 
surface and^ escapes into the cavity of the uterus through a 
series of minute breaches in the surface epithelium. There 
IS no casting off of the surface epithelium as a whole, as 
was at one time thought, except under pathological conditions 
such as membranous dysmenorrhea, where the greater part 
of the mucosa may be detached.” While it is essentially true 
that the^ surface epithelium is not separated as a single 
layer, it is nevertheless true that almost the entire functiojial 
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part of the eiidometiium—the entire compacta and most of the 
bpongiosa—is thrown off during menstruation. This fact has 
been proved by sucli careful observers as Schroeder, Robert 
Alejer, Novak and Bartelmez. However, the book, which is 
printed in small type, contains a large amount of useful 
information. 

Light Treatmpnt in Surgery. By Dr. O Bernhard Translated 
from the second German edition by R King Brown, BA, MD, DPH, 
htedical Ofhcer of Health, Bermondse>. Cloth Price, $7 50. Pp 317, 
with lOS illustrations. New York: Longmans, Green and Company, Ltd, 
1936. 

This treatise on light as a therapeutic measure will be of 
great interest to the medical profession. The history of the 
use of light in the treatment of diseases is discussed in the 
first chapter. The modern development of this method of 
treatment is proof that during the intervening time it has 
almost become a lost art. The second chapter deals with 
sunlight and its effect on living organisms Many of the 
facts touched on are not new except as to their application 
ill the treatment of disease. Exhaustive work on pathologic 
changes due to sunlight reveals many interesting phenomena. 
Under this caption the author classifies conditions brought 
about through e.xposure to the sun’s heat rays and the sun’s 
chemical rays. Light therapy is given thorough considera¬ 
tion, and the results obtained make it clear that this method 
will have a broader application in the future. A chapter is 
devoted to climatological light treatment. The indications 
for sunlight treatment in surgery have been amplified to 
include: 

(a) Wounds: 

1. Traumatic wounds, in which primary union from the start 

cannot be expected (gunshot wounds, lacerated and con¬ 
fused wounds). 

2. Circulatory disturbances, or trophic derangements of the 

* ner\es (varicose ulcers, perforating ulcer of the foot). 

3. Burns, frostbite, wounds due to corrosive substances, roentgen- 

ray burns 

4. Infective wounds (phlegmon, whitlow, furuncles, carbuncles, 

buboes, discliargmg and chronic abscesses, such as pen- 
t>ph\Utic and nmtoid abscesses). 

(h) Osteomyelitis. 

(c) Fractures, 

(d) Syphilitic ulcers which, m spite of antisyphilitic treatment, show 

little signs of healing 

(c) Carcinoma of the skm. 

(/) Certain borderland diseases, leukemia, pseudoleukcnua and exoph¬ 
thalmic goiter, 

Cg) The great domain of surgical tuberculosis 

Sunlight treatment in war surgery was e.xtensively used. It 
resulted in rapid healing and gave brilliant results. Physical 
substitutes or aids for the sun and open air treatment of 
wounds are secondary only to active heliotherapy m results 
obtained. About a third of the book is devoted to a con¬ 
sideration of heliotherapy in surgical tuberculosis, results 
obtained by this method being superior to any other. The 
book as a whole is a valuable adjunct to the library of any 
physician. 

COPEOEOGIE MICEOSCOPIQUE. Par 11. Langeron, chef de laboratoire 
a la Faculte de medeciiie de Pans, et M. Rondeau du Noyer, preparateur 
a la Faculte de niedecine de Pans Paper Price, 48 cents. Pp 132, 
with 129 illustrations. Pans. Masson ct Cie, 1926 

This monograph is an outgrowth of an article on the same 
subject, which appeared m the Bidletm des sciences phaima- 
cologiques in 1922. The book has an absolutely practical 
point of view, the descriptions being limited to the morpho¬ 
logic details indispensable in the recognition of the elements 
found m the feces. As to the technical details, the authors 
hate confined themselves to those necessary for the usual 
coprologic manipulations. The book is divided into two 
parts, the first dealing with technical methods and the second 
discussing the normal and abnormal constituents of the 
feces, especial emphasis being laid on the parasites, including 
protozoa, helminths and arthropods The bacterial flora of 
the intestinal contents is not discussed The subject matter 
is clearly and concisely presented The illustrations are 
extremely instructive Those who may have occasion to 
study the feces, especially from the point of view of recog¬ 
nition of the many parasitic forms having their habitat in 
the intestinal canal, may well avail themselves of this book. 
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TrAITE DC T*H\SIOLOCIE NORVALE ET PVTHOLOGIQtE. Publie SOUs ll 

direction G H Roger, professeur de physiologic a la Faculte de medccinc 
de Pans, et Leon Binet, professeur agrege de physiologic a la Faculte de 
medecine de Pans Tome VII Sang et Ijmphe Reactions d’lmmunite. 
Par. jVI M Ch Achard, A Besredka, et autres —Tome \I. Reproduc¬ 
tion et croissance Par. M. M Leon Binet, H Busquet, et autrea. Cloth. 
Price, 65 francs each. Pp 502, and 496 with illustrations. Pans: 
Masson Sl Cie, 1927 

First two volumes of encyclopedia of physiology. 

Practice op Surcerv; Clinical, Diagnostic, Operative, and Postopera¬ 
tive Edited by Dean Lewis, M D , Sc D , and others Volume II. 
Leather. Pp 726, with illustrations. Hagerstown, Maryland: \V. F. 
Prior Company, Inc , 1927. 

First published volume of new system of surgerj—loose- 
leaf; by specially selected authors and a distinguished edi¬ 
torial board. 

Bacferiologicai Atlas. A Senes of Coloured Plates Illustrating 
Morphological Characters of Pathogenic Micro Organisms By Richard 
Muir, Demonstrator of Pathological and Bacteriological ilethods in the 
University of Edinburgh Cloth. Price, $4 SO Pp 134, with illustra¬ 
tions New York. William Wood Company, 1927. 

Colored pictures of bacteria to aid elementary students. 

The Ship Surgeon's Handbook By A Vavasour Elder, DSC, 
AI R C S , L R C P , Surgeon Lieutenant Commander, R N.V.R. Third 
edition. Cloth Price, $3.75. Pp. 523. New York. William Wood & 
Company, 1927. 

Reference work for ship doctors covering couitesy, eti¬ 
quette, paper work and care of disease. 

Epidemic Diseases of the Central Nervous System. By Arthur 
Salusbury MacNalty, M A , M D , Medical Officer of the Ministry of 
Health. Cloth, Price, 12/6 net Pp 194. London: Faber & Gwjer, 
1927. 

Literature and personal research on meningitis, poliomyelitis 
and encephalitis. 

Treatment of Venereal Disevses i.n Generbal Practice. By 
E T. Burke, D S O , MB, Ch B , Editor, Syphilis Section, “British 
Journal of Venereal Diseases Cloth. Price, Ss net. Pp 162, with 6 
illustrations London: Faber & Gwyer, Ltd., 1927. 

Brief handbook of British practice in venereal disease with 
practical advice. 

Your Nervous Child. A Guide for Parents and Teachers. By Erwin 
Wexberg, M D Authorized translation into English by Walter Beran 
Wolfe, jM D, FRSM Cloth. Price, $175. Pp 178. New York: 
Albert & Charles Bom, 1927. 

Mental hygiene of the child based on the Adler conceptions. 

StMioLOCic DES affections DU SYST^ME NERVEux. Par J. Dcjcnnc, 
professeur de climque des maladies du systeme nerveux a la faculte <le 
niedecine de Pans Second edition Cloth Price, 190 francs Pp 1219^ 
with 563 illustrations Pans Masson Cie, 1926 

New edition of French ciassic textbook of nenroiog>. 

Practical Nursing for Mvle Nurses in the R A. M. C. and 
Other Forces By Colonel E M Hassard, AMS, and A R. Hassard. 
Second edition Cloth Price, $3 50. Pp 405. New York: William 
Wood & Company, 1927. 

A practical guide to first aid in injuries and diseases. 

Aerzte Anekdoten aus DEM 18 u. 19 Jahrhundert nerausgegtbcn 
von Dr med. Jost Willms Cloth Price, 4 marks Pp 152 E»scn’ 
W T Webels, 1927 

Collected anecdotes of noted physicians of which most arc 
not so clever or so funny as they might be. 

Tuerapie der orgvnischen Nlrvenkrankheiten. Von Pruatdozent 
Dr. Max Schacberl, Vorstand der Ncuroluesstation am Kaiser Franz 
Joseph Spital in Wien. Paper Price, 6 90 marks. Pp. 141 Vienna 
Julius springer, 1927. 

Treatment of diseases of the nervous. 

Diagnostic des principvlx cancerjj Par Henri Hartmann ct jutres. 
Paper Price, 10 francs. Pp 61 I’aris Classen tc Cic, 1927. 
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Williams S. Wili-ins Company, 1923 

Ofticial guide to the bacterial world 

Touskps the Ophk a Preface to Scientific Humanism By Henry 
Chester Tracy With an Introduction b> Julian Huxley Cloth Price. 

53 30 Pp 23? Iiewliork E P Dutton & Company, 1927 

A plea for tolerance and intelligenci. in the individual man 

Die riTiioGEXEV Mieeoorgamsmen des ttuors Von Prof Dr P v 
HcrrL^chnand Paper Price 24 marks Pp 310, with 19 illustrations 
Berlin Urban S, Sebnarrenberg lb’ 

Encjclopedic consideration of bacteriology of the eje 

LeS nlOtATIONS llMIVEesES EV PHYSIOEOrir ET Elt TiHh IPCUTlQUE 

De l.nfra rouge a lultrai.olet Par A C G i.l laume Paper Price. 
40 francs Pp 503 with illustrations Pans Hasson A Cie, 19-/. 

Poorlj printed French textbook on light thciapy 

SCIIEEVPEMEBE END HociiDEUCE X Oil Dr A Sachs, Assistcnt tier 
Abulmig Paper Price 3 60 marks Ip 55 \ leiina Julius Springer. 

1927 

Monograph on hypertension with report of cases 

Science ehe False blEssiui By C E As res Cloth Price, $3. 
Pp 290 Irdianapolis Bobhs Merrill Camp ny 1927 

Clcaer ridicule of science which seises merely to prove 
hov. far true science stands above ridicule 

Pi NKTioNSPRLluuG lUNERER Organc Bearheitet son H Bernhardt, 
K Claes uer L R Grotc, und Anderen Second cd tion Paper Price, 
6 6(1 inaiks Pp UO with 17 illustrations Berlin Julius Springer, 1927 

Manual of functional tests of organs 

I FS MALtOlES HE L EST031AC ET DO DUODDM H Par PellX Ramolld. 
medeem de 1 Hopital Saint Antoine Paper Price, 40 francs Pp 414, 
awtli illustrations Pans Masson S. Cic, 1927 

French textbook on poor paper 

Ini g op XI\plfdale A Lojal Dog By Loid Thompson Cloth. 
Price, $2 Pp 245 New York D Appleton 5. Company, 1927 

A doctor’s story of a champion Irish setter 
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Executor or Beneficiary Cannot Waive Privilege 

(Botosxch'J Mclrol’ohlaii Lijc Ins Ca (ms). 210 N IF R HD 

The Supreme Court of Wisconsin says that in this action 
on an accident insurance policy, wherein the cause ot t!ie 
death of the insured was m dispute, the plaintiff called as a 
witness a phvsieian who had treated the insured for some 
time after he liad been injured in an automobile accident, and 
the insurance eompanv was permitted, over objection, to 
introduce the testimony of other physicians who had treated 
the insured during the same period, the trial court holding 
that the plaintift had voluntarily opened up the subject as 
to the cause of death, and tor that reason had waived tic 
competence of the other physicians to testify But, under c 
ruling made in the case ot Mamc v Munlaud C Co, 

Whs 350, 178 N W 740, to the effect that the Wisconsin 
statute, section 4075, gives a privilege to the patient alone 
which on his death cannot be waived by his executor or b) 
a beneficiary in an insurance policv, the court erred m receiv¬ 
ing the evidence of physicians who treated him during Ins 
last illness The same ruling was made in the case ot (Mil 
of Hunt 122 Whs 400, 100 N W 874, and since that case 
was decided the legislature amended the section by substitut¬ 
ing for the words “shall not be compelled’ the words ‘sMii 
not lx permitted,” thus disclosing an intent to give legislative- 
sanction to the rule established by the court In the face o 
such a legislative declaration, this court cannot depart from 
the established rule It follows that for this reason alone 
the case must be sent back tor a new trial In view ot sucli 
now trial it is proper to sav that tlie evidence ot the two 
physicians who performed a necropsy is not barred by tlic 
statute, for they did not gain their inlormation for the pur¬ 
pose of treatment Nor is the testimony ot an intern, a nurse 
or an attendant barred because they are not legally admitted 
to practice and are not physicians within the meaning ot the 


LruRBiCH HER pn\*«ioi.ooi‘5cncv und patiiologisckev Chemic Tur 
Studiercnde Arrte Biologen und Chemiker Von Pro? Dr OUo Furth, 
\orstand der •Xbteilung iur phystologi«iche Chenue tm Phjsiolosischen 
Institute der Wiener Unuersitat I Band OrgancUenuc 3 Lteferung 
Organe nut innerer Sekretion GeschwuUte Second edition Paper. 
Pp 417 5S3 Letpsic F C W \ ogel 1927 

The Nvtlre or the Intra Ocular Fllids Being the Sir Francis 
Lnhing Prize 1926 1927 From the Biochemical Department, St George’s 
Hospital London By W Stewart Duke Eider British Journal of 
0)hihilmology (Monograph Supplement III) Paper Pp 140, witU 
illustrations London Geo Pulmaii S, Sons, Ltd , 3927 

The Mctmjoli’im of the Fasting Steer By Francis G Benedict 
Director Nutrition Laboratorj Carnegie Institution of Washington and 
Frnest G Ritzman Research Professor in Animal Nutrition New 
Hampshire A.gnculturTl Experiment Station Paper Pp 246, with illus 
trations Washington Carnegie Institution, 1927 

pRVlwTlI UM DER KLINISCUEX CHEMISCHEN MIKROSI OPISCHEN UNO 
RKKTCRIOLOGISCHEN UnTEUSUCUL NGSMETHODEN Von San Rat Df M 
Kiop«-tock und Dr A Kowarsli Eighth edition Cloth Price 13 50 
marka Pp 509, with 73 illustrations Berlin Urban & Sebwarzenberg, 
1^27 

Les sixDROiiES XEVROPATUIQUES Par A Hesnard, professeur dc 
clmique dea maladies nerveuses a 1 ecolc d application du service de santu 
dc la Marine Preface du profeaseur H Claude Paper Price, 40 
franca Pp 247, with 23 illustrations Pans Gaston Dom &. Cie 1927 

La tlbercllose medicale de lenfancc Par Maurice Pcfau, medeem 
dc I Hopital Debrouase de L>on et Andre Dufourt professeur agrege a 
la Facuhe de medecine des Hojitaux de Ljon Boards Price, 7a francs 
net Pp 732, with illustrations Pans Gaston Doin &. Cie, 1927 

Les ct CERa du sein Par Pierre Delbet professeur de clmique 
clu.urgicalc a la Facultc de medecine de Pans, ct Mendaro assistant 
ctranger a la clmique du professeur Delbet Paper Price, 50 francs 
Pp ao9, with illustrations Pans Masson &. Cie 1927 

Statistical Report of the Chief Medical Examiner of the City 
OF New \ork Janlart 1, 19'^a to Janlart 1 1926 A Report to the 
MaAO** Ba Charles Norria MD Chief Medical Examiner of the City 
of Ne\ \or Paper Pp 19 New \ork 1927 

Second Vnnlal Iveport of the Pasteur Institute, Calcutta, for 
THE Near 192a Paper Price, Is 6d Pp 16 Calcutta, 1926 


Death Through Insanity Attributed to Injury to Knee 

(Hepner - DeparUt cut of Labor anil InJnstrics (It^asb ). 

230 Pac R 461) 

The Supreme Court of W’ashmgloii, in afiirming a judg¬ 
ment in favor of the claimant, who sought compensation 
under the workmen’s compensation act for the deatli ot her 
husband, says that it was alleged that in August, 1924, 
the man, while working for his employer, received an injury 
to his knee which progressed until he was compelled to quit 
work that his knee became worse, resulting in his insanity, 
and that while he was in that condition in November, 1934, 
he walked into a moving tram and was killed It was insisted 
that there was not sufficient ev idence to go to the jury on 
the question of whether the injury complained of produced 
insanity, as a result of which insanity the nun came to his 
death, but the supreme court considers that the evidence 
was sufficient to take the case to the jury The evidence 
disclosed that the injury to the knee caused a fluid to form 
therein, that this fluid was withdrawn at times, and then a 
bandage was placed ov er the knee, prev entiiig the accumulation 
of the fluid Iwo phvsicians testified that thereby toxin was 
released in the blood, which would have the effect of produc¬ 
ing insanity Theie was no medical testimony in opposition 
thereto The jury therefore had a right to accept this evi¬ 
dence The evidence detailed distinguished this ease from 
one wherein it was held that the insanity of the claimant 
was brought about by the consequences of the accident prey¬ 
ing on his mmd The evidence was all but conclusive that 
the man was insane, and from the testimony given by medical 
experts it was shown that his mind was that of a child I* 
Ins mmd was m the condition shown by the evidence, it was, 
of course, apparent that he could not commit suicide, as that 
term is usually used to indicate the action of a person who is 
able to weigh and appreciate the thing about to be done Tlic 
court thinks that all the ciicumstances shown by the evidence 
could not reasonably support any other hypothesis than that 
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tlie man mcl his deatli Uiionsh wandering on tlic railroad 
tratk, while in an insane condition, and that, thcrefoic, the 
\erdict of tlic jury in favor of the claimant was not based 
on coiijectnic 

Compensable Contraction of Typhoid Fever by Employee 

(John Kissinait S' Son " Industrial Conitnission ct al (III J, 

151 N C R 20o) 

The Supreme Court of Illinois says that this was a pro¬ 
ceeding, under the workmen’s LOinpcnsation act, in which a 
father and mother sought compensation for the death w{ a 
daughter 20 years of age, who contracted typhoid while 
employed in an overall factory, and died, Aug 13, 1920 
About the middle of July of that ycai the employees in the 
factory higaii to take sick with tvphoid or paratyphoid fevei, 
and between July 15 and the middle of August from thirty- 
eight to forty’-one of the cmplovces became sick with one of 
those diseases No eases of tvphoid or paratyphoid fever in 
the village in which the factory was located were repoitcd or 
known to the physicians testifying, in July or August, 1920, 
except those cases of the employees ui the factory 

Ihc physician who treated the claimants' daughter testified 
that hers was a tvpical case of typhoid Over objection, he 
was allowed to state that in Ins opinion she contracted the 
disease at the factory through the drinking of water, and 
stated on cross-cxaminatioii that he based Ins opinion on the 
fact that he had practiced medicine in the village for twenty- 
five vears, and that during that time, up until 1920, there had 
never been an epidemic of tvphoid there, and that ni July and 
August, 1920, he treated from fifteen to thirty girls, all 
employees in the factory, suffering from typhoid in different 
degrees of severity. Another physician testified that he 
treated eight patients, all employees in the factory, during the 
epidemic, that he diagnosed the disease as paratyphoid fever, 
that in Ins opinion the cases came from a conniion source, 
that, when he found that all persons affected were employees 
in the factorv, he concluded that the source of infection was 
at the factorv , and that, when he learned that all employees 
drank water there, he concluded tint the water was the source 
of the epidemic 

While there was no specific statement by any witness that 
the claimants' daughter drank water or used the toilet facili¬ 
ties provided at the factory, the evidence was that all the 
employees drank the water furnished for drinking purposes 
and used the toilet several times a day, and that about forty 
out of seventv-five or eighty of those employees contracted 
typhoid or paratyphoid fever in July and August, 1920 
Furthermore, while it is the law that an award under the 
compensation act cannot rest on conjecture or surmise or 
on the choice between two views equally compatible with the 
evidence, it is the law, also, that it is the province of the 
industrial coininission to diavv reasonable inferences from 
evidentiary facts, and that it is not the province of the courts 
to set aside its findings or award unless manifestly against 
the weight of the evidence The decision of the commission 
111 this case that the claimants’ daughter contracted tvphoid 
at the factoiy through the dunking of water there furnished 
was not against the manifest weight of the evidence, but, in 
tins couit's judgment, was supported by the weight of the 
evidence It was practically certain that all the cases there 
of typhoid were brought about through a source of infection 
common to all the patients and employees, and it mattered 
little whether that common source was foul water that was 
drunk by them, or by filthy towels or other filthy aiticles 
used by iheiii, or bv foul conditions that existed at the factory 
and were peculiar to that working-place and found only 
there, as disclosed by the evidence The evidence abiiiidaiitly 
showed that working at the factory and doing the things 
there that they were directed to do caused the employees, 
including the claimants’ daughter, to contract typhoid oi 
paratvphoid fever, and it was inimaterial which of the two 
diseases was contrarted 

However, the real question in this case was whether or 
not the death of the claimants’^daughter could be said to be 
the result of an accidental injury Tins question has really, 
from the evidence in this lecord, been practically decided 
by the decision of tins court in Christ v Pacific Mutual Life 


Ins Co 312 Ill 525, 144 N E 161, vvhcreni this court held 
that typhoid may be regarded as accidental ii the disease 
IS contracted by accidental means In the present case the 
claimants’ daughtei intended to drink the water furnished by 
her employer, but she did not intend to drink polluted water 
or water contaminated with typhoid germs The contraction 
of typhoid by her from the drinking of such water was unex¬ 
pected and not foreseen by her, and might, therefore, be said 
to be accidental The evidence in the recoid was to the 
effect that it was the water that was coiitaminatcd with 
typhoid geiiiis The judgment ot the cnciiit court setting 
aside the award of the industrial commission in tavor of the 
claimants is reversed and the cause remanded with directions 
to that court to enter a jiidginent confirming the decision of 
the industrial commissioii 

Strictly and Continuously Confined Within the House 

(Stc i.art Continental Casualty Co (Wash ), 2SQ Pac R lOSf) 

The Supreme Court of Washington, in affirming a judg¬ 
ment 111 favor ot the plaintiff for the loss of nineteen nioiiths 
and twenty days’ time at $100 a month, says that the real 
controversy was as to whether or not she could be con¬ 
sidered as being, by reason of her disability, ‘strictly and 
continuously confined within the house and therein be under 
the regular care of a legally qualified physician,” within 
the meaning of the policy of insurance sued on It appe ircd 
th.at in June, 1924, she became afflicted with acute glaiicomi 
of the left eye and in February, 1925, became afflicted with 
acute glaucoma of the right eye From Aug 9 1924, she 
was continuously disabled by reason of such sickness from 
performing any duty pertaining to hei oecupation as muse, 
or any other occupation, for a period of nineteen months and 
twenty days, during the whole of which period she was under 
the regular and contimious eare of a legally qualified physi¬ 
cian She went to a hospital for an operation, and then 
returned to her home where she was compelled to remain 
coiitimiallv, except that she went occasionally to her physi¬ 
cian’s office for examination and treatment, and also occa¬ 
sionally took very short walks outdoors by adviee ot her 
physician, always when outdoors being necessarily accom¬ 
panied by another person He eyes were examined and 
treated by her physician approximately weekly, for the most 
part at the physician’s office 

The dcci'.ions of the courts touching problems of this 
nature are seemingly not harmonious It seems to this court, 
however, that such conflict is rather more appaieiit than 
real, when each decision is particularly noticed in the light 
of the circumstances of the particular case dealt with 
Indeed, there seem to be no two cases exactly alike The 
words, “confined within the house,” or “confined to the house,” 
have seldom been taken by the courts in their literal mean¬ 
ing A case in which the language of the policy did not 
contain the word “strictly’ in connection with “contimioiisly” 
as II! the policy here in question, might setm to call tor a 
somewhat more liberal construction, but containing the words 
“within the house where he shall be regularly visited by a 
licensed physician,’ that would seem to call for .i rathci 
more strict construction than the provision here of confined 
within the house and therein be under the regular care of .i 
legally qualified physician” Manifestly, one can he under 
the care of a legally qualified plivsician without the physi¬ 
cian continually, actually, personally visiting the pilimt at 
his home It scenis to this court that the decided weight ol 
aiithnritv applicable to the facts of this case in both rc isoii 
and minibcis, supports the contentions made in bchili ol 
the plaintiff 

It seems to this court that in a sickness coiifincincnt lhat 
compels a patient to be within doors constantly except during 
the time of visits ot short distance and duration to his physi¬ 
cian’s office for treatment, and periods of occasion il exer¬ 
cise in the open air, all in pursuance of the pliy siciaii s 
directions, and at all times so out ot the house iieeessinly 
accompanied by another person, and all such lime -peiu out ot 
the house being for the sole purpose oi looking to the cure ot 
the jntient’s affliction, such time ot conrincme.it and resirieted 
nioveiiiei’ts ot the patient should be considered is sliiet/y 
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and continuoubly confined within the house and therein be 
under the regular care of a legally qualified physician,” 
within the meaning of this and other similar health insurance 
claUbCb. 

Objection to Ten-Cent Tip Not Evidence of Insanity 
(In re Riggs’ Estate (Oie ), 250 Pac. R 755} 

The Supreme Court of Oregon, in reversing a decree which 
set aside a will, says that the testator complained to a nurse 
of hib wife’s having tipped a waiter ten cents on their trip 
to California. This incident was one of the main reasons 
mentioned in a hypothetic question for the conclusion of 
eminent alienists that indicated that the testator was childish 
and insane, particularly on account of the smallness of the 
transaction In the consideration of the hypothetic question, 
the small matters, like the ten-cent tip, appeared to have 
been assumed by the alienists who testified for the contestant 
to have marked a change in the thoughts and habits of the 
testator. The hypothetic question propounded by the con¬ 
testant suggested such assumption However, the record did 
not bear out such a condition. The evidence was clear that 
the testator was always very miserly or stingy There had 
been no change in his thoughts or habits in this regard. 
Hence the conclusions of the eminent alienists who pro¬ 
nounced him insane were not founded on proper facts, and 
must be rejected, notwithstanding that a radical change in a 
person’s habits and thoughts is evidence of insaneness of 
mind. 

Death from Acute Dilatation of Weakened Heart 

(7 Itoiiipsan v. City of Binghamton fN. Y.}, 218 // Y Sitpp. 555) 

The Supreme Court of New York, appellate division, third 
department, in affirming an award of the state industrial board 
in favor of the claimant for the death of her husband, says 
that he was tlie janitor of a school, one of whose duties it 
was to go to the schoolhouse in case of a fire alarm there. 
One morning there was an alarm there, although there was 
no fire The janitor was taken to the schoolhouse in an auto¬ 
mobile. Two alarm bells were ringing, and he was greatly 
excited, becoming so nervous that he could not disconnect the 
electric system from a bell. The finding was that his already 
weakened heart, because of chronic myocarditis, gave out, and 
caused his death a short while after he reached the school 
building. It was contended that he did not receive an acci¬ 
dental injury within the meaning of the workmen’s compensa¬ 
tion law; but the court holds otherwise. Common speech 
would describe it as an accident It was a mishap, unlooked 
lor, unexpected, and happened without design on the man’s 
part The time and place were fixed; the cause of the death 
was determined, and the evidence sustained the determination. 
'I be excitement to which he was subjected and his activity 
undoubtedly hastened his death, brought his diseased heart to 
a climax. The overexcitement and exertion were the real 
proximate cause of his death. The acute dilatation of the 
heart was the accidental injury. 
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treatment of the employee, if it exercised reasonable care in 
selecting a suitable hospital, equipped to render the necessary 
medical aid. Its general superintendent was on the ground, 
and informed of the nature and extent of the employee’s 
injuries He was in a better position to determine the dispo¬ 
sition to be made of the case than the employee’s wife, who 
was uninformed about the injury. The plaintiff did not com¬ 
plain of lack of attention or inefficient medical attention being 
given to her husband in the hospital to which he was taken. 

In other words, an employer may exercise his own judgment 
in the selection of a hospital for the treatment of an injured 
employee, and he will not be liable for damages on account 
of the choice, if he exercises reasonable care to select a hos¬ 
pital suited and equipped to treat the injury suffered by the 
employee. But if the next of kin are on the ground and pre¬ 
pared to take charge of the injured employee, or they have 
some person on the ground properly prepared to take charge 
of the employee within a reasonable time after the injury, the 
privilege and right should be accorded to the next of kin, but 
the employer will not be responsible for improper treatment 
given the injured employee. 

No Damages for Death of Woman Consenting to Abortion 
(Szadhiicc Cantor (Mass), 1^4 N. L. i?- 251) 

The Supreme Judicial Court of Massachusetts says, in this 
action brought by an administrator, that the jury could find 
that the defendant performed an operation on the plaintiff’s 
intestate causing an abortion which not only destroyed embry¬ 
onic life but brought on general septicemia, from which after 
a period of conscious suffering the intestate died. The medi¬ 
cal evidence tended to show and it could be found that the 
defendant’s mode of treatment was very dangerous and surgi¬ 
cally unsound because of the use of nonsterile instruments 
which would be an adequate cause for the introduction of the 
germ into the won ,in’s system. The jury returned a verdict 
awarding damages for her conscious suffering and death; but 
exceptions to the verdict are sustained and a judgment ordered 
entered for the defendant. If the woman had survived, and 
the defendant had sued for services, the action could not have 
been maintained. The act is made criminal by the statute 
even if the woman consented, and it would be unnecessary in 
an indictment to charge an assault. It was nevertheless a 
crime in which the woman, although not an accomplice, was 
a participant While there are decisions which seem to hold 
that actions similar to this one to recover for the conscious 
suffering and death of an intestate may be maintained, in vol¬ 
untarily participating in the procurement of a miscarriage on 
herself, the intestate joined in an act prohibited by law, which 
barred recovery of damages. 
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Eights as to Selecting Hospital for Injured Employee 
(Crabb s OUahoma Gas & Electiic Co. (Okla ), 250 Pac. R. 926) 

The Supreme Court of Oklahoma says that the plaintiff as 
administratrix brought this action to recover for the alleged 
w rongful death of her husband, who had lived at Shawnee 
and was injured while in the employ of the defendant near 
the town of Harrah. She sought to recover special damages 
on account of the defendant having taken the employee from 
the place where he was injured to Oklahoma City and placed 
him in a hospital. The plaintiff testified that she requested 
her husband to be taken to a hospital at Shawnee; that she 
was required to pay her expenses at a hotel m Oklahoma City 
on account of her husband having been taken to a hospital at 
the latter place The employee was seriously injured and 
required immediate medical attention. The defendant employer 
was authorized to exercise its judgment in selecting the hos¬ 
pital to which It carried the employee for treatment It would 
nut be liable for damages in the selection of a hospital for the 
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The Assocj itiou libiary kiidb i)crioclic.»ls to Icllows of the Association 
and to imluuUnl subscribers to Thl Journal ui America for a period of 
three di>s No foiLigu journals arc available prior to 1921, uor domestic 
I nor to 1923. Periodicals published by the American Medical Association 
nic not available for IcmiiuB but may be supplied on ordet Requests 
should be iccompanicd by stamps to covci postage (6 cents if one and 
13 cents if two periodicals arc icquestcd). 

American Journal of Anatomy, Philadelphia 

39:1 134 (Mirch IS) 1927 

Structure mil Notiinl Conteiitb of Ductus riul Saccus Lndolyinphaticus 
MI Guinea Pts (Ca\ia Cobaja) S R Guild Ann Arbor, Mich—p 1 
* Circulation of b ndolriiipli S U Guild, Ann \rbor, Midi—p 57 
•fylccliaiiisiu of Cell DiMsioii M 1 Burrows, St Louis—p S3 

Circulation of Endolympli.— \n experimental method of 
attack on the problem of the cireiilation of the cndolamph 
hab been planned and canted out by Guild, it is essentially 
a modihcation of the method by which the circulation of 
Cerebrospinal fluid and of aqueous humor was determined 
A solution of potassium ferrocyainde and iron ammonium 
citrate was nitrodueed into the cochlear duct of living guinea 
pigs through suitably small openings in tlic external wall of 
tile part which projects into the middle car The animals 
were killed after intenals of from forty five nnniitcs to forty- 
four hours; by the use of acid in the fixation fluid, Prussian 
blue granules were precipitated in situ from the injected fluid, 
the labinnths were cut into serial sections, and the location 
ol these granules determined by study with the microscope 
The observations indicate that the saccus cndolymphaticus 
has a definite function, and is thus more than a rudi¬ 
mentary or vestigial part It serves as the principal place 
of outflow of the endolympli, not, as some have thought, as 
the place of origin of endolympli The escape of fluid is not 
through openings in the wall, but by direct passage through 
the layers of the wall being thus comparable to the flow of 
ccrebrospiml fluid through the arachnoid villi The possible 
interpretation of abnormal distention of the membranous 
labyrinth as an impairment of the normal pathway of the 
endolympli is discussed 

Mechanism of Cell Division —Burrows asserts that the 
division of the cell is not the result of changes in surface 
tension as suggested by other authors The surface tension 
ot body cells icinains high during this process The division 
of yeast, on tlie other hand, is apparently of this order The 
changes taking place at the astral center are changes relative 
to the gross th of the nucleus Grosvth, as it is thus applied 
to cells, IS the period of cytoplasmic grosvth Cell division 
IS the period of the separation of the chromatin of the mother 
nuclei and the growth of the daughter nuclei This mecha¬ 
nism of division is said to explain and correlate the mass of 
facts knosvn concerning nuclear and cytoplasmic division, 
effects of external agents, electrical phenomena, and geo¬ 
metries of cleasage, further, it correlates this process svith the 
mechanisms of migration, grosvth and function in bods cells 

American Journal of Hygiene, Baltimore 

r:10sl99 (Alarch) 1927 

Aie Repeated Virulence Tests Necessary in Diphtheria Control’ M 
Bcittie and M Dart, San rrancisco—p 105 
Bacteria in Nasal Cultures from Rabbits Relation to Snuffles and Piicu 
inoini C G Bull and C AI AIcKce, Baltimore—p 110 
Unidentified Bacillus m Nasal Discharges and Purulent Infections in 
Rabbits C G Bull and C M McKee, Baltimore —p 111 
Results of Feeding Actiee Trichomoiiad Flagellates to Rats D II 
Wenrich and J Yuioff, PInladeIpbia—p 119 
•Ibitcncy of Commercial Smallpox Vaccine J N I orcc and B U 
Eddie, San Francisco—p 125 

•Infection with Protozoa and Incidence ot Diarrhea and Dysentery in 
Porto Rican Children of Preschool Age C M Hill and R B Ililf, 
Porto Rico —p 134 

Standards for MilL Paslcurtzation C E North and IV 11 Park, 
New York—p 147 

•Nearly Pure Aiikylostoma Duodciiale Infestation in Natlic SouUi Aliicr 
lean Indians Ethnologic Significance F L Soper, Baltimore—p 174 
•I fleet of Antiseptics on Nasal 1 lora of Rabbits C G Bull ami G 11 
Bailey, Baltimore—p 1S5 


Potency of Commercial Smallpox Vaccine—Vaccmcb pur¬ 
chased by Force and Eddie from wholesale drug houses, or 
blanches of producing establishments, gate results superior 
to those gnen by taccincs jturclnscd from retail druggists, 
when tested by the method described by Force and Leake. 
Potency diminishes according to the lenglli of time since 
issue fioni the cstablishnient, but tins diminution can be 
ictardcd by storing the vaccine directly on ice At least one 
tube III each of ten of fifteen samples tested with satistactory 
controls showed marked deterioration In all, twciity'-cight 
tubes showed deterioration out of sixty tested with satis- 
factoit controls 

Results of Stool Examination of Porto Rican Children.— 
Smeai and culture examinations made by the Hills of 300 
fecal specimens from 125 Porto Rican children showed that 
more than 70 per cent of the children had one or more ot 
the common intestinal protozoa, the rates for the different 
species being as follows Endamcha coh, 192 per cent, 
Endaincba histolitica, 2 4 per cent, Eiidolinun iiaiia, 10 4 per 
cent, lodamcba buctsclilu, 4 8 per cent. Gun dm lauibha, 47 2 
per cent, Clitloinaslti mcmih, 24 per cent, Ti icboiiioiias lioiiti- 
ttis, 20 9 per cent Compared with the rate of infestation with 
intestinal protozoa in Porto Rican adults, the children’s stools 
weie found lightly infested with the amebic cysts, and heavily 
infested with the flagellates Of the 125 children studied, 
52 S per cent had suffered from recurrent or chronic diarrhea 
lasting over a period of months or years, 256 per cent had 
suffered from one or more severe attacks of diarrhea not of 
the recurrent or chronic type, 5 6 per cent had suffered from 
one or more attacks of dysentery, and 16 8 per cent had 
never had either diarrhea or dysentery Only three of the 
125 children were found to be carriers of Eiidaiiicba liislo- 
lyltca There was no evidence that tins parasite was an 
important cause of diarrhea or dysentery in Porto Rican 
children The presence of diarrhea was found to be much 
more common in those children who had flagellate infesta¬ 
tions than 111 those who had none While this relation was 
distinct, it IS not certain that the flagellates were the cause 
of the diarrhea 

Ancylostoma Infestation Among South American Indians. 
—Seventy Lengiia Indians living under semicu iliztd condi¬ 
tions in the Paraguayan Chaco were found by Soper to have 
an Ancylostoma Necator ratio of 13 to 1, this is by fai the 
highest ratio reported for any group on the American con¬ 
tinent The correlation of tins observation with the species 
distribution of hookworms by races and geographic areas 
indicates that tlie Amerindian lace originated in .\sia or 
Indonesia, north of latitude 20 degrees N , that niigiations to 
America were cither by way of the Pacific Oceiii or through 
the Behring Straits, if they occurred by the latter loiitc, 
spcci.i! conditions (cither of a climatic nature or of rapidity 
of migration) must have been present at the time the migra¬ 
tion took place 

Effect of Antiseptics on Nasal Flora.—Tlie observations 
made by Bull and Bailey seem to eliminate the possibility of 
freeing the upper respiratory passages of rabbits of patho¬ 
genic organisms by treatment with antiseptic solutions 
Solutions of mercurocliromc, zinc sulphate, mild silver protein 
( iigyrol), phenol (carbolic acid), dichloramine, acriflivine, 
crvxtal violet and brilliant green, allowed to run into the 
nostrils of rabbits, were devoid of beneficial iiilliieiices, cither 
in affecting the nasal discharges associated w ith siuifflcs or 
in removing pathogenic organisms Mercurochroinc seemed 
to cause Bacillus broucliiscplicus to disappear irom the nasal 
secretions Some ot the other drugs, particularly diclilor- 
aiiiiiie, crystal violet and brilliant green, eaused i reduction 
in the number of the less pathogenic orgaiiisnis, hut this was 
accompanied by' an incrcise of the more pathogenic ones 
ilercurochronic, zinc sulphate, mild silver protein and phenol 
apparently did not cause injury to the mucous nienihrnies 
Acnflavine seemed to be slightly irritant Diclilor imnie, 
crystal violet and brilliant green were delniitcly injurious, 
causing profuse nasal discharges Pneumoni i freqiieiitlv 
developed tollowiiig the Usc of crvstal violet, iiid rather 
regularly after the usc ot brilliant green 
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•Sjncluonized Roentgen Bay Evpostires T M McRhedran and C N 
Wcyi, Philadelphia—p 313 

•Kccntjenology and Diagnostic Sigmhcance of Phjsical Signs in Chest 
R 1 Bendote, Deiner—p 322 c » 

'Encet halograplis Lumbar Puncture and Trephine Jlethods k. K 
Carl enter, Dallas Texas ~p 333 

Leukemia I Fragility o£ Leukocytes P Szilard, Budapest, Hungary 
—P 343 

’•1,1 n Action o£ Roentgen Rays P Szihrd Budapest, Hungary — 

'Rupture of Heart by Indirect Trauma O Sapbir Cleveland—P 3S3 
•Usions in Syphilitic ‘Vortitis W W Waite El Paso, Texas—p 357 
'lender Spots on Chest Wall in Angina Pectoris SI H Kahn New 

hork—p 363 r m t 

'Chronic Cholecystitis Cholecystography Cholecystectomy I Y Olcli, 

’tt Louis —p 368 

\on«pccific Granuloma ot Small Intestine A 0 Witensky and E 
MoschcoNMtz iSew \ork-~-p 

'Functional Spasms in Children J Epstein New York —p 380 
Periodic Health Exaniinatioiis W A Bloedorn, W’ashinglon, D C — 
p 380 

'toiigo Red in Diagnosis of Amyloid Disease A Bookimmnd J Rosen 
thal, New Y ork —p 396 

'Sulihate of Ephedrme R D Rudolf, Edinburgh, and J D Graham, 

T ronto p '^99 

Ami hone Breathing N Michelson Bedford Hills, N Y—p 409 
1 mi results of Cancer Cases and Factors Delcrinining Them E B 
Greenough, Boston—p 412 

Synchronized Roentgen-Ray Exposures—MePhedran and 
Wetl present evidence that cardiac movement and vascular 
pulsation cause more extensive and complex pulmonary move¬ 
ment than lus hitherto been recognized Artefacts produced 
in roentgenograms have been given a pathologic interpreta¬ 
tion By sviichromzation of exposures with late diastole, such 
artefacts may be eliminated and finer detail, both normal and 
pathologic, recorded, with marked enhancement of stereoscopic 
accuracy 

Mechanism of Physical Signs in Chest—Bendo e asserts 
that roentgenology could be used to great advantage in the 
iincstigation of the mechanism of physical signs of the chest, 
and in evaluating their diagnostic and prognostic significance 
Encephalography as Diagnostic Aid—From an analysis of 
sixty-three patients on whom encephalography was practiced. 
Carpenter concludes that, in addition to the restricted group 
of patients with brain tumor, hydrocephalus or abscess in 
whom the trephine method is employed for diagnosis and 
localization, encephalography is indispensable in the investiga¬ 
tion of many patients troubled with headaches, petit nial con¬ 
vulsions unpaired mentality and other vague neurologic 
complaints of a more or less chronic or recurring nature 
Encephalography by the lumbar puncture method under ether 
anesthesia, with the patient in the upright sitting position, 
15 virtually devoid of the serious reactions encountered when 
made under local anesthesia, and is not more dangerous than 
manv other useful procedures, such as tonsillectomy and 
appendectomv, except in patients with well developed brain 
tumors, with abscess, or with the communicating type of hydro¬ 
cephalus Either distention of the membranes, or reaction 
irom the presence of air in this form of encephalography, is 
beneficial in certain tvpes of headaches, and possibly in other 
conditions 

Action of Roentgen Hays m Leukemia —On the basis of his 
experiments, Szilard concludes that specific leukolysm or 
nutolvsin will not be produced in the leukemic organism 
under the influence of the roentgen ray Consequently, the 
effect of the roentgen rays m leukemia cannot be explained m 
thi5 wav, or according to the theory based on the increase of 
the cholm The experiments, however, show that the low 
rc-istance of the leukemic white blood corpuscles is very 
definitelv lowered still further by the roentgen-ray treatment 
Hence, the supposition is justified that cel! destruction is 
connected with the direct action of the rays The effect of 
the roentgen rav on the distant organs or tissues not directly 
affected could perhaps be explained by the circumstance that 
under the exposure electrons invade the organism and, cir¬ 
culating in the blood, reach all parts of the organism, exert¬ 
ing their deteriorating action on the sensitive cells and tissues 
Traumatic Rupture of Heart—Saphir relates the case of a 
Loy, aged 4 years, vvho was struck by an automobile m the 


region of the right hip and sustained fractures of the right 
pubic ami ihac bones There was no evidence of injury to 
the chest Pathologic changes other than the rupture in the 
heart were not demonstrable The myocardium did not show 
evidence of previous disease 

Lesions m Syphilitic Aortitis.—In a series of 300 post¬ 
mortems, thirty-three cases of syphilitic aortitis were observed 
by Waite He says that syphilis may attack the aorta cither 
locally or generally, more usually the latter. One portion 
may suffer severely and the rest only slightly. The first or 
ascending portion usually suffers most and the rest less 
seserely, but the whole process is similar, and is a strangula- 
tion necrosis caused by periarteritis and obliterating endarteritis 
of the vasa vasortim, which starves and destroys the elastic 
layer When the condition is violent, it travels as a serpigi¬ 
nous ulcer, causing aneurysms and a vegetative growth on the 
Ultima, which may break off and form emboli The most 
Usual site for serpiginous ulcers is in the first portion, 
apparently because of the anatomic structure, but the ulcers, 
whenever found, are due to a sudden cutting off of the blood 
supply to the area involved 

Tender Spots on Chest Wall m Angina Pectoris.-Of fifty- 
five patients with angina pectoris examined by Ixabn, forty- 
eigbt presented tender spots along the ribs or on pressure 
over the sternum This sign was found positive in noiiangmal 
cases m which there was aortic or myocardial disease. In 
individuals without heart involvement, tender spots on the 
chest wall were not found in any case In cases of angina 
pectoris, the tender spots are most often located on the second, 
third and fourth ribs to the left of the sternum (fourth cervical 
and second and third thoracic), and over the second and third 
nhs in the outer part of the right pectoral region (fourth 
cervical) The tender spots on the chest wall persist for a 
long time after an attack of angina pectoris, and sometimes 
continue throughout the intervals between attacks They are 
especially valuable in the differential diagnosis between myo¬ 
cardial lesions and disease of the upper abdominal viscera 
Chronic Cholecystitis,—Olch made an analysis of 100 con¬ 
secutive cases of chrome cholecystitis diagnosed with chole¬ 
cystography and treated by cholecystectomy, in which the 
end results were investigated He says that cholecystography 
IS an index ol physiologic function of the gallbladder, and 
with this in mmd, cholecystitis can be detected long before 
marked gross changes have occurred m the gallbladder In 
every case so diagnosed, cholecystectomy has resulted m 
complete relief of symptoms 

Functional Spasms m Children.—•Epstein is convinced that 
functional spasms in children are more frequent than spasms 
due to organic nerve lesions An early and proper diagnosis 
should be made of the many obscure ailments m children 
which have a neuromuscular or a psychic spasmodic diathesis 
as their basis Proper food and healthful surroundings will 
act as a prophylactic during infancy Calcium salts, phos¬ 
phorated cod liver oil, iron, and whatever symptomatic treat¬ 
ment is indicated, will do much good as a cure and also to 
prevent the child drifting into the neuroses of later life 
Congo Red m Diagnosis of Amyloid Disease.—According 
to Bookman and Rosenthal, disappearance of 60 per cent or 
more of Congo red from the blood m one hour is found only 
in the presence of amyloid disease A lower rate of dis¬ 
appearance does not preclude the presence of amyloidosis 
Effect of Ephedrme on Circulation—Rudolf and Graham 
studied the effect of ephedrme on the circulation, experi¬ 
mentally and clinically They found that ephedrme raises 
the blood pressure and slows and strengthens the heart beat 
On this account, it should be of value in many conditions in 
which the blood pressure is too low Especially it is shown 
to be very useful m preventing or combating the fall in blood 
pressure that is apt to be caused by spinal anesthesia There 
is some evidence that it tends to relieve asthma and that it 
raises the blood sugar All these effects are produced by the 
drug when it is given by mouth, subcutaneously or intra¬ 
venously, the difference in results being only one of degree 
When a solution of ephedrme is applied locally to mucous 
membranes, a blanching and shrinking effect results vv itliont 
any distressing sequelae Ephedrme has very much the same 
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action a!> lias cpincplirinc but these effects arc much more 
listing and, inoieoecr, aic produced when the drug is given 
h> mouth 

American Journal of Obst. and Gynec., St. Louis 

IJ. 279 US (ttiich) 1937 

riclors lliniiciicms Lnd Rcslilla m Ciicinonii of Cervix After Irradia 
tion R A lvniil)rolii;li, Jr and C C Aorrib, I'InladcIplin —p 279 
Knikenliers limiora iiid ilieii Pnctical Prolilcius J Jarclio New 
\orU—p 2eS 

•Presmiicj lolloiung Iiuciaioii of Uterus N P Miller, Iowa City. 

—p lO/ 

Intramunl Abaccis of Uterus D rciner, New ork—p 323 
1 julonietrnl Iissul m .iXbdoniunl bcir lollouing Ceiaietu Section 
0 11 Schwirz St Louis —p 3U 
Aspects of btenlit} G L Mocncli Nlw \orl —p 334 
bcparition of bjmpb> SIS Pubis. Si\ Cases S W Boorsteui New York. 
—p 34a 

‘ \natonin Infintis ’ of GibncI Dc Zerbi L Cruinmer Omaln —p >52 
iimc of Ovulilion and Prognosis of Aitihcnl Iiiscninntion O Grossei, 
Pn^uc —p 3a6 

Abdomiuil Ccs-vrc-in Section in Detroit in 1926 W E \\elz Detroit. 
—p 361 

*Purpuri Ilcuiorrh'igica Complicating Pregnancy H \\ Uoltcnsteiii 
and W O Miugnnu, Clc\Uand—p 375 
Urnnrj Distuibinccs rollonuig G>accolQ«,ic Operation^ I W Kahn, 
New York —p 375 

•\Vasstrniann Reaction in Pregnant Negro Women J R McCoid, 
Atlanta, Ga —p 389 

‘Spontaneous Rupture of Cesarean Scar 11 C W illtanison New York 
—p 391 

Pregnancy Following Inversion of Uterus —Miller analyzes 
fifty-five eases on iccord and one case of his own The 
case IS that of a joung woman, aged 23 Her first baby was 
born in March, 1924 The confinement was entirely normal 
except that some difficultj was eiicoimtered m delivering 
the placenta, following which a complete insersion of the 
uterus occurred Oct 17, 1924, the lesion was corrected bj a 
slightly modified Spmelli operation The patients convales¬ 
cence was uneventful, and she was discharged from the hos¬ 
pital two weeks later Oct 8, 1925, a normal male child 
weighing a little over 6 pounds (3 Kg) was born Exami¬ 
nation of the cervix and uterus muuediately following con¬ 
finement ictealcd no evidence of the former operation An 
abnormal condition of the anterior uterine wall was not 
noted, a cicatrix or an abnornnlly thin area could not be 
found Reexamination two weeks later revealed nothing 
abnormal or unusual The piierperium was uneventful in 
cverj respect 

Purpura Hemorrhagica Complicating Pregnancy —Although 
the case reported by Hottenstein and Kliiigimii corresponded 
very closely to others associated with picgnaiicy—inmely, the 
essential features of diminution of the blood platelets, spon¬ 
taneous bleeding from the mucous memhraiies, purpuric skin 
lesions, delayed coagulation tune, increased bleeding time, 
nonretractility of the clot, positive tourniquet test, and anemia 
—It did not retrogress soon after labor 

Wassermann Reaction m Pregnant Negro Women — 
McCord analyzed 300 similar cases in 1925 For the whole 
scries of 600 cases, the summary showed that 35 per cent of 
the births were premature, 33 per cent of the cases ended in 
disaster, and in 25 per cent theie was hypertension The 
placentas were positive for syphilis in 43 5 per cent of 320 
patients examined 

Spontaneous Rupture of Cesarean Scar—Williamson’s case 
was one of spontaneous rupture, three days before term, of 
a cesarean scar with hemorrhage from placenta separation 
There were no premonitory symptoms 

American Journal of Surgery, New York 

2.209 30S (Maich) 1927 

Abdominal Diagnosis J B Deaver, Philadelphia —p 209 
Reconstruction Operations of Hip E G Brackett, Boston p 216 
Review of Three Tliousand Six Hundred Tliyroideclomics J L 
DcCourcy, Cincinnati —p 225 

Diseases of Thyroid A S Jackson, Madison, Wis —p 228 
Lc ions Roentgcnologically SnuoHtuig Gastric Cancer A B 'Mooic, 
Rochester, Minn —p 234 

•Dyestuffs ui Glycerin in Surgical Therapeutics V Plctli, Stockton, 
Cahf—p 239 

‘Malignant Tumors of Testis and Scrotum M B Wesson, San Eian 
CISCO —p 243 


*I iiibryonal Carcinoma of thdominal Tcstis II Mitch New\ork—p 23 I 
•Backache from Gyaiccologic Standpoint G G Ward, New York—p 2i7 
•Id From Ortliopcdic Standpouit N Ailisoii Boston—p 261 
rrauniatic Separation of Sacroiliac Joint and Syniplijais Puhis AI T 

ixoven. New York—p 266 

Fractuie of Rim of Acetabulum B Ixoven, New \ork—p 267 
Instrument for Opening Plaster Casts S W’ Kcllcj, Cleveland—p 263 

Dyestuffs in Glycerin Efficient Antiseptics—Pleth asserts 
that glycerin is a very efficient antiseptic, yet not toxic to the 
leukocytes m strength below 41 per cent Glycerin dvestuff 
suspensions do not cause irritation in the most painful 
wounds Suspensions ot dyestuffs m 25 per cent propyl 
alcohol have proved to be excellent skin disinfectants Ihc 
best bactericidal results can be had by applying the solutions 
hot Not only are the dyestuff solutions more toxic lor 
giain positive bacteria when applied hot than when applied 
cold, but also when applied hot they become bacteriostatic 
for certain gram negative organisms on winch, when applied 
cold, they are quite without effect The healing time of 
infected wounds is materially reduced by this method 

Malignant Tumors of Testis and Scrotum —Report is made 
by Wesson of four cases of seminoma of the testis tnaitcd by 
orcliidcctomy and deep loentgen-ray therapy, and of a sarcoma 
of the scrotal raphe A positive Wassermann reaction does not 
necessarily indicate that an enlarged testis is gummatous 
If intensive antisyphilitic treatment does not cause inimcdiatc 
disappearance of the tumor, exploration is indicated The 
hydrocele present with a solid tumor should never he aspi- 
lated, for if the tumor is injured, the growth will be stimulated 
and local transplantation of malignant cells will occur All 
swellings of the testis must be considered as malignant until 
proved benign, hence, practically immediate surgical explora¬ 
tion IS indicated in all doubtful cases Simple orchidectomy 
IS never justified in cases of malignant tumors It is 100 per 
cent effective when there are no metastascs, but those may 
occur with the beginning of tumor growth, and quickly pass 
through the primary field of lymph glands to the opposite 
primary field or into the inoperable secondary field The 
prognosis is 100 per cent good m all orchidcctoimcs done 
before metastases occur, and is good in seminoma even when 
metastases have appeared, if orchidectomy is followed by 
thorough irradiation It is bad m all teratomas for, m addi¬ 
tion to an operative mortality of 124 per cent, removal of the 
primary field of lymph glands will be ineffective if the cells 
have passed into the opposite primary field or into the 
inoperable secondary fields The radical operation must he 
done in all cases of teratoma, as roentgen rays do not kill 
these cells and it is possible that the metastases have entered 
the primary field and not gone beyond Treatment for 
teratoma consists of castration and removal of the primary 
lymphatic area, but for semmoma, orcliidcctomv and two 
thoiough courses of deep roentgen-ray therapy Insiifficient 
roentgen ray therapy, cither as to size of dosage or mimlicr 
of treatments, is undoubtedly no more effective than mere 
castiatioii 

Embryonal Carcinoma of Abdominal Testis—Two cases 
arc reported by Mildi of embryonal carcinoma of an ibdom- 
iiial testis, one a large tumor with a massive rctropcritone il 
metastasis Several months after removal of the testis and 
roentgen-ray therapy, both patients are in good health anti 
do not present evidences of metastasis or rccuricnce 

Backache from Gynecologic Standpoint—From the staiid- 
poiiit of the gynecologist. Ward says, sacrolumbar backache 
IS a promuient symptom m approximately 50 per cent of all 
gynecologic cases In his experience, 85 per cent are gyneco¬ 
logic in origin and 15 per cent arc orthopedic or iioiisiirgieal 
111 the cases due to gynecologic disease, pelvic congestion, 
however produced, is a predominating lactor Traction on 
the pelvic visceral supports, the lesults of injuries incident to 
parturition, is a common cause Pressure on die pelvic 
ganglions and nerves, produced by neoplasms or exudates, 
may result in reflex backache 

Backache from Orthopedist's Standpoint.—Allison simi- 
iiianzes the causes of backache as lollovvs general debility, 
ind mental and physical latiguc, gynecologic and genito¬ 
urinary lesions, neurologic lesions and spin il cord tumor 
otten overlooked, static and postural causes, parinl or com¬ 
plete spondylolisthesis, metabolic, toxic or miectioiis disc 1 e 
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of the muscles, acute trauma, fractures, such as transverse 
and spinous processes and compression fractures, and disloca¬ 
tions , arthritis, the ankylosing type and the nonankylosing 
t\pe, impinging spinous or transverse processes, congenital 
\snations, especially asimraetncal or sacralized fifth lumbar 
\ertebra, spina bifida occulta, tuberculosis, syphilis, typhoid 
and osteomyelitis, neoplasms, and combinations of any of 
these 

American Review of Tuberculosis, Baltimore 

15 279 398 (March) 1927 

‘Treatment of Pulmonary Tuberculosis E Rist, Pans p 279 
‘Artihciai Pneumothora\ m Pulmonary Tuberculosis E Rist, Pans — 
p 294 

RcTCtions of Guinea Pigs to Graded Conjunctival Infections with Tuber 
cle Bacilli S L Cummins, Cardiff Wales—p 306 
•Relations of Vitiated Air and of Inadequate Feeding to Experimental 
Tuberculosis 11 Seuall Denver—p 328 
‘Bronchopulmonary Spirochetosis D T Smith Ray Brook N Y —p 352 
•Etiologic Agent m Bronchomjcosis G I Wallace and F W Tanner, 
Urbana Ill—p 373 

Biology of Tubercle Bacillus I Hydrogen Ion Concentration J 
Weinzirl and F Knapton Seattle—p 380 
•\ arnbiluy ol Localization of Tuberculosis in Organs of Different Am 
iiak V Significance H J Corper, B Lurie and N Uyei, 
D^mer —p 3 S 9 

Treatment of Tuberculosis —Rist says that collapse therapy 
IS not only the greatest advance which has been made in the 
treatment of tuberculosis it has opened new ways to patho¬ 
logic and immunologic investigation Its study holds in 
rcserre much more than its routine everyday practice seems 
to mean With artificial pneumothorax a new era has begun 
Artificial Pneumothorax in Pulmonary Tuberculosis—Dur¬ 
ing a period of thirteen jears, 1009 patients have been sub¬ 
jected to treatment by artificial pneumothorax by Rist 
Among these were 759 cases of chronic, common unilateral 
tuberculosis of the lung, the ordinary form of consumption 
Of those 759 patients treated by artificial pneumothorax, 387 
rvere clinically well at the close of this survey, the majority, 
namely 336, are still under treatment Some of them are 
'Mtnout doubt definitely cured and could safelj be left with¬ 
out refills, but they feel secure with their collapse and object 
to Its being interrupted The rest enjoy nearly all the privi¬ 
leges of a normal condition of health The unsuccessful cases 
number 372, and can be divided into three groups, namely 
(1) condition unchanged, thirty-three cases, (2) develop¬ 
ment of contralateral lesions, ninety-nine cases, (3) deceased, 
2-10 cases Contralateral lesions were the cause of death m 
179 cases, perforation of the lung in eighteen, and intestinal 
tuberculosis in ten Empyema, generalized miliary tuber¬ 
culosis, tuberculous meningitis, hemoptysis, amyloid, disten¬ 
tion and failure of the heart, pulmonary embolism after 
phlebitis and suprarenal tuberculosis were causes in eighteen 
cases Rist failed to produce an artificial pneumothorax m 
250 cases, on account of extensive pleural adhesions 

Experimental Tuberculosis —Sewall could not find evidence 
that guinea pigs maintained on a diet containing a minimum 
01 green food, and therefore deficient m vitamins, manifested 
greater susceptibility to the acquirement of tuberculosis by 
association i\ith tuberculous animals than well fed guinea- 
pigs under similar conditions He has substantiated the 
proposition that “spontaneous tuberculosis” in normal guinea- 
pigs may be expected to develop in an infected eniironment, 
and in a degree somewhat proportional to the intimacy and 
duration of contact with tuberculous animals That there 
are factors which affect the predisposition of guinea-pigs 
toward tuberculosis seems probable, but Sewall has failed in 
his attempts to find them 

Bronchopulmonary Spirochetosis. — The fomteen cases 
reported by Smith illustrate the wide \anety of pulmonary 
conditions m which he has found spirochetes, fusiform bacilli 
and COCCI, either in the pulmonary sputum or in the lung 
tissue These micro organisms are identical with those com- 
monK present in the mouth, and from this it may be con¬ 
cluded that the mouth is the probable source of the pulmonary 
infection This new receives support from experiments now 
'under way, in which pulmonary abscess and pulmonary 
gangrene have been produced in mice, guinea pigs and rabbits 
by intratracheal inoculations of material recovered from the 


gums of patients suffering from severe pyorrhea There is 
reason to assume that bronchial spirochetosis may be the 
cause of primary bronchiectasis In all of twelve cases of 
bronchiectasis so far examined by Smith, most of them con¬ 
firmed by intratracheal inoculation of iodized oil, spirochetes, 
fusiform bacilli and cocci were recovered from the sputum 
Fungus of Bronchomycosis.—Wallace and Tanner describe 
a fungus, which was isolated from the sputum of a suspected 
tuberculous patient The diagnosis of tuberculosis had been 
made by the physician, but lie was unable to obtain con¬ 
firmatory reports from several different laboratories A 
specimen of sputum was found to contain great numbers of 
cells of an organism having yeastlike colonies Acid-fast 
micro-organisms could not be demonstrated This suggested 
that the budding fungus was the etiologic factor in the orig¬ 
inal infection The fungus is believed to be Monilm albicans, 
or a very closely related eariety It differs in none of the 
salient characteristics from this early species of Robin 
Variability of Localization of Tuberculosis.— Among the 
factors controlling organic susceptibility to tuberculosis, 
Corper et al assert that there arc preeminently (1) the dis¬ 
tribution of the bacilli to the various organs, (2) the growth 
of the tubercle bacilli m the organs of the body, as controlled 
by the oxygen tension of its source of oxygen, (3) the ability 
of the cells of origin of the tubercle in the various organs of 
the different species to destroy the tubercle bacilli, as is 
indicated by the organic cellular reaction 

Annals of Medical History, New York 

0:1110 (March) 1927 

Sir George Murray Humphry Professor of \natoniy (1866 1883) ami 
of Surgery (1883 1896) ni Unnersity of Cambridge, England H 
Kollestoii, Cambridge, England —p 1 
Sir Humphry Davy SI etch G C Peachey, London—p 12 
John Morgan, Fatlier of Medical Education iii North America W S 
Middleton, ■)'Idison, W is—p 13 

Eenc Thcophile ilyaciiithc Laeiincc G I) \\ tbb, Colorado Springs—p 27 
Old Icelandic Medical hlaiiuscnpt H Larsen, Iowa City—p 60 
Graphic Scientific History History of Physiology O \V Richards 
Eugene, Ore —p 74 

Visualizing Medical History Physiology of Respiration H Sewall, 
Denver—p 76 

Paleopathology XX Vertebral Lesions in Saber Tooth, Pleistocene of 
California, Resembling So Called Myositis Ossificans Progressiva, Com¬ 
pared with Certain Ossifications in Dinosaurs R L Moodie, Chicago. 
—P 91 

Annals of Otology, Rhinology and Laryngology, 
St. Louis 

3G. 1 296 (March) 1927 

Principles of Talking and Hearing with Application to Radio 11 Fletcher, 
New York—p 1 

Physics of Sinus Drainage A W. Proetz, St Louis —p 23 
Dngnosis of Nnsnl Sinus Disease E King, Ciiiciiinati —p 34 
Cicatricial (Benign) Strictures of Esophagus One Hundred and Eighty* 
Six Cases P P Vmson, Rochester, Minn —p 40 
Esophagus in Pott's Disease and Scoliosis L A Schall, Boston —p 57 
GwniMatous Stenosis of Tnchea Case R M Lukens, Phihdclphia 
—p 72 

Treatment of Antral Diseise by Simple Tube Drainage R E Mercer, 
Detroit—p 81 

Sinus Disease in Piivate Practice G F Harkness, Davenport, Iowa 
—P 89 

Older Methods for Testing Hearing G W Mackenzie. Philadelphia 
—P 100 

Cerebrospinal Fistula Follovviiig Ethmoidectomy A XI Alden, St Louis. 

—P 121 

Roentgen Ray Injury to Larynx Case S Iglauer, Cincinnati —p 124 
ProMmally lllumniated Bronchoscope S Yankauer, New X ork-p 133 
Atrophic Rhinitis Eighty Cases G D Hoojile, Syracuse, and A )\ 
Rowe, Boston —p 144 

Auditory Canal Infections D Roy, Atlanta, Ga—p 177 
Intratracheal Ii^ection of Lipiodol Through Cricothyroid Membrane 
J K He-id, Chicago—p 183 

Coagulation Time Prior to Tonsillectomy \V M Hunt. New York — 
P 187 

Relationship of Posterior Sinuses to Optic Neuritis C G Crane, New 
York—p 201 

Treatment of Atrophic Rhinitis by Ivory Implants H L Pollock, 
Chicago—p 241 

Bronchoscopy in General Hospital M C -Myerson. New York -p 2a3 
Bronchoscopic Pharyngeal Suction Tube JI C Jlyerson. New York — 
P 259 ■' 

New Esophageal Bougie M C Myerson, New York —p 261 
Multiple Cysts of Lung W F Moore, Philadelphia —p 263 
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Continuous Lmlobrondinl Aspinlion for Drowned Lung Comphcaluis: 

1 cHinpsn \V F Moore, PhiladLlphn —p 270 
Drondioscopic Lipiodol Instillation Tubes G Tucker, Philadelphia — 
P 272 

llronclioscopic Dead Forceps G Tucicr, Philadelphia—p 271 
Open Safety Pin in Tnchci. Two Cists 11 II Forbes, New York — 
P 276 

Fihronn of Left Bronclius Ulcer of Right Bronchus Foreign Body m 
rrichca and Right Bronchus W F ^iinii, Baltimore —p 278 
Cist of Ihiroglossal Duct Case F G Gill, Roanoke, Va—p 283 
local Infection from Dental Standpoint E C Rice, Philadelphia—p 2SS 

Annals of Surgery, Philadelphia 

80:321480 ( Miccli ) l ')27 

Intlueiicc of Iradilion in Surgeri H A Royster, Raleigh N C—p 321. 
‘Freatment of Infections of lace J W Price Jr Louis\ilIe Ky—p 329 
LKpcricnccs with lliyroid Problem R D McClure, Detroit—p 333 
ihjroidilis Accompanied by Iliperthyroidism A G Breiiizer, Charlotte, 
N C—p 339 

•Pnniari Endothelioma of Cervical Lymph Nodes C W Flynn, Dallas, 
Texas —p 3-17 

•Benign Tumors of StoinacJi D C Balfour and E E Heiidersou, 
Rochester, Minn—p 351 

Umlocular C>st of Spleen L W Frank, Louisville, Ky —p 360 
•Traumatic Abscess of Spleen W De P Inlow, Shelbyville, Ind—p 363 
Duodenitis Twentj Six Cases E S Judd and G \V Nagel, 
Rochester, Minn —p 380 

•Use of Appendix Vcrtniformis in Formation of Urethra in Hypospadia 
S McGuire, Richmond, \a—p 391 

•Suture Tcclimc for Abdominal Closure in Cases of Drainage F Reder, 
St Louis—p -100 

•Treatment of Tetanus S O Freedlandcr, Cleveland —p *105 
•Chrome Tetanj 11 J John CIc\cland—p 410 

Treatment of Acute Osleomjclitis A O Wilensky, iNew York —p 428 
iat Necrosis of Breast Twenty Cases J Gottesman and A P» 
Zennnsky, Jr, New York—p 438 

•Value of Roentgen Ra> in Diagnosis of Perforated Duodenal Ulcer 
G r Cottle and O B Spalding Washington, D C —p 4a0 

Treatment of Infections of Face.—Price emphasizes the fact 
that the treatment o£ infections of tlie nose, upper lip and 
face differ from the treatment of other infected areas, on 
account of the anatomy of these parts Here there is 
increased danger of thrombophlebitis, embolism, cavernous 
sinus thrombosis, meningitis, septicemia and pyemia The 
infected process iiiaj be seen in three stages (1) the initial 
lesion, (2) the period of e\tcnsion, and (3) the period of 
thrombophlebitis, embolism and septicemia The initial lesion 
is usiiall} confined to a hair follicle, sebaceous gland or sweat 
gland The treatment of this stage consists largely of 
"doii’ts ” “Don’t squeere, don't pick, don’t cut” Alcohol 
should be applied to the infected areas every hour, or a drop 
of mercurochrome, two or three times a day After anothei 
twenty-four hours, the process is definitely localized in most 
cases and the necrotic area may be opened with safety 
Alcohol or mercurochrome may be applied, and resolution 
occurs The second stage, the period of extension, develops 
when localization fails to occur, or, as is usually the case, 
after the infected area has attracted the patient’s attention, 
and cither lie or his family physician squeeze, pick or cut 
into It Within twenty-four hours the infection invades the 
neighboring hair follicles and glands A carbuncle is develop¬ 
ing The patient’s powers of resistance should be reinforced 
by feeding During the first few days the one or more 
necrotic points arc kept open, and compresses, saturated m 
4 per cent salt solution, are applied every hour, and are 
kept constantly net day and night hy fresh salt solution being 
added to the gauze with a dropper every fifteen minutes 
When the process has become localized and the process oi 
liquefaction has advanced, small multiple incisions may be 
made to connect the multiple openings toward the center 
Small bits of gauze are inserted to keep the skin edges apart, 
and to maintain drainage The compresses are continued as 
before until healing has occurred If the patient is seen for 
the first time in the third stage of the process, with thrombosis 
of the cavernous sinus, meningitis or septicemia, the case is, 
in all probability, hopeless Nothing will be gamed by mul¬ 
tiple incisions If there is no cavernous sinus thrombosis but 
a septiLcniia is present, the same local measures as described 
for the second stage should be applied, and the usual methods 
for combating a septicemia instituted 
Primary Endothelioma of Cervical Lymph Nodes—One 
case IS reported by Flynn He feels that the condition is 
more common than is generally supposed Biopsy is the only 


reliable method of diagnosis A suspicious tumor of the neck 
should always he subjected to biopsic diagnosis early in its 
development If it is determined that it is not the generalized 
form, an operation should be resorted to immediately, and, 
if properly performed, will probably result in a complete cure 
Benign Tumors of Stomach—In the fifty eight cases of 
benign tumor of the stomach reviewed by Balfour and 
Henderson, the tumor was removed in fifty-se\en Of the 
thirty-six cases in which the tumor was the only lesion, the 
tumor was removed by excision alone in scicntecii, and in 
the remainder (except in the case of exploration), the segment 
of the stomach containing the tumor was resected The 
situation of the tumor determined the best method of 
approach The procedure used most frequently was traiis- 
gastric excision through an incision in the anterior wall, and 
division of the pedicle by the cautery In the uncomplicated 
benign tumors there was no operative mortality 
Traumatic Abscess of Spleen.—Inlow analyzes twenty-three 
cases already on record, and reports one personal case occur¬ 
ring in a young man who had sustained a compound fracture 
of the humerus Death resulted three weeks after the injury 
The spleen abscess was discovered at the necropsy 
New Urethra Made from Appendix—McGuire has success¬ 
fully constructed a urethra by making use of the mucous 
lining of the appendix in three cases of hypospadia 
Abdominal Closure with Drainage.—^The suture used by 
Reder is termed a twin mattress suture The material used 
IS silkworm gut It is necessary to use suture material of a 
different color to simplify the identification of the fascial 
structures carrying the different sutures The method has 
given excellent results in cases in which the liability for a 
postoperative henna was great 
Treatment of Tetanus—Twenty-five consecutive cases of 
tetanus were treated by Freedlandcr with large frequently 
lepeatcd intravenous injections of antitoxin, with a mortality 
rate of 36 per cent In eleven of these there was an incuba¬ 
tion period of less than ten days, with a mortality rate of 
45 5 per cent If the six fatal cases in which death occurred 
before sufficient antitoxin could be administered are excluded, 
the mortality rate would be 12 per cent 
Chronic Tetany Following Thyroidectomy—Only that form 
of tetany is considered by John which occasionally develops 
after a thyroidectomy, and which is caused, presumably, by 
cither a direct or an indirect injury to the parathyroids 
From the literature, and from personal observations and 
experiments, he draws the conclusion that paratliyroprival 
tetany is due to a disturbance of the mechanism winch 
governs the metabolism of calcium Parathyroid e.xtract- 
Collip appears to supply the essential element for the opera¬ 
tion of this mechanism The patients with chronic tetany 
seen by John had a scrum calcium content of not less than 
8 mg per hundred cubic centimeters, while in acute tetany the 
lowest figure has been 4 S mg per hundred cubic centimeters 
The normal range of serum calcium appears to lie hctwceii 
105 and 11 mg Following the administration of parathyroid 
cxtract-Collip, there is an alleviation of symptoms and the 
calcium in the blood rises, although there is an alternating 
\ariatioii during the first few hours after its administration 
The administration of parathyroid e\tract-ColIip to normal 
persons results in a rise in the serum calcium content, accom¬ 
panied by a reaction which may he quite scierc, as iii John’s 
case The symptoms of this reaction are similar to those 
which accompany the onset of an acute cold, \iz, headache, 
pains all over the body, pains m the joints, chills and fc\er 
While the symptoms of chronic tetany are relicicd promptly 
by the administration of parathyroid extract-Collip, iii sonic 
instances they are relieved as promptly by the administration 
of physiologic sodium chloride solution, a fact which leads 
one to believe that there is a psychologic factor in certain 
cases 

Diagnosis of Perforated Duodenal Ulcer.—Eight cases of 
perforated ulcer of the duodenum, diagnosed on naval vessels 
afloat, arc reported by Cottle and Spalding Seven patients 
were operated on within ten hours of onset, and all recovered 
A roentgen-ray observation in these cases is reported wliieli 
IS believed to be of more value when louiid than the usually 
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unsuccessful search for diminished liver dulness The sign 
coii'ists of the presence of gas between the diaphragm and 
the luer. 

Archives Physical Therapy, X-Ray, Radium, Omaha 

S. 101 162 (March) 1927 

Apihcation of Ultraviolet Light in Sim Diseases E P 2eisler, 
Chicago—p 101 

Ph>Moiogic Action of Light C I Reed, Dallas, Texas—p 103 
•Effect of Diathermy on Gastric Acidity L J Brody, Chicago p 116 
Diathermy and Surging Sinusoidal Currents in Impaired Sound Con 
duction E G Linn Des hfoines, Iowa —p 122 
^ alue of Artificial Heliotherapy in Pulmonary Tuberculosis E C. 
Kirhiiood Pittsburgh—p 130 

• Mitocondenxation Therapy B B Grover, Colorado Springs—p 134 
Indications for Use of Sine Currents T H Vlorse, Boston—p 139 
History of Ultraiiolet Ray Therapy M B Cirlin, Chicago—p 142 

Effect of Diathermy on Gaatnc Acidity.—A preliminary 
report is made by Brody on an experiment undertaken with 
the purpose of determining the effect of diathermy on gastric 
aciditt He says that subjecting the stomach at frequent 
intervals to low milliamperage with medium voltage over a 
long period of time tends to increase gastric acidity, both 
free and total In conditions in which there are pathologic 
changes of the gastric mucosa there is an increase in acidity 
imraediatelv after subjection to diathermy, returning to the 
normal of that animal within a short period of time Low 
voltage cannot be used because of its injurious effect 
Higher milliamperage with medium voltage seems to produce 
a definite picture as far as gastric acidity is concerned 
There is immediately on stimulation a rise in both free and 
total acidity This is followed by a period of depression of 
varying duration, and subsequent to this a rise in the 
aciditv The longer the periods of subjection to diathermy 
and the shorter the interval between treatments, the shorter 
IS the period of depression m acidity 
Autocondensation Therapy—Grover asserts that the domi¬ 
nant agent m reduction of blood piessure is autocondensation 
Autocondensation is a valuable method of treatment in cases 
of acute alcoholism Some patients with anemia are bene¬ 
fited by local autocondensation over the solar plexus Very 
mild dosage of autocondensation seems to benefit aneurysm 
of the aorta, the results being due principally to an equaliza¬ 
tion of the circulation which relieves the strain on the 
crippled artery In the cases of toxemia so often called 
rheumatism, the patients are practically all benefited by 
autocondensation Cold extremities are benefited Tesla 
autocondensation for fifteen minutes followed by local auto- 
condensation to the pancreas sometimes reduces blood sugar. 
Headaches from toxic causes, insomnia, locomotor ataxia, 
angina pectoris and arteriosclerosis are benefited by this 
treatment 

Arkansas Medical Society Journal, Little Rock 

aa- 163 179 (March) 1927 

Hemorrhage from Stomach and Bowels (in Baby 4 Days Old) II W, 
Browning, Little Rock —p 163 
Scabies S J Allbright, Searcy—p 164 

Boston Medical and Surgical Journal 

19G. 509 554 (March 31) 1937 

Oral Method of Cholecystography \V H Stewart, New York—p 509 
•Roentgen Ray Diagnosis of Snbdiaphragmatic Abscess F W O Brien, 
Boston—p 5 IS 

Diagnosis of Subdiaphragmatic Abscess.—O’Brien says that 
if the history and clinical picture are correlated with a care¬ 
fully made roentgen-ray examination, there is little reason 
v.hy the diagnosis of subdiaphragmatic abscess should not be 
made with greater frequency and reliability than in the past, 
and thus prevent procrastination in the application of proper 
surgical measures 

California and Western Medicine, San Francisco 

26.289 432 (March) 1927 

Etiology and Pathology of Chronic Deforming Arthritis J V Barrow 
and E Armstrong, Los Angeles —p 333 
Oatloolw for Diabetic E P Joslin, Boston —p 328 
Surgical Treatment of Prostatic Abscess N G Hale, Sacramento—p 332, 
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•Lung Conipresston and Surgery of Lung for Relief of TubcfCu!o‘i3 
P K Brown and L Eloesser, Sau Erancisco—p 335 
•Poisonous Spider Bites, Latrodeclus Mactans E Bogen and P Berman, 
Los Angeles —p 339 

•Rickets at High Altitudes E H Smith, Ogden, Utah —p 341 
Mongolism in Both of Twins L B Dickey, San Francisco —p 344 
Etiology and Treatment of Measles E C Dickson, San Francisco — 
p 345 

Tissue Diagnosis in Operating Room and Immediate Cover Slip Exam 
Illations of All Ehiids and Pus J C Bloodgood, Baltimore—p 347. 
Don ts m Dermatologic Diagnosis M Sciioltz. Los Angeles—p 347 
•Acute Intestinal Obstruction S 1 locrsheim, Los Angeles —p 348 
Pancreatic Cyst with Diabetes A R Timme, Hollywood —p 349 
Hymenolepis Diminuta Case F F Giindrum and J R Snyder, Sacra, 
mento —p 350 

Surgery of Lung m Tuberculosis.—Extraction of the phrenic 
nerves, multiple rib resection, pneumothorax and the com¬ 
bination of two or all three of these procedures are the 
means that may he employed for artificially collapsing the 
lung and setting it at rest Brown and Eloesser state that 
the results of operation arc, roughly, that one third of the 
patients are cured; one third arc improved, and one third 
die sooner or later The mortality of the operation is low, 
for phrenectomy practically nil, for thoracoplasty not more 
than 10 per cent Eloesser has done seventy-seven operations 
on sixty-two tuberculosis patients Thirty-two had thoraco¬ 
plasties, one died of the immediate effects twenty-four hours 
after operation, one died ten days later of an acute cascous 
pneumonia, three others died of their disease, one, six 
months, one, two years, and one, four years after operation 
Probably ten arc cured The phrenic iptvc was avuised 
twcnty-fiie times there was no operative mortality ; five of 
these patients died later in the course of their disease, seven 
of the remaining ones had thoracoplasties done, only one 
of the twenty-five was cured or strikingly benefited by the 
phrenic operation alone There were five patients with 
intrapleural pneumolyses Three of them arc cured, and 
there were no deaths 

Poisonous Spider Bites.—Fifteen cases of bite of LalradiC- 
lus iiwcians, a poisonous spider of North America, commonly 
known as the black widow or the shoe button or hour¬ 
glass spider, are reported by Bogen and Berman Most ot 
these patients were men who had been bitten on the penis 
while sitting in an outdoor toilet, after dark, in the late 
summer or early autumn In no instance was there any 
marked swelling or inffammation present at the site of the 
bite Severe pain, arising soon afar the bite and increasing 
in intensity for an hour or two, was a constant complaint 
It started generally in the neighborhood of the bite, but soon 
spread, and was localized in the abdomen and legs in nearly 
of the cases, but was also felt in the chest, arms, genitals, 
.loins, back, and “all over’ m many' Profuse perspiration, 
restlessness, nausea and vomiting, constipation and dyspnea 
were prominent symptoms, but vertigo, ataxia, chills, uriinry 
retention, localized edema, and persistent hiccough were also 
noted The abdomen was extremely rigid, but tenderness was 
usually absent, the reflexes were hyperactive A mild fever, 
generally around 100 and in no case going above 101 6, was 
usually found The pulse was generally slow as compared 
with the temperature The blood pressure was elevated in 
every instance Leukocytosis was present The treatment 
consisted of (1) sedation, with morphine, codeine, bromides, 
chloral, barbital (veronal) and hot applications, (2) stimu- 
'A*v°”’i spirits of ammonia, caffeine and strychnine, and 
(o) elimination, with magnesium citrate or magnesium sul¬ 
phate, castor oil, calomel, enemas, catheterization and gastric 
lavage Convalescent serum was given intramuscularly in the 
last tour severe cases The results, while not absolutely 
conclusive, are sufficiently encouraging to warrant the con¬ 
tinuation of the use of this treatment 

Rickets in Utah at High Altitudes —Smith discusses the 
physical conditions in 233 cases of rickets observed in and 
near Ogden, Utah, during a period of about three years 
Included in this senes are 109 cases found in the course of 
the examination of 597 consecutive children at the infants' 
^Itare station, an incidence of 18 2 per cent Sixteen, or 
u ij^*^ found in a group of fifty-four Japanese 

children Of 212 infants, 158 were breast fed for six months 
or longer Some of these were given some form of supple- 
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mental' feeding, usually modified cow’s milk. The most 
important physical signs, in the order of their frequency, 
were beading of the ribs, chest deformities and poor muscle 
tone. Tlie factors of good hygiene and sanitation, abundant 
sunshine and outdoor living, together with the greater values 
in ultraviolet radiations of the sunlight at this altitude, prob¬ 
ably account for the low incidence of rickets in this region, 
18.2 per cent as compared with 50 to 80 per cent among the 
poorer classes in eastern sea-coast cities. 

Acute Intestinal Obstruction.—In the case reported by 
Floersheim the descending colon was moderately distended, 
while the sigmoid was collapsed but without signs of conges¬ 
tion, strangulation or gangrene. The upper pole of the sig¬ 
moid was encircled by two wide bands of fibrous tissue, each 
nearly 2 inches wide. From this point there was a sheet of 
tissue running across the abdomen to the right side, being 
attached to the cecum, then along the inner side of the ascend¬ 
ing colon to the hepatic area, then across the abdomen follow¬ 
ing the transverse colon to the splenic region and downward 
following the descending colon to the points of constriction. 
This large area was a mass of countless cysts, which later 
proved to be an extremely rare form of pseudomucinous 
(golden yellow) cystic degeneration, of which, up to Novem¬ 
ber, 1918, there were only three cases on record. These were 
found discussed only in von Bergman's system of surgery. 

Georgia Medical Association Journal, Atlanta 

16:78-115 (Jlardi) 1927 

Surgical Clearing House. E. C. Davis. Atlanta.—p. 78. 

Essentials in Good Surgical Practice. It. H. Chaney, Augusta.—p. 82. 
Gallbladder Surgery with Reference to Unrelieved Case. R. M. Harbin. 
Rome,—p. 85. 

Clinical Results Attained in Five Tliousand Nonsurgical Galltract Drain¬ 
ages. G. II, Niles, Atlanta.—p. 94. 

Study of Gallbladder. W, H, Goodrich, Augusta.—p. 98. 

Journal of Nervous and Mental Disease, New York 

05:225-344 (March) 1927 

'*Malaria Treatment of General Paralysis. A. Ferraro and T. C. C. Fong, 
Washington, D. C.—p. 22S. 

^Pachymeningitis Hemorrhagica. T. J. Putnam and I. K. Putnam, 
Boston.—p. 260. 

■•Neuropathologic Findings in Acute Sydenham’s Chorea. L. H. Ziegler, 
Denver.—p. 273. 

Columnar Arrangement of Primary Afferent Centers in Brain Stem of 
ilan. \V. Freeman, Washington, D. C.—p. 282. 

Malaria Treatment of General Paralysis. — Among 120 
patients successfully inoculated with malaria, and reviewed 
by Ferraro and Fong, very good remissions were obtained 
in thirty-one, partial remissions in twenty-nine, slight 
improvement in six, and no improvement in thirty-four. 
Twenty patients died, six of these from acute malaria. The 
total degree of improvement following malaria treatment 
amounted to 61.45 per cent. Only three cases of thirty-four of 
the demented type of paresis showed very good remissions, 
while seven were improved, three slightly improved, and 
twenty-one remained stationary. The highest percentage of 
the unimproved cases is in the demented type, which repre¬ 
sents 52.5 per cent of the unimproved cases and 55.44 per 
cent of the whole group of demented cases. The greatest 
number of very good remissions is in the expansive-paranoid 
type, as out of a total of thirty-one cases of good remissions, 
eleven were of this paranoid type. Of the sixty-four cases 
showing very good or partial remissions, twenty-four, or 
37.44 per cent, were in the excited-paranoid group. Next to 
the expansive-paranoid type, the depressed type shows the 
greatest number of very good remissions. The schizoid type, 
as well as the juvenile type, offers marked resistance to 
improvement. The type of general paralysis that offers the 
highest probability of success for the malaria treatment, as 
shown by the combined number of good remission and par¬ 
tial remission cases, is the manic type (78 per cent). This 
is followed by the depressed type of general paralysis (71 per 
cent), and then by the expansive-paranoid type (63.36_ per 
cent) The dementing type, the juvenile, and the schizoid 
are next in sequence, these showing marked resistance to 
this special form of treatment, as the percentage of the 
unimproved cases is respectively 55.4, 75 and 60 per cent. 


Pachymeningitis Hemorrhagica,—Apparently a true, pro¬ 
gressive chronic hematoma of the dura has never been pro¬ 
duced e.xperimentally. The lesions seen after the subdural 
injection of blood, and in patients after operation, resemble 
the progressive lesion in appearance, but not in behavior. 
The Putnams state that experimental studies have so far 
added little to the knowledge of progressive subdural hem¬ 
orrhage that has been gained by clinical and pathologic 
observation. 

Acute Sydenham’s Chorea,—The neuropathologic conditions 
in the case of acute Sydenham’s chorea with acute endo¬ 
carditis reported on by Ziegler were chromatolysis of prac¬ 
tically all cells of the central nervous system, with swelling 
of nuclei and eccentric displacement; destruction of some 
neurons, especially the sixth nerve and calcarine cortex in 
which glia cells were much proliferated; neuronophagia; 
fatty deposits in the large cells of the motor corte.x and 
pallidum; fat in the perivascular spaces, and petechial hem¬ 
orrhages in a small area near the dorsomedial aspect of the 
restiform body of the medulla. 

New Jersey Medical Society Journal, Orange 

24: 153-212 (March) 1927 

Mistaken Diagnoses of Gastric Ulcer. J, B. Deaver, Philadelphia.—p. 153. 
Hyperthyroidism. E. Rose, Philadelphia.—p. 156. 

Hyperthyroidism: Surgical Aspects. F. A. Bothe, Philadelphia.—p. I6l. 
Prex'ention of Pulmonary Complications in Diphtheria. J. R. Morrow, 
Ridgewood.—p. 163. 

What New Jersey is Doing for Mentally Sick. JM. A. Curry, Greystone 
Park.—p. 164. 

Physician’s Relationship to Workman’s Compensation Law. A. F. 
McBride, Trenton.—p. 170. 

Importance of Nasopharyngeal Infection. A. M. Elwell, Camden.—p. 172. 

Oklahoma State Medical Association Journal, 
Muskogee 

20: 56-85 (March) 1927 

Glaucoma and General Practitioner. J. O. McReynoIds, Dallas, Te.xas. 
—p. 56. 

Care of Crippled Children in Oklahoma, E. D. McBride, Oklahoma City. 

—p. 60. 

Perineal Prostatectomy. B. A. Hayes, Oklahoma City.—p. 62. 

Acute Nontuberculous Iliopsoas Abscess. L. Long and L. D. Long, 
Oklahoma City.—p. 68. 

Genito-Urinary Complications of Pregnancy. E. L. Veakcl, Oklahoma 
City.—p. 69. 

Texas State Journal of Medicine, Fort Worth 

22 : 671-732 (March) 1927 

•Angina Pectoris and Coronary Thrombosis. I. I. Leraann, New Orleans. 

—p. 680. 

•Pulmonary Streptothricosis. D. Levy, Houston.—p. 633. 

•Infection of Vagina by Vincent’s Spirillae, Complicating Pregnancy ami 
Puerperium. H. R. Robinson, Galveston.—p, 687. 

Treatment of Hypothyroidism. A. C. Scott, Jr„ Temple.—p. 639. 

Lesions of Tongue, hi. Owen, Rochester, hlinn.—p. 693. 

Development of Me-banics of Direct Laryngoscopy. D. T. Atkinsait, 
San Antonio.—p. 696. 

Tonsillectomy. F. D, Boyd, Fort Worth.—p. 699. 

Hemorrhage Following Tonsillectomy. J. S. Bardin, Fort Worth.—p. 700. 
Factors Helpful in Preventing Post-tonsillectomy Complications. E. C. 
Mead, Gainesville.—p. 705. 

First Aid and After-Treatment of Minor Injuries. D. A. York, Del Rio 
—p. 709. 

Angina Pectoris and Coronary Thrombosis. — Lemaiiii 
reports si.x cases occurring in physicians. He says that 
practically all the deaths from “acute indigestion” are due, 
in reality, to coronary infarction. 

Pulmonary Streptothricosis.—Two cases are reported by 
Levy. A review of the literature has convinced him that 
many cases are unrecognized, and that what is now considered 
as one of the rarer pathologic conditions encountered in 
practice would be much commoner if sought for. 

Streptococcus Infection of Vagina.—Robinson asserts that 
his is the only case of the kind on record. Cultures from the 
vaginal ulcers showed Streptococcus virxdaus. In addition 
to general treatment, local treatment consisted of Iiot fomen¬ 
tations to the vulva, ncoarsphenamine in glycerin to the 
ulcers, and the occasional local application of silver nitrate, 
10 per cent. 
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British Journal of Dermatology and Syphilis, London 

09: 1 48 (Jan ) 1927 

^Herpetic Diseases. J. R. Perdrau—p 1. 

Pathologic Relationships of Herpetic Diseases from Clinical Standpoint. 
A C Roxburgh —p 13 

Contribution to Discussion on “Pathologic Relationships of Heipetic 
Di'^eases ’’ S. P Bedson —p 26 

Herpetic Diseases.—Perdrau holds that herpes simplex or 
lebnlis, whate\er its situation in the body, is caused by n 
living agent or virus, which lives normally a semisapropbjlic 
existence on the mucous surfaces of most of us It is niildl) 
pathogenic to man, and is probably reisponsible foi at least 
some cases of 20Ster b> a local invasion of the central ner\ous 
^jatem Some cases of zoster are either caused by a similar 
action of the virus of varicella, or at least contain that virus 
in their characteristic skin lesion A different strain of the 
\inis of herpes, \ery pathogenic to man, is the causative agent 
of epidemic encephalitis 

39: 95 !40 (March) 1927 

Papular Drtveana Fifti Two Cases R Hallam—p 95 
L hondrodematitis Nodularis Chondrtca Helicis A C Roxburgh 

p 112 

•(. hromc Er>thenia ot Legs G. H Percival and C P Stcwirt—p 1I5. 
Oidiomjcosis of Nads J A Scott—p 119 

Chrome Erythema and Serum Calcium.—Chemical obs,er\a- 
tion has convinced Percival and Stewart that this condition 
does not supervene as a result of any deficiency in the serum 
calcium, that an increase m the level of this is not followed 
h> any amelioration of the sjmptoms, and therefore that 
therapeutic measures directed toward raising the scrum 
calcium are uncalled for 


British Journal of Medical Psychology, London 

6 : 241 311 (March S) 1927 
Conception of Dissociaticn B Hart —p 241 
Psychology of Religion E Jones—p 264 
P«jcho Analytic Theory of Psychoses J Rickraau—p 270 

British Journal of Ophthalmology, London 

11 : 97 144 (March) 1927 

Colobonn at Macula (Both Eyes) E Clarke—p 97 
Certain Abnormal Conditions of Macular Region Usially CIa«sed as 
Colobomaia 3 C Mann —p 99 

Tonometry Tonometer with Convex Plunger H Schiotz—p 116 
Combined Strabismu*- Hook and Muscle Clamp T H Butler—p 123. 


British Medical Journal, London 

1: 451 500 (March 12) 1927 

Health Hazards in Cotton Industry \V F Dearden —p. 451 
‘Acute Abdominal Emergencies Complicating Pregnancy and Piicrperuun 
J S Fairbairn—p 456 

‘Thyroid and Mangaiie e Treatment in Pneumonia N. J Roche—p. 459. 
Early Treatment of Poliomyelitis. V C Veilcb—p 460, 

Electrical Treatment of Paralysis of Poliomyelitis R J. Moms—p 461. 
•Fulminating Myelogenous Leukemia A A Henderson—p 462 
Method of Fixing Hooks to Adhesue Strapping R E Kelly.—p 462. 
Diaphragmatic Hernia m Woman R H. Hunter—p 463 
Uterine Myoma Complicating Pregnancy. V L Ferguson—p 463. 
Strangulated Hernia in Pseudoherniaphrodite G. Ralston •—p 463 

Abdominal Emergencies Complicating Pregnancy.—The 
abdominal symptoms which, in Fairbairn’s opinion, may .irise 
cither as part of a disorder of metabolism—the toxemia ot 
pregnancy—or from mechanical effects or abnormalities of 
the pregnancy or reproductne tract are vomiting, jaundice, 
abdominal pain and distention, and appendicitis. The treat¬ 
ment should be the same as it would be if there were no 
pregnancy, save that the presence of a pregnancy weights 
the scales against e.xpectant treatment. Interference with a 
pregnancy is j'ustifiable only if some operative procedure is 
contemplated which the pregnant uterus would make more 
difficult of performance. 

Thyroid and Manganese Treatment of Pneumonia.—Roche 
confirms the good effects accruing from the rectal injection 
of permanganate solution in the treatment of pneumonia. The 


solution must be fresh and hot, of a strength of 2 grains to 
24 ounces. From 3 to 4 ounces of this solution are injected 
three times each twelve hours. 

Fulminating Myelogenous Leukemia.—The first symptom in 
Henderson’s case was deafness. The tonsils were large and 
flabby but not inflamed. The patient complained of having 
catarrh m the nasopharynx', but said that otherwise he felt 
as fit as ever. The whole of the lymphoid tissue of the 
nasopharynx was in a state of hyperplasia. Tlie deafness 
was mechanical, because of the blocking of the ciistachian 
tubes by this. Only a small gland in the left axilla was 
palpable The spleen was not palpable. A little later 
Henderson found a svvollen submaxillary gland, and the gums 
looked a little red. That evening for the first time the tem¬ 
perature was raised. The ne.xt day the gums were more 
svvollen and looked a little bluish, the submaxillary glands 
were larger, and there was some swelling beneath the tongue. 
Then the gums began to bleed; hematuria was noted, and 
the temperature rose to 102.4 F. at night. .A blood count 
showed 5,250,000 red cells and 200,000 whites. There were 
numerous myelocytes. The condition now became rapidly 
worse The deafness increased, the man became pale and 
the face was more swollen; the evening temperature was 
generally above 102 F. Inside of two days the spleen was 
two fingerbreadths below the costal margin. The gums ceased 
to bleed and the hematuria also stopped. The moiitli was 
intensely uncomfortable. The patient was unable to sleep 
for more than ten minutes at a time, chiefly on this account. 
In a period of nine days tlic erythrocytes fell to 1,900,000, and 
the leukocytes increased to 206,000, 94 per cent being myelo¬ 
cytes The man died m delirium thirty-two days after 
Henderson first saw him. 


Edinburgh Medical Journal 

3 1:61 120 (Peb) 1927 
Mental Dericicnc>. R. D Clark-on—p 61. 

Splinclimc Analgesia W Q Wood—p 76 
Ghn lular Fever m CInMren J Burnet—p S9. 

Calcium Metabolism in Disease. C P Stuwari and G H. Percival—p 93 
3 1: 121 193 (March) 1927 

Treatment of Tuberculosis* Sanocr>>sjn. R. Philip—ji 121. 
•Exanmuation of Cadaver^ for Tuberculosis T. U. U ToJd —p. 127. 
Tuberculosis Problem in United States. A. F. Hewat—-p. 136. 

Incidence of Tuberculous Lesions m Cadavers.—Tuber¬ 
culous lesions were fouiul bj Todd in 69 per cent of 404 
cadavers examined. In 50 per cent of cases, calcareous 
leMon^ were found; in 9 per cent the lesions were quiescent, 
and III 9 per cent they were active. The lung^ and tracheo¬ 
bronchial glanas were the organs inobt frequenth in\ol\ed in 
adults Todd savs that tuberculosis of the kidnev is alwavx 
a late manifestation and does not heal Tuberculosis is Icsn 
frequent in the biihjects of anthracosis than in the general 
population There is evidence of a marked tuberculization 
of an abdominal tjpe occurring during the earl\ \cars, and 
of a later and more constant tuberculization affecting the 
lungs and bronchial glands in adult life. There is a marked 
tendeiic} for the abdominal lesions to disappear. 


laeaicai journal 

107: 129 192 (M.ircli) 1927 
Modern Aspects of Syphilis W. H. Brown -p. 129. 
Syphilis of Eye. E. J Primiose-^p 164 . 


ivicuicai Lrazette, talcuUa 

01: 581 638 (Dec ) 1926 
Yaws m Burma. G G Jolly—p 581 . 

C A. Sprawsoii.-p 585. 

GastroLt ? P- C- Chakravnrtj -p 588. 

Gastro Eiilmtis m Alipuram Jail, Bel'ari. V. J Lopez—p 590. 
llercumsal .n Sjph.l.s R J. L xiaden -p 593 
Rifai tlie Cirrhosis of Lner A S V Ijer—p 594 

Essentnl Oils S R Bharvti —p. 596 

ciiloridc'^an'l'V Trevted bv Injections of Qmnine Bihjnio 

chloride and .\ormaI Horse Scrnni. S .M. Roy—o 597 

l!.rstmnTrr‘''' Uterus. Jamal uJ dm -p 598. 

taestinal IleinorrhaBe m Netvly Born Infant B. Smgh —p. 598. 

Hematuria Relieved After Removal of Cystic Tumor of Great Omentum. 
a i>. Rau —p 599 

M. Dave-p 600. 

titcc. of Prolonged .Application ot Cold on Eye. K. E. Madan.—p. 600. 
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WanOcr Spleen; Splenectomy. J. B. Vaidya.—p. 601, 

Perineal Excision of Anorectal Cancer. S. C. Das Gupta.—p. 602. 

Two C.Tscs of Acute LeUiargic Encephalitis. G. Stapleton.—p. 60-t, 

Case of Cerebral ^ralarin. A. B. D. Castro.—p. 605. 

Artillcial Pneumothorax Treatment of Pulmonary Tuberculosis. Y. G. 
Shrikhande.^—p. 608. 

Atropine Test in Typhoia. — Chakravarty regards the 
atropine test of typhoid as being very useful in its results, 
although it is not as reliable as a positive blood culture. 
When facilities for elaborate laboratory analyses are not 
available, the test can give dependable results, especially in 
a puzzling case. 

Infantile Cirrhosis of Liver.—During a period of four years, 
Iyer has treated fifty-nine cases of infantile cirrhosis of the 
liver in its various stages. Syphilis in the parents was traced 
in two cases only. Of these fiftj’-ninc cases, three were so far 
advanced that the patients died within a week of treatment, 
and three patients could not be traced later. Of the remain¬ 
der, twenty-six were cured. The treatment consisted of 
fresh goat’s milk, roasted ripe bananas and mercury with 
chalk, from to VA grains (0.032 to 0.097 Gm.) twice daily, 
combined with compound rhubarb powder. 

International Journal of Psycho-Analysis, London 

S:M31 (Jan.) 1937 

Umisual Form of Perversion. J. Glover.—p. 10. 

Psychologic Principles of Infant Analysis. M. Klein.—p. 25. 

Docs Masochism Necessarily Imply Existence of Death Instinct? N- J. 
Symons.—p. 38. 

Psycho-Analytic Notes on Negation. L. S. Penroic.—p. 47. 

Father Pleads for Death of His Son. M. P. Taylor.—p 53. 

Oral Erotic Components of Stammering. I. Coriat.—p. 56. 

Mantle Symbol. E. Jones.—p. 63. 

Case of Stammering in Child. M, N. Scarl.—p. 65. 

On Throwing Dishes from Window iii Dreams. N. J. Synnns.— p. 69. 
Psycho-Analysis of War Neuroses. P. G. Dane.-—p. 72. 

Interesting Invented “Portmanteau” Word, B. Low.—p. 73. 
Penis-Feces-Child, S, Isaacs.—p. 74, 

Irish Journal of Medical Science, Dublin 

6:97-H4 (jrarch) 1937 
*Rcnal Hematuria. A. Ball.—p. 101. 

*Tliirty-Six Years' Work at Rotunda Hospital, D, G. Madill.—-p. 108. 
Riddle of Life. R. A. Q. O’Meara.—p. 116. 

Observations on Scarlatina. J. H. Pollack.—p. 125. 

Renal Hematuria.—Ball emphasizes the point that when the 
bleeding has been definitely located as coming from one 
kidney, that kidney should unquestionably be e.xplored by 
operation, the function of the other kidney and the total 
power of excretion having been estimated, so that, if neces¬ 
sary, nephrectomy can he performed without hesitation. 

Mortality at Rotunda Hospital.—Madill shows that from 
1910 to 1914 there were 8,282 deliveries with a mortality of 
0.61 per cent. From 1919 to 1925, inclusive, there were 10,750 
deliveries with a mortality of 0.6 per cent. Most of the 
deaths were caused by placenta praevia. 

Journal of Laryngology and Otology, Edinburgh 

43:1-49-330 (March) 1927 

Dermatitis of External Auditory Meatus. D. M’Kenzie.—p. 149. 
Common Inflammatory AtTcctions of Skin of External Ear. A. M. H. 
Gray.—p. 155. 

Intractable Forms of Dermatitis of E.xternal Ear in Cases of Chronic 
Suppurative Otitis Media. F. C. Ormerod.—p. 165. 

Otosclerosis Associated with Blue Sclcrotics and Osteogenesis Imper¬ 
fecta. F. J. Cleminson.—p. 168. 

Ossicles in Middle Ear Suppuration: Size in Children and Adults. J. A. 
Keen.—p. 174. 

Paths of Infection to Brain, ^leninges and Venous Blood Sinuses from 
Neighboring Peripheral Foci of Inflammation. A. L. Turner and 
F, E. Reynolds.—p. 181. 

Case of Chronic Frontal and Antral Sinusitis Due to Rhixiolitb. A. J- 
Wright.—p. 192. 

Journal of State Medicine, London 

35: 125-186 (March) 1927 
Minimal Lethal Dose. W. W- C. Toplcy.—p. 135. 

Common Mistakes in Teaching of Physical Training. H. B. Hill.— p. 147. 
Prevention and Control of Rheumatoid or Atrophic Arthritis. L. J. 
Llewellyn.—p. 156. 

Urban Tuberculous Workshops, G. W. Allen.-—p. 169. 


Journal of Tropical Medicine and Hygiene, London 

30:57-72 (March 1) 1927 

•Carbohydrate Metabolism in 2falaria. G. de 31, Rudolf and R. G. B. 

Marsh.—-p. 57. 

•Effect on Liver Temperature of Lowering Intragastric Temperature. 

R. W. Mendelson.—p. 64. 

Carbohydrate Metabolism in Malaria.—In some cases of 
naturally acquired malaria, a disturbance of the carbohydrate 
metabolism has been reported. To endeavor to determine 
whether the malaria that is artificially inoculated has a 
tendency to produce glycosuria, the urines of thirty-nine per¬ 
sons with general paralysis and of four with dementia 
praecox, previously treated with malaria, were each e.xamined 
by Rudolf and Marsh for sugar. When single specimens of 
urine from each case were e.xamined, glycosuria was found 
in 0.9 per cent of untreated general paralysis, but in 15.4 per 
cent of those patients who had been treated with benign 
tertian malaria. Glycosuria was present in 90 per cent of 
treated general paralytic persons when the urine was exam¬ 
ined on numerous occasions. Blood sugar curves following 
the ingestion of glucose tended to approach the normal more 
alter inoculation with malaria than before, and also between 
febrile paroxysms, but these observations were made in only 
two cases. During malarial therapy, the blood sugar was 
found to vary inversely with the temperature. The adminis¬ 
tration of glucose during malarial pyre.xia did not produce 
an obvious change as regards the objective signs, but appar¬ 
ently brought relief of the subjective symptoms. No effect 
on the parasites was observed. The administration of insulin 
during malarial therapy produced indefinite effects as regards 
the number of parasites, but in 60 per cent of instances the 
fever terminated after insulin had been given. Relapses 
followed, but differed from those following small doses of 
quinine in being of a low degree of pyre.xia. The lowering 
of the blood sugar would not appear to be the cause of the 
cessation of the fever. 

Effect on Liver Temperature of Lowering Intragastric 
Temperature.—“Chill on the liver” is a common complaint 
of Europeans living in the tropics. So fearful are many 
tropical Europeans of “chilling” their abdominal organs, with 
special reference to the liver, tliat they often wear what is 
locally known as a “cholera belt." In an effort to determine 
the immediate effect on the liver temperature by filling the 
stomach with ice water, experiments were undertaken by 
Mendelson. Dogs were used. The stomach was exposed 
through a short incision. Thermometers were placed in the 
quadrate lobe of the liver, in the fundus of the stomacli 
cavity, and in a pocket between the muscularis and the sub¬ 
mucosa. A glass tube with rubber attachment was inserted 
into the cardiac end as a means of introducing ice water. 
Readings were taken every thirty seconds, after the fluid liad 
been introduced, for a period of half an hour. The average 
drop in rectal temperature was 2.45 C.; stomach cavity tem¬ 
perature was 16.04 C.; stomach wall temperature was 10.55 C.; 
liver temperature was 2.25 C. The question arises. Will a 
drop of 2.45 C. in the liver temperature produce an effect 
sufficient to prevent the liver from carrying on its normal 
fimctions ? 

Kenya Medical Journal, Nairobi, East Africa 

3: 301-330 (Feb.) 4927 

Infant Feeding and Rickets. A. J. Jex-BIake.—p. 302. 

TrojncaJ Abscess of Liver. C. F. S/icIton.—p. 315. 

Lancet, London 

1:269-320 (Feb. 3) 1927 

Voluntary Hospital and Its Future. R. C. Hogarth.—p. 269, 

Pending Changes in Adwinistrati'on ot Vaccination. J. Bennett.—p. 271. 
*BIack\vater Fever in London. P. 3Ianson-Bahr and E. G. Sayers.—p. 273. 
•Diverticulitis. L. R. Fifield.—p, 277. 

•Dick Test and Active Immuniration Against Scarlet Fever. W, T. 

Benson and G. \V. Simpson.— p. 281. 

Testicular Grafting. H. Bailey.—p. 284. 

Blackwater Fever in London.—Fourteen cases of black- 
water fever, which developed in London, occurred in Euro¬ 
peans of pure descent. However, they bad all lived in .Africa 
for from one to five years. One of the patients was only 
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3^2 years of age. The mortality in this series was SO per 
ceiit.’ The relationship of hemoglobinuria to malaria was 
carefully investigated by Manson-Bahr and Sayers, and the 
results are in entire agreement with those of Thomson. 

Diverticulitis.—Fifield’s paper is based on a study of 218 
post mortems and fifty-two clinical cases of diverticulitis. 
There were eleven cases of abscess (21 per cent) ; four were 
in the left iliac fossa, one in the left loin, three in Douglas s 
pouch, one in the right iliac fossa, and two in the right iumbar 
region. General peritonitis occurred in twelve cases, in three 
of which it complicated acute intestinal obstruction. Intes¬ 
tinal obstruction was generally chronic with occasional sub¬ 
acute attacks. Vesicocolic fistula was present in four cases. 
Tumor was present in twenty-three cases. Constipation was 
present in the majority, occasionally alternated with diarrhea. 

Active Immunization Against Scarlet Fever.—The nursing 
staff of a large hospital for infectious diseases was made the 
subject of a study by Benson and Simpson. In 192S there 
were fifteen cases of scarlet fever among the staff, an inci¬ 
dence of 9.31 per cent. Measures for active immunization 
against the disease were instituted. By injection, at intervals 
of from five to fourteen days, of gradually increasing doses 
of scarlet fever toxin, it was possible to render the majority 
of Dick positive reactors Dick negative. In 1926, the inci¬ 
dence of scarlatina among the staff was only 3.52 per cent, 
as against 9.31 per cent in the previous year and 8.59 per cent 
in 1924. 

1:S29-SS2 (March 12) 1927 
■•Cardiac Dyspnea. F, R. Fraser.—p. 529. 

Surgery of Spinal Cord and Its Membranes. D. Armour.—p. 533. 
■•Carbohydrate Tolerance in Overweight and Obesity. R. S. Allison.— 

p. 537. 

■•Removal of Metatarsal Head for Hallux Valgus and Hallux Rigidus. 

G. Perkins.—p. 540, 

•Spontaneous Subarachnoid Hemorrhage. H. Barber and H, C. C. Taylor. 

—p. 541. 

Case of Mumps Encephalitis. H. Bedingfield.—p. 543. 

Case of Gonococcal Arthritis with Pathologic Dislocation of Hip Joint. 

E. H. Schwab.—p. 544. 

■•Metastatic Carcinoma of Choroid. R. Thomas and A. F. Sladden.—p. 544. 

Cardiac Dyspnea.—Fraser asserts that o.xygen deficiency in 
the arterial blood or deficient oxygenation of the blood in 
the lungs is not present with any consistency in cases of 
cardiac dyspnea. It is found: (a) when pulmonary disease is 
present in addition to heart failure; (0) in the presence of 
gross congestion and edema of the lungs; and (c) in feeble or 
dying patients. If, then, there is a cause of the hyperpnea 
and dyspnea of heart failure common to all cases, it cannot 
be deficient oxygenation of the blood in the lungs. 

Carbohydrate Tolerance in Obesity.—One hundred and 
twenty-one cases of obesity, occurring in adult - life and 
arising from extrinsic causes, such as overeating, lack of 
adequate exercise, or a combination of both, are analyzed by 
Allison. So far as possible, cases of endocrine disturbance 
have been excluded. An attempt has been made to study 
carbohydrate tolerance in this type of obesity, and to inquire 
into the relationship which is known to exist between obesity 
and diabetes. Glycosuria was present in seventeen cases 
only, or in 14 per cent. The remaining 104 patients were 
sugar free, and did not show any outward signs of a diabetic 
tendency. Sugar tolerance tests were performed on twenty 
patients, including eight of those who were known to have 
glycosuria. From a review of these it would appear that, 
though some individuals much overweight have a normal 
sugar tolerance, many display a partial inability to deal with 
carbohydrate, and especially those who are known to have 
glycosuria. In those who show decreased sugar tolerance, 
all improvement in tolerance, or even a return to normal, may 
take place if weight is reduced. There is ev'ideiice to prove 
that the decreased carbohydrate tolerance is dependent on 
the length of time the obesity has existed unchecked. 

Treatment of Hallux Valgus.—Perkins says that the opera¬ 
tion of e.xcision of the head of the metatarsal can be relied 
oil always and completely to cure symptoms due to hallux 
valgus and to hallux rigidus. It does not relieve metatar- 
jalgia-—in fact, it often makes it worse. It is suggested that 
the e.xisting metatarsalgia should be treated at the time of 
the operation by straightening the toes and plantar-flexing 
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the metatarsophalangeal joints, and that further metatar¬ 
salgia be avoided by ensuring that the arc of movement of 
the big toe after the operation is the ideal one; i. e., from 
5 degrees of plantar flexion to 10 degrees of dorsiflexion. 

Spontaneous Subarachnoid Hemorrhage.—The four patients 
whose cases are reported by Barber and Taylor were aged 
52, 59, 13 and 33 years, respectively. In two, the condition 
was due to congenital aneurysm, and in two, to atheroma. 
Three patients gave a negative Wassermann reaction. The 
symptoms of headache, vomiting, stiffness of the neck, and 
some rigidity of the limbs were present in every case. No 
cranial nerve palsies were observed, but some degree of 
retinal change was present in two cases; the most striking 
one showed very definite hemorrhages. Lumbar puncture in 
all four cases revealed cerebrospinal fluid under pressure 
which was deeply colored with blood. When allowed to settle 
there was some coloration in the upper part of the fluid, 
showing that the blood was not an accidental contamination. 
No organisms could be obtained. 

Metastatic Carcinoma of Choroid.—^Thomas and Sladden 
report a case of bilateral metastatic carcinoma of the eyes 
involving the choroid. The primary growth was in the 
mediastinum. Small metastases were scattered throughout 
both lungs, in the liver and in glands around the abdominal 
aorta. 

Medical Journal of Australia, Sydney 

1 : 209-254 (Feb. 12) 1927 
•Anatomy of Female Pelvis. F. A. Maguire.—p. 209. 

Purpura Hemorrhagica. H. Shannon.—p. 241. 

Rodent Ulcer of Lower Eyelid Treated by Diathermy. C. A. Pockicy 

and V. M. Copplcson.—p. 241. 

Anatomy of Female Pelvis.—Maguire dissected and sec¬ 
tioned sixteen female pelves and makes a very full report of 
his observations. The illustrations accompanying his report 
are excellent. 

1: 255-286 (Feb. 19) 1927 
Mental Deficiency. J. Bostock.—p. 255. 

•Treatment of Peritonitis. W. R. Groves.—p. 260. 

•Treatment of Thyroid Enlargement. H. C. Loughran.—p. 263, 
Twcnty*Four Years of Country Practice. W. R. Groves.—p. 26S. 
ArgylhRobcrtson Pupil. H. J. Wilkinson.—p. 267. 

Use of “Novasuror* as Diuretic in Edema of Cardiac Failure. A. E. R. 

White and D. Zacharin.—p. 273. 

Case of Concealed Accidental Hemorrhage. H. A. Ridler.—p. 273. 
Ulceromembranous Stomatitis. J. H. Downing.—p. 273. 

Case of Scurvy. E. W. Frecker.—p. 274. 

Treatment of Peritonitis.—Groves endorses what he terms 
Hughes’ method of treatment of peritonitis—inhibiting peri¬ 
stalsis, splinting the bowels with morphine, water in small 
quantities frequently, if no vomiting occurs, and Fowler’s 
position. The focus of infection is removed, if possible. 
When he operates, instead of closing the aponeurosis with 
catgut and inserting “sneezers” of silkworm gut, Groves 
sutures the aponeurosis with a running silkworm gut suture 
secured beyond each end of the wound to a piece of thin 
rubber tubing, coapting the skin edges with fine catgut. H 
infection of the wound occurs, the silkworm gut need not be 
disturbed. If one end of the suture is cut twenty-four hours 
before removal, it is withdrawn quite readily. 

Treatment of Thyroid Involvement.—Loughran reports good 
results in the treatment of thyroid enlargement, including 
exophthalmic goiter, by injections of quinine and urea hydro¬ 
chloride into the gland. He has treated twenty-two patients. 
Of these, seven had a condition which was definitely exoph¬ 
thalmic goiter. Of these seven, six made a complete recovery; 
one died of pneumonia while under treatment. The pneu¬ 
monia supervened on an attack of influenza and had appar¬ 
ently nothing to do with the injections. Of the remaining 
fifteen patients, three had some symptoms of hyperthyroidism 
and would probably have become exophthalmic if not treated. 
The condition in all the others cleared up. 

1: 287-320 (Feb. 26) 1927 
•Psychoses of Puerperium. R. S. Ellery.—p. 287. 

Hospital Practice. A. E. Brown.—p. 292. 

Stammering as Psychoncurosis. T. G. Le.Try.—p. 299. 

Radiotherapy. H. Flecker,—p. 302. 

•Intussusception. R. D. M. Hall.—p. 304. 
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Psychoses of Puerperium.—Among the eighty cases of 
psychoses analyzed by Ellery were thirty-nine cases of acute 
confusional insanity; twenty-seven cases of manic-depressive 
psychosis; twenty-one cases of dementia praecox and two 
cases of paraphrenia. There is said not to be any particular 
puerperal psychosis. Any psychosis may develop during the 
puerperium, in which case the mental symptoms may be 
colored by the physical condition. The incidence of definite 
insanity in the patient’s family was 47 per cent. Confusional 
insanity offers the best prognosis. Of these patients, 49 per 
cent recovered. 

Ileocolic Intussusception.—^The intussusception reported by 
Hall was of the ileocolic variety. It started from a long 
Meckel’s diverticulum which had plainly invaginated itself 
into the ileum, and then the ileum, in its turn, had invaginated 
the cecum. 

Practitioner, London 

118: 69-136 (Feb.) 1927 

•S« Incidence of Diseases in Upper Air and Food Passages. S. Thomson. 
—p. 69, 

Gastrectomy in Gastric Ulcer. J. Nicolysen.—p. 78. 

UhcumalQid Arthritis. J. B. Alexander,—p. 84, 

•Ambulatory Treatment of Knee Joint in Chronic Arthritis. \V. G. 
^facdonald.—p. 93. 

Common Traumatic Affections of the Knee Joint. A. G. T. Fisher.-— 
p- 97. 

Brain Abscess as Complication of Middle Ear Suppuration. J. Harper. 
—p. 107. 

Times for Blood Sugar Tests in Diagnosis and Treatment of Diabetes. 
R. D. Lawrence.—p. IH. 

Thyroid, Parathyroids and Liver: Their Hormone Influences on Detoxica¬ 
tion. H. R. narrower.—p. 12S. 

Sex Incidence in Diseases of Throat and Nose.—The basis 
of Thomson’s paper is the supposed relationship between the 
genital organs and the throat and nose. He mentions such 
things as this: The boy at puberty is more subject to spon¬ 
taneous epistaxis than the girl at the same period. Ozena is 
much more frequent in women, and is more marked and 
offensive at the menstrual periods. Men are more liable to 
acute catarrhal laryngitis than are women, and “the influence 
of sex is very marked in cases of chronic laryngitis, adult 
males being by far the more common sufferers.” The rare 
condition known as “congenital laryngeal stridor” is said to 
be more frequently encountered in male infants. In the 
pharynx, malignant disease in the female is rare, as far as 
the tongue, fauces, soft palate and tonsils are concerned. Any 
new growth in the pharynx is rare; when one occurs, it is 
more apt to be malignant than innocent, and it is more likely 
to be encountered in a male than a female. There is no man¬ 
ner of doubt as to the much greater frequency with which 
cancer, especially in its intrinsic form, attacks tlie male 
larynx. Thomson has performed laryngofissure in some 
eighty cases of epithelioma of the endolarynx. The majority 
of cases of cancer of the gullet occur in men who have passed 
middle age. The hypopharynx (i. e., postcricoid area) is 
much more frequently attacked in females than in males, and 
at an earlier age. Traveling downward from this region to 
the stomach, cancer in women goes diminuendo, while in 
men it is crescendo. Thomson is inclined, to believe that 
changed social conditions, women having become bread 
earners instead of bread bakers, have adduced evidence which 
will controvert the older belief. But, why should a woman 
suffer so rarely from cancer of the larynx or of the esoph¬ 
agus, and be such a relatively frequent victim of that disease, 
often at a relatively early age, in the pharyngolarynx (i. e-, 
postcricoid cancer) ? 

Treatment of Chronic Arthritis of Knee Joint.—Macdonald 
favors extension by traction, followed by the application of 
a plaster cast. The cast is removed after a few weeks and 
a new one applied after another attempt at further extension 
has been made. 

South Africa Medical Association Journal, Cape Town 

1:49-72 (Feb. 12) 1927 

Plogue ill Northwest of Cape Province. J. H. H. Pirie and \V. A. 
Murray.—p. 50. 


Tubercle, London 

8: 253-300 (March) 1927 

Diagnosis of Intrathoracic Tumors. G. B. Price.—p. 253. 

Chest Neoplasms. J. E. A. Lynham.—p. 262. 

Surgery of Chest Tumors. A. T. Edwards.—p. 267. 

Sei-I-Kwai Medical Journal, Tokyo 

46: M2 (Feb.) 1927 

Morphologic Changes of Pavement Epithelium of Albino Rats Fed on 
Vitamin A Deficient Diet. Y. Fujimaki, T, Kimura, Y. Wada and 
S. Shimada.— p, I. 

•Blood Picture in Sarcoma Bearing Rabbits. K. Oba.—p. 7. 

One Degenerated Form of Shiga-Dysentery Bacillus Caused by Bacterio¬ 
phage. K. Kobayashi.-—p. 8. 

Nature of Agglutination of Organism Grown on iledium with Electro¬ 
lytes, Specially Metallic Salts. Y. Suzuki.—p. 9. 

Malaria Treatment of General Paralysis. S. Hosomi and M. Yoshino- 

—p. 10. 

Blood Picture in Sarcoma.—Oba says that in the tumor 
bearing rabbits the erythrocytes were slightly decreased, and 
leukocytes were increased. Lymphocytes were decreased in 
percentage, while an absolute number of them showed a 
slight reduction or remained at normal. Eosinophil leuko¬ 
cytes showed a marked increase. 

Bulletin de PAcademie de Medecine, Paris 

97: 285-328 (March S) 1927 

Bacteriology of Pulmonary Gangrene. F. Bezangon and E. Etchegoin. 
—p. 294. 

Two New Cases of Pulmonary Gangrene. H. Vincent.—-p. 303. 
•Resistence of Blood Corpuscles Treated with Carbon Monoxide. R. 
Doiirts.—p. 317. 

Acidity of Ocular Humors in Traumatic Cataract. H. Labbe and F. 
Lavagna.—p. 319. 

Mode of Action of Mineral Waters. E. Feudlie.—p. 320. 

The Initml Lesions of Cancer of the Esophagus. J. Guiser.—p. 325. 

97: 33S-J76 (March 15) 1927 

Acid-Base Balance and Treatment with Alkalis. R. Glenard et al.—p. 367. 
Examination of Gastric Contents in the Bacteriologic Diagnosis of Pul¬ 
monary Tuberculosis. P. F. Armand-Delille and J. Vibert.—p. 373. 

97: 377-388 (March 22) 1927 
Medical Treatment of Glaucoma. C. Abadie.—p. 380. 
pharmacodynamic Action of Mineral Waters. P. L. Violle and P. 
Dufourt.—p. 381. 

Sodium Hypochlorite in Assanation of Sewage. E. Techoueyres and 
PiUement.—p. 385. 

Resistance of Blood Corpuscles Exposed to the Action of 
Carbon Monoxide.—Douris’ researches were conducted on 
the blood corpuscles of man and of the sheep. Resistance 
to the hemolytic action of distilled water appeared to be lower 
in carboxyhemoglobin than in hemoglobin, from which it was 
formed under tlie action of carbon monoxide. After the total 
carbon monoxide had been eliminated from the corpuscles by 
a current ot air or oxygen, the resistance of corpuscles 
returned to normal. The fact testifies to the efficiency of 
oxygen in treatment of carbon monoxide poisoning. The 
hemolytic action of specific antiserums proved to be the 
same on carboxyhemoglobin as on hemoglobin. 

Bulletins de la Societe Medicale des Hopitaux, Paris 

51: 269-304 (March 10) 1927 

Necrosis and Incomplete Obliteration of Arteries. C. Lian el al.—p. 269. 
•Factors of \'arious Forms of Influenza. M. Renaud.—p. 278. 

Secondary Factors in Infectious Diseases. I\I. Renaud.—p. 279. 

Note on Therapeutic Value of Purified Diphtheria Antiserum. J. Cathala. 

—p- 281. 

Epidemiology of Influenza. P. Jacquet.—p. 283. 

Treatment of Splenomegalia in Tardy Congenital Syphilis. G. Milian.— 
p. 285. 

Insufficiency of Testes and Sclerosis of the Spinal Cord. P. LecheJle 
et al.—p. 289. 

Syphilis as Factor of Albuminuria in Pregnancy. M. Pinard and P. 
Vernier.—p, 293. 

Aleukemic Leukoblastoniatosis. A. Clerc et al.—p. 295. 

Factors Determining the Forms of Influenza.—In Renaud’s 
opinion, the pulmonary lesions observed in influenza do not 
represent a special form of the disease. They are the result 
of a secondary infection, favored by insufficient care or an 
intercurrent cold. Moreover, an epidemic of pneumococcus 
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or streptococcus diseases may coincide with an epidemic of 
influeiua. Early treatment with proper hygienic and dietetic 
care can avert the secondary phenomena of influenza. 

51:S03-S36 (March 17) 1927 

Note on Influenza in the Elderly. Brelet.—p. 309. 

Muscular Atrophy in Arthritis. O, Crouzon et al.—-p. 311. ^ 

Aphomc Mitral Stenosis. L. Babonneix and J. Mornet.—p. >>15. 

•Grave Anemia from Sulpharsphenamine. P. Emile'\\ ed >'ind Isch-W all. 

—P- \ 1 r- 

Angina Pectoris Improved After Hemorrhcndal Hemorrhage. J. C. 

Mussio-Fournier and H. Figari Legrand,~p. 325. ^ 

Asthma, Quincke’s Edema and H>datid C>st of the Ltver. J. C. MubSia- 
Fournier and C. Seoane.—p. 327. 

Buerger's Disease Versus Juvenile Arteritis. A. C. Guillaum^-p. 329. 
Immunity Against Disentery a Form of Antitoxic Immunity. C. Zoeller. 
—p. 332. 


infectious jaundice tending to recovery. Here elimination ot 
the dye may become normal, while that of bilirubin is still 
impaired. This is due to the fact that bilirubin saturates 
the tissues) while the contact of the rose bcngal tvith the 
tissues is a superficial one. 

35: 321-336 (March 13) 1937 

Retention and Oxidation of Sulphur in the Liver, SI. Loeper et a!,— 
P- 321. 

Ofierative Technic for Suprarenalectomy. J. Hertz.—-p. 3-3. 

35: 337-352 (March 16) 1927 

Sensorial Plus Affective Reflectivity and Reperciissivity. Andre-Thomas, 
~p. 337. 

"I'ltraviolet Rays in Diagnosis of Favus. P. Vigne.—p. 339, 

Vaccine Treatment of Bronchopneumonia. J. Sainsoen and S. Dreyfus. 
—1>. 341. 


Case of Grave Anemia from Arsphenamine.—Emile-Weil 
and Isch-Wall report a case of grave anemia, which developed 
after arsenical treatment, in a man with tabes. The arsenical 
treatment had consisted of three series of intramuscular 
injections of sulpharsphenamine. One series included six 
injections, each of 0.18 Gni. lu this case, as well as in two 
similar cases, the anemia yielded to transfusions of blood. 
It is yet uncertain whether this anemia is caused by the 
iienzene or by the sulphur. It is possible that the patient's 
diathesis played an important part in the p.ifliogeiiesis. 

Paris Medical 

GO:261-2S8 (March 19) 1927 

•Vichy \V.ater and Antiauaphylaxis. F. Arloiug and P. Vaulhey—p. 261 

Insulin and Alkaline Mineral Waters in Treatment of Dmbetes. Ray 
et al —'p. 270. 

Is Rheumatic Disease of the Heart a Contraindication to Mineral Water 
'Preatment? A. Piatot.—p, 276 

The pn of Flowois, Hay>Fever and Mineral Water Treatment, G 
Billard —p. 283, 


Ultraviolet Rays in Diagnosis of Favus.—Vigne advocates 
the use of ultraviolet rays for detection of favus in dubious 
cases. A mercury vapor lamp, provided with a fluorescent 
screen in the center, serves the purpose. In case of favus, 
luminous patches appear on a dark ground. Infected hairs 
located on the patches are fluorescent. Fluorescence is con¬ 
served for more than a year in epilated hair. Microscopic 
examination and cultures confirmed tlic fact that only fluores¬ 
cent hairs are the seat of spores. Ultraviolet ray examina¬ 
tion was used in a children’s institute in which favus was 
endemic. In thirty cases, the diagnosis of favus could be 
established in the phase of development of the disease, when 
even an experienced eye was unable to detect anything 
abnormal. 

351 .153-363 (March 19) 1927 

Yaccinatioii of Guinea Pips Against lUiman Tuberculosis. J. Auclair. 

— p 353. 

•Hot Water Irrigations in Treatment of Tuberculous Abscesses. 11. L. 

Rochcr —p. 356. 

Hot Water in Treatment of Tuberculous Abscesses.— 


Antianapliylactic Action of Mineral Waters.—Arloing and 
Yauthey's experiments consisted in the following: Guinea- 
pigs were sensitized by horse serum introduced into the 
])eritoncal caviti, and then injected with Vichy water by way 
of the skin, during twenty days. One day after the last 
injection, the animals were injected with horse serum in the 
cranium. The anaphylactic shdek was considerably atten¬ 
uated or even suppressed. The results were the same when 
ovalbumin was used instead of horse serum. The effect of 
artificial alkaline solution was much weaker. There was 
further evidence that the antianaphylactic property is much 
higher in fresh water than in stored water. For a fa\orable 
therapeutic effect, a daily dose of from 400 to 600 cc. of 
the water is required. The Vichy water treatment should be 
continued tor three weeks, and repeated every six months or 
every year. It is possible that in persons with disturbance 
of the vegetative system, Vichy water induces a series of 
mtiiinial shocks, resulting in desensitization; or it modifies 
the blood serum, increasing its viscosity and reducing the 
-surface tension. Vichy water is indicated especially in 
asthma, spasmodic coryza, paroxysmal nasal hydrorrhea, 
hay-fever, spasmodic tracheobronchitis, migraine, urticaria, 
eczema, attacks of gout and in biliary colics, 

Presse Medicale, Paris 

35: 305-320 (March 9) 1927 

•Coloring-Matter Tests m Liver Diseases. N. Fiessinger et al.—p. 305. 
Surgical Removal o£ Maxillary Nerve in Neuralgia. G. DutbeUUt de 
Lamotbe.—p. 307, 

Spino-Umbilical Incision in Appendectomy. Pliocas.—p. 310. 

Retention of Coloring Matter in the Course of Liver Dia- 
cases.—One of the two tests used by Fiessinger, Walter and 
Olivier simultaneously in patients with liver disease con¬ 
sisted in measuring the bilirubin of the blood. The other 
determined the amount of rose bengal remaining in the blood, 
iorty-five minutes after intravenous injection. The retention 
of bilirubin paralleled that of the dye in cases accompanied 
by jaundice. Retention of the dye was greater than that of 
the biliary pigment in cirrhosis with or without ascites. This 
pointed always to a grave lesion of the hepatic parenchyma 
Retention of bilirubin was greater than that of the dye in 


Rocher pierces the abscess with a trocar, .-^fter all tlie pus 
has been withdrawn, he introduces hot water (60 C.). 'The 
washing out oi the pocket is continued for from three to five 
minutes, the tempera'urc of the water being maintained at 
60 C Then Michel’s damp is applied to the aperture in the 
.skill and kept on for two days. A dressing completes tlie 
c ,impression. P.im caused by the treatment is easily tolerated 
in adults, ^sevcr were by-effects observed. The method is 
, diisable in abscesses of the glands, joints or bones, espe- 

•ally in Pott’s disease and tuberculosis of the hip joint. 
Sometimes one lavage is followed by cure of the abscess; 
usually the treatment must be repeated. 

Revista MWica Latiuo-Americana, Buenos Aires 

13:457-604 (Jail.) 1927 

Bone Marrow Biopsy in Ueinolylic Jaundice. P. Esclidero and M. E. 

Varela.—p, 457. 

•Bone M.-irrow Biopsy in the Diasnosis of Pernicious Anemia. P. 

Escudero and M. E. Varela.—p, 464. 

Cerebral Topography. C. Jakob.—p. 467. 

Primary Tuberculous Lesion in the Lung. P. M. Barlaro.—p. 479. 
•Spinal Fluid in Syphilis. L. de M.rrval.—p. 505. 

•Trralment of Vincent’s Angina. E. Caslcrin and J. T)el Piano.—p. 519. 

The Galvanic Current in Diseases of the Urethra. J. J. Gazzolo.—p. 526. 

Course of Torsion Dystonia. A. S. Marotta.—p, 538. 

Entozoon Infestation in Dogs. F. Greenway.—p] 561. 

The Bone Marrow in the Diagnosis of Pernicious Anemia. 
—Biopsy of the bone marrow of the tibia and sternum, state 
Escudero and Varela, is of great value in the study of blood 
cytology. In pernicious anemia quantities of megaloblasts 
are found in all phases of development. A biopsy of bone 
marrow indicates also the extent of the reaction of the 
erythrocytes and the leukocytes, as well as the erythrophagic 
activity of the reticulo-endothelial system. This information 
may be of service both in prognosis and in treatment. 

Spinal Fluid in Syphilis.—De Marvel’s study includes 134 
cases. The only biologic test baring the syphilitic nature 
of a clinical nervous picture is the Wasscrmaiin reaction. 
Tuberculous meningitis, multiple sclerosis and liorse trypaiio- 
somia^s may yield positive results with the other tests. Of 
the glo|)ulm tests. Paiidy’s proved the most sensitive. A 
negative, Paiidy reaction rules out meningeal inflammation, 
syphilitic or otherwise. Whenever the spinal Wassermanii 



VoLUVIL 83 
Kuuqer Zi 


CURRENT MEDICAL LITERATURE 


1853 


reaction proved poiitixe, the globulin tests jielded parallel 
results A residual 1> mphocj tosis in a clinicall> cured case 
ol sjphilis suggests the presence of latent foci A clear or 
slighth cloudj Hnid uith piepoiiderance of Ijiiiphoid elements 
speaks for tuberculosis against sjphilis All the thirtj-nme 
patients with general paiaijsis exhibited a tjpical spinal fluid 
picture, t\uh the exception of plcoc)tosis in a few 
Bismuth in Vincent’s Angina—In fourteen cases of Vin¬ 
cent’s aiigiii i, bismuth, as recoiiiineiided b\ ^Maiigabeina and 
Albernaa, pioied eflicieiit All were healed in two or tluee 
dais Ihe treatment comprised one or tiio intramuscular 
mjeetioiis of 2 cc each, e\er> other da> and topical applica¬ 
tions tiiice a da} at one-third strength 

Seniana Medica, Buenos Aires 

3 1:3S5 4')S (Icb 17) I9J7 Pirtial Irnlev 
Corticoplcuntis in Children T \ lonina and O J SloiUatnro—p 335 
•iljalgn and Artlinigii CauM.il Un IJisinuth J Destefino and U S 
Aguirre —p -101 

Poisoning b) Potassium Cjamde and Iljdiocjanic Acid 0 CaKagno 
—p A02 

Calctinn Chloride U C Bizzozero —p 403 
‘Precipitation rc>ts ui Diagnosis o£ Syphilis R V Mcaraz—p 4n 
Kincsillierap\ oi Gonorrheal Arthritis O C rcriumiez—p 41a 
Treatment of Puerperal Ludonu-tritis A T Dengler —p 4^3 
New Method of Lkmentarj Organic Analysis J A S inchez—p 427 
Yitihgo and Exophtlialmic Goiter L E Piciini and J A Jlerrera — 
P 434 

Oi>cn Treatment of Pseudo Arthritis K Sole —p 437 
Sodium fliiosulpliatc in Potassium Cjanide Poisoning A Lassaga — 
P 443 

Myalgia and Arthralgia Caused by Bismuth.—In Destefan t 
and Aguirre's patient m}algia and multiple arthralgia deiel 
oped SIX hours after the second injection of a bismuth prep 
aratioii The next tiio injections had tlie same effect The 
phenomena subsided on stopping the medication 
Precipitation and Wassermann Tests in the Diagnosis of 
Syphilis.—Among 200 patients chosen at random bi \Icaraz 
the Wassermann reaction proied positiie in 27 5 per cent 
Sachs-Georgi’s in 20 per cent, AleinicUe’s in 21 per cent 
and Kahn’s in 22 5 per cent 

34: 449 512 (Peb 24) 1927 

Hntozoon Infection in Cliildreii J 21 Jfacera and C Carteno—p 449 
21casles Septicemia ivith Recoicrj T J Lictaga—p 46a 
tnlinialaria Campaign at Atedinas N C Davis ct al —p 467 
Xlixcd Tumors of the Ktdne> lu Ciuldren J Bacigalupo —p 436 
^Ifalignaiit liimors of the Lung and Jlcdiastinuiii It C Crciiloiia and 
Lopez Isliardi —p 487 

Determining the Qualit} of Roentgen Rays J A Saralegiil and L 
Vierheller—p 498 

Prevalence of Malignant Tumors of the Lung.—Among 
2,014 general hospital patients in two years, Cremona and 
Lopez Iiaie found tiicnty-six cases, i e, 12 per cent, ot 
malignant tumors of the lung and mediastinum The grow tbs 
included epitheliomas, sarcomas and endotheliomas originat¬ 
ing 111 the pleura Metastases were also common The most 
frequent tumors were those derived from the bronchial and 
aheolar epithelium, next came those originating in the 
mesodermic coiinectue tissue, sarcomas and, finall}, pleural 
cndothclioinas In both the primary and secondary grotilhs, 
the course ma\ he either acute (galloping) or chronic Fii.- 
cases are described in full The only constant feature iias a 
leukocytosis oscillating between 9,600 and 14,000 

Archiv ftir Kinderheilkunde, Stuttgart 

SO: 81 160 (Jan 26) 1927 

•runctional Efficiency of the Female 'Mammary Gland A Isollinann 

p 81 

Studies in Scarlet Fc\cr IL Busclinianil—p 88 
Cart, of Infants in Asylums W Jacobi—p 95 
Psychology of Childhood J S Galant—p 100 
*Polychromatophilia in the Neii Born G Ockel and \V tV Haagcii— 
p 107 

Nutrition of Infants and Young Children F Heriiig p tl2 
Specific Dynamic Influence of Protein in Children A Seifert p 116. 
Influence of Treatment on Slental Derelopineiit of Children with Con 
genital Syphilis B Clialidis—p 126 
Symptoms of W erlliof’s Disease in B Paratypliosus B Infection A 
Gwosdz—p 140 

Accuiiiulatiou of Jlilhy Fluid m the Pleural Catity of an Infant A. 
Karaeff—p 143. 


Functional Efficiency of the Female Mammary Gland.— 
Kolliiian reports the case of a uetnurse, 23 years of age, a 
multipara, who in fifty-one ueeks on normal diet with addi¬ 
tion of 1 liter of milk and 1 liter of beer daily produeed 
1,611,980 liters of milk Nine hundred and t\%enty-six thou¬ 
sand liters was suckled by infants, the rest expressed The 
general condition of the wetniirse during the whole period 
was extieiiiely good and her weight remained constant The 
milk secretion rapidly decreased after suckling was discon¬ 
tinued, the regressite metamorphosis of the mammary glands 
occurred without disturbances and the breasts did not show 
any changes of note 

Polychromatophilia in the Red Blood Picture of the New- 
Born—Ockel and Haagen’s studies ol the blood picture of 
twenty new-born infants indicate that there is present a 
marked polychromatophilia during the first da\s of life, which 
disappears in from ten to fourteen days The pohcliromo- 
philic cells eiidently represent immature erythrocytes 

Archiv fur Verdauvmgs-Krankheiten, Berlin 

40: 1 IsS (Feb ) 1927 

Treitiiieijt of Peptic Ulcers M Eiiihorn —p 1, 

Lambha lutestnialis K W ezler —p 13 

PaiicrcTlic Secretion in Diseases of Digestive Tract N W Kiisnctzow 
and S J Micliailowa—p 41 
*E\t«-inaI Secietion of tlie Pancreas B Goldstein —p 56 
Insulin and H> pcrtlij roidisiiL L Nelkcn—!> 7a 
Sev and Diseases of the Digestive Tract H Gunther—p 83 
llie Ileocecal Orifice \\ Bauermeister—p 115 
•Treatment of Tuberculous Peritonitis L L>on—p 120 

External Secretion of the Pancreas—Goldstein examined 
the ferments of the duodenal fluid in healthy mdniduals He 
found that the concentration changes with the food—the 
trypsin increasing on a diet rich in proteins, the lipase on a 
fatty diet 

Treatment of Tuberculous Peritonitis. — Lyon discusses 
critically tin. results of treatment of exudatite tuberculous 
peritonitis He concludes that tbcrapcutic piietinioiientoueuiii 
IS suiierfluotis 

Biochemische Zeitsebrift, Berlin 

ISO I 246 (Jan It) 1927 Partial Index 
•The Eemak Genital Hormone S Loevve et al—p 1 
•Effect of Sodium Bicirbonate on Avilaminosis D Baticrjee—p 27 
Induence of lodme on Katalase in the Blood A Tiinofcjevva—p 35 
*GI>co!>tic Propeit> of Tumor Extracts N \Iders ct al—p 46 
Reduction of Cupric 0\ide b> Dextrose and UncAcid E Latiyi—p 35 
Oxiditive Deco nposition of Dextrose B Bloerand \V Braun—p 10:) 
Electrometric litrition of the Gastric Juice K A Scukareff— 1 » 117 
Electrometric Determination of H>drocbIonc Acid 1\ A Sml arUf — 
p 127 

Influence of Epinephrine and Pilocarpm on the Excittion of Nitrogen 
L Pmcusseii 'imJ A Waller—132 
Iniluence of Potassium and Calcium on Excretion of Nitrogen L 
Pincussen and E Coeliio—p lj6 
GI>co oli as Protein Substitute J Wilhger—p 156 
SenMtizing and Stabilizing Effect of the Skin on Colloid Solutions A 
Janek and B Jirgensoiis—p 193 

•Influence of Sodium Phosphate on Gas Excliauge J Abclui and B 
Kobori—p 211 

•Influence of Alkaline Phosphate on Carbohydrate Metabolism B Kobori 

—p 218 

Protein Bodies and the Bence Jones Reaction R Willheim—p 231 
ISO 247 494 (Jan 29) 1927 Partial Index 
Influence of food on the Enzymes in Cow s> Milk 1 Clirzqszcz ami 
C Goralowna—p 347 

Diastase in Cow s Milk Under Pathologic Conditions T Chrzqszcz and 
C Goralowna —p 263 

Complement Fixation and Colloidal Serum Lability II Sachs —p 233 
Determination of Cholesterol L Suranyi—p 293 
Influence of Iodine on Excretion of Milk \ Slrobcl and K Scharrer 
—p 300 

Chemistry of Iodine Metabolism in Animals K Scharrer and J 
Schvs iibold —pp 307 and 334 

•Administration of Iodine to Milch Cows A Strobcl ct al—p 313 
Relation of Dextrose to Potassium and Sodium Hydroxide J Croot — 
p 341 

Decoloration of Eight Green by Serum H B \an Dyke anl A 
Schurmeyer—p 353 

Calcium Content of Blood Serum in Absence of Vitamin B A Ungar 
—p 3a7 

Bound Cholesterol in the Nervous System L Cassner—p 339 
*TLe Iso Electrical Point of the Casein of Breast Milk F Ircndlel — 
p 371 

Role of Heavy Metal in Autooxidation of Sugar Solutions. H. A Krebs 
—p 377. 
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GoU Sol and Proteins M Spiegel Adolf —P 395. 

Xutrmte Value of Acrospircs. M Rubner and A. Schittenhelra.—p. d/6. 
Biologic Utilication of Purified Dry Yeast Schittenhelm et al—p 454, 


The Female Genital Hormone.--Loewe, Lange and Spohr 
studied cjtologicaily the estrual process in the vagma oi 
castrated mice. Several plants, especially female flowers ot 
the willow, contain a substance which provoked and stimu¬ 
lated the estrual cycle in the animals 
Effect of Sodium Bicarbonate and of Ferric Oxide on 
Avitaminosis in Pigeons.—In experiments on pigeons fed on 
polished nee, Banerjee found that neither sodium bicarbonate, 
sodium chloride nor ferric oxide counteracted the otherwise 


fatal effects of avitaminosis 

Glycolytic Capacity of Tumor and Tissue Extracts.—Alders, 
Chian and Laszlo studied tissue and tumor filtrates that did 
not contain cells or bacteria Sterile filtrates of cancer and 
sarcoma tissue of mice evinced glycolytic properties m most 
cases The same was true of filtrates of kidney tissue, but 
liver filtrates did not decompose carbohydrates 


Sodium Phosphate and Gas Exchange.—Abelin and Kobori 
studied the effect of monosodium phosphate and disodium 
phosphate on the gas exchange of rats after administration 
of meat The increase in gas metabolism after ingestion of 
meat was consideralily lowered if the meat was given together 
with alkaline phosphate The phosphate influenced the 
metabolism of carbohydrates in an analogous way 
Influence of Electrolytes on the Metabolism of Carbo¬ 
hydrates.—In experiments on rats Kobon found that the 
decomposition ot carbohydrates in the animal organism was 
influenced by simultaneously administered electrolytes When 
carbohydrates were given together with alkaline phosphates, 
calcium chloride or sodium bicarbonate, the increase in the 
production of carbon dioxide was considerably less than in 
the case of normal combustion Among carbohydrates the 
levulose alone was not influenced by phosphate 
Administration of Iodine to Milch Cows.—Strobel, Scharrer 
and Scliropp noted that daily doses of 153 or 382 mg of 
iodine increased the imlkgiving capacity of cows The 
animals tolerated the doses well and no unfavorable effects 
were observed The percentage of fat was somewhat 
decreased The specific gravity of the milk remained the 
same 


Individual Differences in the Iso-Electnc Point of Casein 
in Breast Milk.—Trendtel confirmed Ylppo’s observation that 
the iso-electnc point of casein in breast milk varied in 
different women, but was always constant m the same person 
Addition of a 5 per cent solution of sodium chloride displaced 
the iso-electnc point of casein to the alkaline side 


Deutsche medizinische Wochenschrift, Berlia 

53:349 390 (Feb 25) 1927 

Histor) of the Conception of Inflammation H E Sigcrist —p 349. 
•Inflammation and Hydrogen Ion Concentration C Rohde —p 352 
Treatment of Influenza U Fnedennnn —p 354 
Neuritis of the Vagus m Influenza H Richter —p 356 
•Function Tests for the Pancreas H Simon —p 357 
•Roentgen Raj Treatment of Scleroderma J I Heinismann and L I. 
Czernv —p 3aS 

Treatment of Amebiasis in Children D Deutsch p 360 
Diabetes and Pregnancy A Bmgel —p 362 

Hemorrhages m Labor and Puerperal Infection K Volkraann —p. 363. 
A Labor Injury and Its Sequelae E Bettmann —p 364 
Rocntgenoscopj of the Stomach After Intravenous injections. W. 

Un%erricht and E Freude—p 366 
Visualization of the Gallbladder B 0 Pnbram—p 367 
Roentgen Ray Examination m the Sick Room P Eichier —p. 368. 
Ambulatory Curettement Schaedel —p 36S 
Comment on Above Article F v Sfikulicz Radecki —p 369, 

W armng Against “Carem ” C Garre—p 369. 

Roentgen Ra> Visualization of Female Genital Tract. R. Ziramermaun. 
—p 370 

English Statistics. G Wolff—p 371. 

Liek’s Book on the Mission of the Phjsician. J. Schwalbe.—p 374, 
•Quacks and Medical Science Goldscheidcr.—p, 376 C’cn 

Inflammation and Hydrogen Ion Concentration.—Rohde 
found that acid products of decomposition of inflamed tissues 
arc buffered as long as the tissue is in connection with the 
general circulation. Its pa does not fall below 68. The pa 
of pus IS lower and necrotic parts are stil! more acid. The 
accumulation of acid entails further destruction of the tissue. 


Function Tests for the Pancreas.—Simon finds that deter¬ 
mination of atoxyl-resistant lipase (Rona) and of diastase 
(Wohlgemuth) in the serum are the most reliable tests of 
pancreatic function. Determination of ferments in the duo¬ 
denal contents has only a minor significance. 

Roentgen-Ray Treatment of Scleroderma.—Heinismann 
and Czerny report fair results in two cases of scleroderma 
and failure in a third, after irradiation of the thyroid with 
small ("stimulating”) doses of roentgen rays. 

Quacks and Medical Science.—Goldscheidcr analyzes the 
nature of quackery and of medical science. The preference 
of some patients for quacks is obviously due to a general 
dislike of scientific medicine, even yvhen it has been unques¬ 
tionably successful, as in smallpox vaccination. Other per¬ 
sons object to medical science on the ground that it is 
unfinished and ever changing, while the various cults repre¬ 
sent perfect systems. This shows that men who try to gue 
a scientific basis to homeopathy are its greatest enemies. 
Clever homeopaths avoid scientific discussions. Our thera¬ 
peutic failures are the most important cause for the survival 
of quackery Humanity asks impossible things from medical 
science, just as it demands from general science the solution 
of every problem of life. A healthy man may preserve his 
critical powers The sick person is overwhelmed by emotional 
factors Superstition is too common. The patient does not 
see his disease with the objective eye of the physician. He 
knows only about his complex of unpleasant sensations, which 
are influenced by his ideas as to their connection. Gold- 
scheider called this subjective aspect the autoplastic picture 
of the disease The mental part of it is a good field for 
psychotherapy The physician frequently minimizes and 
overlooks the autoplastic picture. The quack cciiicrs his 
attention exclusively on it and thus succeeds in relieving the 
patient from worries whicli a pliysician omitted to remove 
by a few kind words Tile volitional sphere and the "merely” 
subjective disturbances are neglected by the physician. Tlic 
patient usually docs not understand whether or not the reme¬ 
dies used are rational Even if he did, he miglit still believe 
that there is a higher—intuitional—knowledge, beside the 
rational. Since Saucrbruch has recently promulgated such an 
opinion, it is no wonder that otherwise sensible laymen may 
also have it It would be a mistake to restrict the treatment 
to the autoplastic picture A concct diagnosis and rational 
treatment based on it are most important. The modern 
development of diagnosis has taken much of the nimbus from 
the personal acts of the physician Formerly the physician 
said to a syphilitic “you are cured” It was lack of knowl¬ 
edge, but It was much more impressive than a laboratory 
report The same applies to ready made remedies. Gold- 
scheider does not believe that scientific balneology will 
increase the business of bathing resorts. It may spoil it. The 
popularization of medicine produces plenty of half-knowledge 
which 13 used to the detriment of scientific medicine. The 
proletarianization of physicians addb to the preference for 
quacks What shall be done against it? First of all, thera¬ 
peutic results should be improved Second, the art of careful 
personal examination should be cultivated, all methods for 
an exact diagnosis used and a rational treatment instituted, 
which reckons with the importance of the natural resistance 
of the organism against disease and avoids overtreating 
the patient. This will not destroy quackery', but it will 
increase the number of the friends of medicine. As to legis¬ 
lative^ measures, Goldscheidcr is chiefly interested in the 
checking of quacks in regard to infectious diseases. 

Klinische Wochenschrift, Berlia 

6 : 337 384 (Feb 19) 1927 
Water Metabolism m Infants E Rommeer —p 337. 

Function of Endothelium m Nephritis R Stebeck —p. 343. 

•Nomenciature of Blood Groups F Veraar_p 347. 

•Catalytic Power of Mineral Waters W Schocller and G. Rothe — 
p 348 

•Variations in Erythrocytes and in Hemoglobin G Walterhofcr —p 350. 
Vascular Region of Heniiaiiopia W. Riese—p 351, 

The Blood Picture tn the New Born Gierthmufalen and Jess —p 353, 
Oxidation Reaction of the Cerebrospinal Fluid. L. Betiedek and E. 
von Thurzo—p 356 
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Treatment of Diabetic Childicn. A. irciniann*Trosicn and H. Hirsch- 
Kaul'iniar.u.—p. 357. 

Action of Iodine on Heart and Vessels. H. Guggenheimer and I. L. 
I’ishcr.—p. 359. 

•Is the Alicn-Doisy Test Specific? M. Dohrn.—p. 359. 

Pharmacology of the Uterus. K. SchCibcl and W. Teschendorf._p. 360. 

Iritis After Rccurrens Treatment of Paralysis. W. Feilchenfeld and 
Lcibbrand.—p. 360. 

Otogenic Abscess of the Brain. W. Klcstadt.—p. 361, 

Nature of Lead Poisoning. P. Schmidt.—p. 367. 

Nomenclature of Blood Groups. — Verzar deplores the 
general confusion due to floss’ interchange of Jansky’s 
groups I and IV and to those authors who are still using 
Moss' division instead of the original. He pleads for sub¬ 
stitution of the figures by letters indicating the antigens con¬ 
tained in the blood corpuscles: O for group I Jansky, A for 
group II, B for group III and AB for group IV Jansky. He 
believes that technical mistakes are most liable to occur in 
the determination of group O. Reexaminations of such per¬ 
sons should bo made. 

Catalytic Power of Mineral Waters.—Sclioeller and Rothe 
found that fresh Carlsbad water acts as a peroxidase. This 
property disappears on twenty minutes’ standing. They con¬ 
clude from their experiments that the activity is due to a 
system consisting of bivalent ions of iron and of carbon 
dio.xide. Loss of carbon dio.xide or presence of oxygen 
inactivates the water. Artificial Carlsbad water prepared 
according to Warburg’s suggestion has the same activity as 
natural water. 

Variations of Erythrocytes and Hemoglobin.—Walterhdfer 
found, with Neuburger, surprisingly great variations in the 
blood counts made at intervals of from two to five minutes 
after puncture of an ear lobe. For instance, while 6,020,000 
erythrocytes were counted at first, 3,970,000 were found eight 
minutes later. The changes in the hemoglobin concentration 
and in the leukocyte counts were parallel to the changes in 
the erythrocyte count. 

Is the Alleu-Doisy Test Specific?—Dohrn obtained the 
same cornification of vaginal epithelium with testicular 
extracts as with ovarian extracts. He concludes that the 
Allen-Doisy test is not specific. 

0:385.433 (Feb. 26) 1927 

The Menopause. H. Eymcr,—p. 385, 

*The Female Genital Hormone. E. Laqueur.—*p, 390. 

Congenital Heart Diseases. E. Blumenfcldt and E, Wollheim.—p. 396. 
•Electrolytes and Blood Sugar. Hasenohrl and F, Hogler,—p, 399. 

Regulation oi Insulin Secretion. H, Staub.—p. 401. 

Treatment of Cystitis with Lactic Acid Buffers. G. Diittmaiin.—p. 402. 

Gain in Fat in Convalescence. W. Lasch,—p, 404. 

Sulphur of Erythrocytes. J. Kuhnau.—p. 406. 

•The Spleen in Prevention of Infections. W. Kikuth.—p. 406. 

Syphilitic Spondylarthritis, jessner.—p. 408. 

•Allergens from Fungi. \V. Storm van Leeuwen and \V. Krcmer.—p. 408. 
•Forgotten Observations on Capillaries. H. Stegemann.—p. 412. 

Associated Movement of the Thumb. R. Wartenberg.—p. 430. 

The Female Genital Hormone.—Laqueur surveys the prop¬ 
erties and methods of standardization of the ovarian hormone. 
He requires a strength of at least 10 units per milligram of 
the water soluble substances. He derides investigators who try 
to determine the chemical properties of the hormone in solu¬ 
tions where it forms hardly 0.2 per cent of the solids. 

Electrolytes and Blood Sugar.—Hasenohrl and Hogler 
injected chlorides of sodium, potassium and calcium intra¬ 
venously. Except for a slight increase, no specific influence 
on the blood sugar was noted. The injections were also 
without influence in diabetes and in epinephrine hyper¬ 
glycemia. A combination of calcium and atropine was with¬ 
out any effect on blood sugar. 

The Spleen in Prevention of Infections.—Kikuth found that 
splenectomy increases the susceptibility of rats to trypan¬ 
osomiasis and of monkeys to piroplasmosis. With Meyer he 
also succeeded in producing Oroya fever in a splencctomized 
monkey inoculated with a node from Verruga peruviana. 

Allergens from Fungi.—Storm van Leeuwen and Kremer 
found that allergens may be extracted from various molds. 
The serum from hypersensitive subjects contains a substance 
which transmits local susceptibility. It also contains a sub¬ 
stance which inhibits the reaction, if the allergen is mixed 
with the serum before injection. 
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Forgotten Observations on Capillaries.—Stegemann finds 
that most of the recent work is only a rediscovery of phe¬ 
nomena which was well described 100 years ago. This 
includes one of his own discoveries, the priority of which 
was claimed by Magnus. 

Medizinische Klinik, Berlin 

23! 233-270 (Feb. 18) 1927 

•Arsphenaraine Treatment and Prognosis of Syphilis. C. Bruhns.—p. 233. 
•Blood Chemistry in Gastric Ulcer. F. Reiche.—p. 236. 

Traumatic Psychic Epilepsy. E. Stransky.—p. 238. 

High Altitudes in Therapy. S. Hediger,—p. 239. 

•Roentgen-Ray Treatment of Inflammatory Diseases of Locomotor Appar¬ 
atus, F. Kraus.—p. 242. 

Open Treatment of Fractures. P. Greef.—p. 244. 

Urogenic Enterococcus Sepsis. E. JI. Fuss,—p. 243. 

Coue’s Method. A. Brauchle.—p. 246. C'td. 

•Rubor in Pneumonia. I. Vero.—p. 249. 

Dystrophy with Pigmentation and Neurofibromatosis. J. S. Galant.— 
p. 250, 

Cell Stimulation. M. Popoff.—p, 251. C’td. 

Inability to Work in Psychopathic Reactions. M- Wulsten.—p. 255. 
Gynecology and Constitution. R. Katz.—p. 256. 

The Physician and Legislation on Marriage. J. Heller.—p. 267. 

Arsphenamfne Treatment and Prognosis of Syphilis.— 
Bruhns admits that the percentage of cases of aortitis is 
increasing, but denies that this is due to arsphenamine treat¬ 
ment. The increase had begun before arsphenamine came 
into use and the time which has elapsed since is too short to 
be considered. Future years may show an influence. There 
is no reason to assume that the incidence of tabes and gen¬ 
eral paralysis is^rising. Arsphenamine treatment diminishes 
the infectious manifestations of syphilis and thus prevents its 
spread. This is an additional reason for its use. 

Blood Chemistry in Gastric TJlcer.^—Reiche did not find any 
characteristic changes in the concentration of blood choles¬ 
terol, calcium, potassium or chlorine in patients with ulcers 
of the stomach. 

Roentgen-Ray Treatment of Inflammatory Diseases of the 
Locomotor Apparatus.—Kraus had good results with roentgen- 
ray treatment of neuritis and arthritis. Some chronic proc¬ 
esses were well affected. Acute gonorrheal and rheumatic 
arthritis may improve also. The pain increases, as a rule, for 
the first three or four days. 

Rubor in Pneumonia.—Vero confirms the frequency, in 
pneumonia, of redness of the cheek of the affected side. It 
is especially evident in children. 

23:271-308 (Feb. 25) 1927 
Backache, H- H. Schmidt.—^p. 271. 

•Syndrome of Hypotension. E. Kylin.—p. 273. 

Dyshidrotic Eczema from Epidermophytosis, A. Alexander.—p. 275. 
Injury of Kidneys by Diiodocinchophen. A, Herrmann.—p. 278. 
‘Formation of Pigment in Vitiligo. £. Uhlmann.—p. 279. 

Hepatargy. G. Noah.—p. 280. 

Treatment of Bronchial Asthma. E. Rischawy.—p. 282. 

Coue’s Method. A. Brauchle.—p. 2S3. C’cn. 

Diagnosis of Tuberculous Meningitis. O. Gottche.—p. 286. 

Inunction with Bismuth in Syphilis in Rabbits. B. Albrecht and £. 
Evers.—p. 287. 

Cel! Stimulation. M. Popoff.—p. 288. C’cn. 

Tumor of Spinal Cord Not Due to Service. Von Schnizer.—p. 292. 

Syndrome of Hypotension.—Kylin believes that abnormally 
low and abnormally high blood pressure represent only 
different phases of the same nosologic group. The subjective 
and objective disturbances are practically identical in both 
conditions. This applies especially to the vagotonic curve of 
the blood pressure after injection of epinephrine. 

Formation of Pigment in Vitiligo.—Uhlmann covers the 
normal skin with a quinine-zinc liniment, then applies an 
alcoholic solution of oil of bergamot to the vitiligo spots. 
Immediately after this he irradiates the skin with artificial 
sunlight. He obtained good cosmetic results. 

Monatssekrift fiir Geb. und Gynakologie, Berlin 

75 : 463-576 (Feb.) 1927 

The Amino-Acids in Pregnancy and Eclampsia. H. Rungc and A. Juhl. 
—p. 463. 

The Toxicoses and Dyscrasias of Pregnancy. L. Seitz.—p. 469. 
•Pregnancy and Mitral Stenosis. G. Zinsstag.—p. 498. 
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\ Bilateral Fibroadeiiomatous Ovarian Tumor. W. Lalim.—p. SOS. 
Intermittent Hydrosalpinx. R. Joadiimovits.—p. 520. 

Recent Increase in Obstetric Complicatiotts. H. Kustner —p. 5.4. 

A Study Tour in the United States. L. Fraenke!.—p. 530. 

Pregnancy and Mitral Stenosis.—Zinsstag reports three 
cases in tvhich women with mitral stenosis reached the end 
of pregnancy with little difficulty, but died suddenly shortly 
after delivery. In one case delivery was by abdominal, in 
another by vaginal cesarean section; in the third it was 
spontaneous and otherwise normal. In one case there were 
not any signs of decompensation during the pregnancy. 
Zinsstag believes interruption of the pregnancy justified, at 
aiiv rate in niultiparas. Sterilization is absolutely indicated. 
He lays stress on the suddenness with which the heart 
function collapses, in the midst of apparent wellbeing. 

Monatsschrift fur Kinderlteilkunde, Leipzig 

35: 97-192 (Feb) 1927 

Exogenic Invasion of Stomach by Colon Bacilli. Catel. p 97. 
•Hamburger's klilk-Free Infants' Food. \V. Rocdcl.—p. 10.1 
I'accination Against Chickenpo.x. G. Mejer-Stioinfeldt, p. 111. 

Feer's Disease. A. Bobc.-—p. 114. 

Diabetes in Inf.aiits, H. J Freyschmidt,—p. 121. 

Filling of Appendix in Adhesive Tuberculosis. P. Flick— 1 > I3J. 
Psychology of Children. J. S. Galant.—p. 137. Ctrl. 

•Xonspecilic Hemoptysis in Fibrinous Brondiitis. il. Beiger.—p. 145. 

Milk-Free Infants’ Food. — Roedel bad excellent rcsiihs 
in infants with exudative diathesis with Hamburger’s milk- 
free diet A 5 to 8 per cent rice water, alternating with 
decoctions of groats, rusks or wheat flour, forms the basis. 
Finely ground liver, in amounts ranging from 60 to 100 Gni. 
daily, supplies the necessary proteins. Fat is provided by 
olive oil, in which wheat flour is browned. Sugar and a salt 
mixture are added. Fruit juices furnish the vitamins. 

Nonspecific Hemoptysis in Fibrinous Bronchitis.—Berger 
reports two cases of hemoptysis in nontuberculous children. 
One ot them had whooping coiigli, tlie otlier measles followed 
by fibrinous bronchitis. Conglomerates of pulmonary tissue 
were found in the sputum, but the children recovered. 

Miiuchener medizinische Wochenschrift, Munich 

74: 265-304 (Feb. 18) 1927 

*.\«omaIies of Posture and Gymnastics. F. Lange.—p. 265. 

Blood Grovips in Twins. E. Wiechmann and H. Paal.—p 271, 

''Iodine in the Human and Animal Organism. E Maurer et al —p. 271. 
■•Thoracic Hypertrophic Pachymeningitis. C. Joisten—p. 273. 

•Sella Turcica Changes in Tumors of the Brain. H, Harms.—p. 274. 
•Arsphenamine Plus Immune Seuim. \V. Krantz.—p. 275. 

Legislation on Paternity, Lonros and H. ISIuJJer.—p, 277. 

Reinfusion of Blood in Ruptured Tubal Pregnanev. T. Brunner.— 
p. 279. 

Antigen for Serodiagnosis of Tuberculosis. \V. Oberste-Berghans —p. 280. 
Asthenic Influenzal Pneumonia. J, Leivy.—p, 281. 

Conservative Treatment of Furuncles. A. Kissmeyev.—p. 282. 

‘‘Fourth Disease." C. Fervers.—p. 283. 

•E.vpert Testimony on Paternity. A. Doderlcin.—p. 28.1. 

Disturbances of Sleep in Children. F. Hamburger.—p. 284. 

Mercurial Ointment in Surgical Diseases. C. Schonc,—p. 284. 

Diagnosis of Internal Hemorrhoids. A. Plocgcr.—p. 285. 

Law on Medical Practice Act. R. Fuchs.—p. 286. 

Anomalies of Posture and Gymnastics.—Lange finds that 
the classical Greek statues representing men show a pi'o- 
nounced lordosis and round back, while the typical female 
posture has a flatter outline to the back. The lordosis of the 
male ideal of the Greeks would now entail a sagging abdo¬ 
men. since the abdominal muscles are not so well developed 
ill our time. On examination of children with faulty postures 
lie found that in about 80 per cent the spine from the middle 
I'lf the thora.x to the fourth lumbar vertebra was practically 
.alike in all. The differences were found almost exclusively 
in the upper and lower segments of the spine. The connec¬ 
tion between the fifth lumbar vertebra and the sacral bone 
•proved to be the most important. This pointed to the signifi¬ 
cance of the position of the pelvis for posture. An abnor¬ 
mally great inclination of the pelvis entails a tendency to fall 
forward and is compensated for by a lordosis of the lumbar 
spmc, which restores the vertical position of the body. A 
low inclination oi the pelvis causes, for similar reasons, a 
kyphosis. When a child raises one thigh, the inclination’of 


the pelvis becomes smaller and the lordosis as well as the 
ptosis of the abdomen disappears. Strengthening the gluteus 
maximus muscle counteracts tin's anomaly of the pelvic any'e 
and the subsequent faulty posture. The best training of this 
muscle is obtained by putting the child on his abdomen (with 
a pillow beneath it) and having him overextend the thigh 
against a weight suspended on the foot. The round hack 
is a much less frequent (10 per cent) faulty posture. The 
pelvic angle is too small here and the flexors of the thigh 
should be strengthened. The third type of faulty posture-for¬ 
ward displacement of the siioulders—occurs alone or combined 
with either one of the two other types. In these children 
the pectoralis muscles should be stretched by application 
of weights to the extended arms (in the dorsal decubitus) 
while the hands touch beneath the head. Later on the trapezius 
and rhomboid muscles should be trained. Blind children, 
according to Schaidler, develop almost regularly a faulty 
posture and appropriate treatment should he instituted. 

Iodine in the Organism.—Maurer, Ducrue and Palasoff 
found iodine in most of the organs in a concentration wliicli 
is about six times higher than that in the blood. The supra¬ 
renal and especially the ovary have the largest iodine content. 
Ill newly born girls the latter gland ranks almost as high 
as the thyroid. 

Thoracic Hypertrophic Pachymeningitis.—^Joisten’s patient 
was a young man presenting the symptoms of a liyperlrophic 
pachymeningitis localized in the thoracic part of the spine. 
The Wassermann reaction was negative and the parents did 
not admit syphilis until the histologic examination made 
after laminectomy pointed to a gumma. The patient recovered 
almost completely after antisypbilitic treatment. 

Sella Turcica Changes in Tumors of the Brain.—Harms 
demonstrates that destruction of the sella turcica is of value 
in the localization of a tumor only in the presence of other 
symptoms, especially bitemporal hemiaitopia, since it may 
occur with any cerebral tumor. 

Araphenamine Plus Immune Serum.—Krantz injected a 
subtherapeulic dose of neoarsphenainine with addition of 
immune scrum in mice infected with recurrens spirocUetc-s. 
He obtained cures which were impossible when the drug 
alone was administered. 

Expert Testimony on Paternity.—Doderlein’s expert opinion 
is based on the assumption that a normal menstruation cannot 
occur after conception. 

74: 305-35’ (Feb. 25) 1927 

Infcclioii anil Centr.ll Ucgulalion of Alctabolism. E. Grafe.—p. 305. 
•Eaily or Late Treatment of Sjiibilis? A. Pocbbnanit.—p. 307, 

I'be General Practitioner and tbc Tuberculosis Disjicnsary, J. E. Kayscr- 
Petersen.—p. 311. 

'F;ilse Death Certificates. F. Pietrusky.—p. 315. 

Allard .s Ircalnient in Recurrence After Operation for Ctiolelitliiasis. 
A. Herrmann.—[>. 317. 

Wasseiniann Test on the Blood Clot (Dold). H. Gross.—p. 313. 
Congenital Encapsulation of Intestine. R. Futb.—p. 319. 

I’oimdorf’s Treatment of Tuberculosis. 31. L. Kruse.—p. 322. 
Indemnity in Asthma. Bciiscli.—p. 324. 

•Magnesium Hydroxide as Autidote to Mercuric Chloride. M. A. Uakusiu. 
—|i. 325. 

Pontile Hemorrhages in Pernicious Ancmki. K. Driicke.—p. 326. 

Early Diagnosis of Perforation of Gastric Ulcer. Grotiui sen.—p. 328. 
Ozone and Its Use. H. Malten.—p. 330. 

Estimation of Hemoglobin. Rostoski and Crecclius.—p. 330. 

Estimation of Dextrose in Body Fluids. L. Lorber.—p. 331. 

I reatment ol Chilblains. \V, Steiraaiui.—p. 332. 

Psycluatric and Neurologic Clinic in Munich. O. Buinke,—p. 332. 

Early or Late Treatment of Syphilis?—Poeiilmanii had 
excellent results from early treatment of 174 cases of sero¬ 
negative primary syphilis. He is strict/j' opposed to any 
delay in treatment. 

False Death Certificates.—Pietrusky deals ^vil^l erroneous 
death certificates. They are much more frequent than inten¬ 
tionally false reports. It cannot be emphasized too stronsb' 
that absence of heart beat and of respiration does not warrant 
assumption of death. In a certain case, these signs, with 
others (absence of corneal reflexes, negative scaling wax 
test), were present and only the wish to identify the under¬ 
wear of the woman led to opening the coffin and saving her 
life. Electric shock leads primarily only to apparent death* 
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Visible iiijurios (fracture of skull, strangulation marks, crim¬ 
inal abortion) are many times overlooked. 

Magnesium Hydro.xide as Antidote Against Mercuric 
Cbloride.— Rakusiu finds that magnesium hydroxide is 
inferior to charcoal as an antidote in mercuric chloride 
poisoning. 

Wiener kliiiische Wochenschrift, Vienna 

•10:J45-:76 (Feb 24) 1927 
Injuries to the Knee-Joint. A. Wiltck.—p. 2-15. 

Carbohydrate Metabolism in Hepatic Diseases. L. Elek and A. Oppen- 
heimer.—p. 246. 

•Iodine Excretion in Psychoses. H. Hoff and E. Stransky.—p. 243. 
•Underdosage in .\rtilicia\ Pneumothorax. H. Maendl.—p. 250. 
Meningitis of the Xcw-Born. D. Karplus.—p. 250, 

A Female Tenor. E. FroscUels.—p. 253. 

Atypical Aortic Aneurysm. Z. Fischer and Modclhart.—p. 255. 

Test Scrums for Blood Groups. P. Moritsch.—p. 256. 

Intcrrcn.ll Gland and Hermaphrodism. E. Schuarz.—p. 257. C‘cn. 
Dietothcrapy of Cholclitliiasis. K. Glaessttcr.—p. 262. 

Treatment of Fractures. B, Pfab.—p. 264. C’td. 

Incipient Pulmonary Tuberculosis. A. W'inhler. Supplement.—pp. 1-20. 

Iodine Excretion in Psychoses,—Hoft and Stransky studied 
the elimination of iodine by the urine following administra¬ 
tion of O.S Gm. of sodium iodide by mouth. They found that 
the excretion is slower during the melancholic phase and 
more rapid during the manic phase of circular psychosis. 
The results were irregular in schizophrenia. 

Underdosage in Artificial Pneumothorax.—ilaendl attri¬ 
butes two accidents observed by liini to an insufticient refilling 
of artificial pneumothorax. The lung ruptured in one of the 
patients and a grave hemoptysis occurred in the other. 
Maendl believes that a negative pressure in the pneumothorax 
cavity caused distension of the lung. The accident was due 
to too much trust being placed in the roentgenologic report, 
uhich spoke for a complete pneumothora.x, in spite of the 
long interval which had elapsed since the last insufflation 
of air. 

Zeitschrift ftir Krebsforschung, Berlin 

34! 395-487 (Feb. 25) 1927 

Cholelitluasis and Cancer oC the Gallbladder. F. LueUdorC.—p. 395. 
Heterologous Cancers. F. Bodecker.—p. 406, 

•Relation of Echinococcus to Cancer. E. Ziegler.—p. 425. 

Electrotropic Substances and Cancer. L. Karezag and G. Gyorgyi.—p, 444. 
Sarcoma of the Skin and Granuloma Fuugoides d’Emblcc. J. H. NIcn- 
huis.—p, 450. 

Cancer Campaign in Germany. F. Blumenthal.—p. 459. 

•Cancer and the Suprarcnals. H. Florcken.—p. 465. 

Kalin’s Albumin A Reaction. F. P. Tinozzi,—p. 477. 

Echinococcus and. Cancer.—Ziegler reports three cases of 
development of cancer in a liver invaded by echinococcus. 

Cancer and the Suprarenals.—Florcken believes that he 
obtained good results in desperate cases of cancer by extir¬ 
pating one suprarenal and afterward applying comparatively 
small doses of roentgen rays. In animals the results were 
negative. 

Zeitschrift fiir Ereislaufforschung, Dresden 

19: 89-123, 1927 

-Clinical Picture and Treatment of Angina Pectoris. M. JI. Gubergritz. 
—I). 89. C'td, 

Blood Pressure. W. Mussler nnd G. Huckle,—p. 101. 

19; 129-168, 1927 

-Clinical Pictuie and Treatment of Angina Pectoris. M. bl. Gubergritz. 
—p. 129. C’cn. 

Angina Pectoris,—Gubergritz reviews the diagnosis, prog¬ 
nosis and treatment of angina pectoris. Absence of dyspnea 
is one of the characteristic features of the attack. In fact, 
development of heart dilatation and of cyanosis frequently 
mitigates the attack. Transient fever following an attack is 
an important sign. Lowering of blood pressure during the 
attack and pulsus alternans are of bad prognostic significance. 
Therapeutic fever (by injection of tuberculin) has given some 
good results. Diathermy, avoidance of cold—including a 
cold room and bed—and rest may prolong the life of the 
patient. Morphine is sometimes unavoidable during an 
attack. It should be combined with atropine or papaverine. 
Venesection may prove useful in patients with hypertension. 


and antisyphilitic treatment should be used when indicated. 
He is sharply opposed to surgical interventions. 

Zentralblatt fiir Chirurgie, Leipzig 

54:65-128 (Jan. 8) 1927 
Vessel Transplantation. R. Weglowski.—j). 67. 

Infectiousness of the Bursa Mucosa in Hallux Valgus. H. Pick.—p. 70. 
Djanelidze’s Reposition of Shoulder and Hip Joint Dislocations. J. 
Danilack.—p. 72. 

Fracture of the Tuberosity of the Fifth Metatarsal from Muscular 
Action. K. Koch.—p. 74. 

Chronic Migrating Phlebitis. V. Chlumsky.—p. 75. 

New Method of Correcting Spondylitic Gihbus. E. Bettmann.—p. 77. 
•Exclusion of the Kidney. L. Casper.—p. 79. 

•Intestinal Prolapse as Late Sequela of Appendectomy. M. Siebner.—p. 35. 

Exclusion of the Kidney Where Nephrectomy is Impossible, 
—Casper describes two cases in which nephrectomy had to 
be abandoned because it was impossible to free the kidney 
from the adhesions in which it was embedded. In one case 
the operation was for pyohydronephrosis, recurring thirteen 
years after nephrotomy; in the other case there was pyo¬ 
nephrosis of long standing, but there had been no previous 
operation on the kidney. In both cases, Casper ligated and 
divided the ureter. The upper segment he sutured into the 
skill, so that an outlet for the urine could be quickly made 
in ease of necessity. Recovery, however, was perfectly 
smooth, the patients’ urine cleared and both have been 
entirely free from symptoms; in the first case the cure is of 
seven jears’ standing. 

Prolapse of Intestine Eight Weeks After Appendectomy.— 
A child, aged 4, in a weak condition, was operated on for 
perforated appendicitis. He made a smooth recovery, but the 
wound healed slowly. Eight weeks after the operation, the 
cecum, which was mobile, with a funnel shaped sacculation, 
prolapsed and protruded through a small unhealed portion 
of the wound. Reposition, after a week in the horizontal 
position, failed and a second laparotomy was done; the pro¬ 
lapse was reduced and the wound closed. Peritonitis set in 
and the child died. In the future, Siebner says, he would 
invaginate the prolapsed segment of the cecum, if this did 
not cause stenosis, and cover it wit): normal serosa; he would 
even consider resection, and, he would drain the abdominal 
cavity. 

Wederlandsch Maandschrift v. Geneeskunde, Leydea 

14: 1-43, 1927 

Tumors in Leukemia. J. van der Hoeve,—p. 1. 

Tumors and Leukemia. G. O. E. Lignac.—p. 10. 

Calcified Primary Lesions in Surgical Tuberculosis. D. van Dorp o:id 
B. Andreae.—p. 22. 

Active Immunization in Scarlet Fever. D. van Dorp and B. Andreae. 

—p. 28. 

Serum Treatment and Active Immunization Against Scat let Fever. J. 
IMunk and Al. de Korle.—p. 33. 

14:45-93, 1927 

Organotropy. R. Doerr.—p. 45. 

Chronic Myeloid Leukemia. A. F. A. S. van Westrienen.—p. 66. 
Diagnosis and Therapy in Empyema in Children. C. W. Bisdom and 
D. Mulder.—p. 77. 

Diphtheritic Vulvovaginitis. C. W. Bisdora.—p. 84. 

Subcutaneous Adiponecrosis in the New-Born. J. A. van Dongen.—p. 83. 

Nederlandsch Tijdschrift y. Geneeskunde, Amsterdam 

70 : 917-1020 (Feb. 19) 1927 
Aleningeal Reactions in Syphilis. B. Dujardin.—p. 918. 

Removal of Hairs in Hypertrichosis of the Face by Aleans of Diathermy. 
P, J. van Putte.—p. 924. 

Surgical Paralysis of the Ulnar Nerve. T. S. Klots.—j). 929. 

rO: 1021-1136 (Feb. 26) 1927 
•Treatment of Bronchial Asthma. J. Hekman.—p. 1022. 

•Intracranial Pressure and Brain Tumor. C. T. van Valkenburg.—p, 1043. 
Liver Abscess Mistaken for Empyema. C. van Luijt.—p. 1058. 

Cornu Cutaneum of the Penis. M. Kisman.—p. 1060. 

Treatment of Bronchial Asthma.—Hekman diflcrcntiates 
between direct and indirect irritation therapy. Autovaccine 
is used in the first, and milk, collargol, sulphur, tuberculin, 
turpentine, etc., in the second. Precautions should be taken 
in applying irritation therapy to patients with circulatory dis¬ 
turbances, nephritis, diabetes, congenital syphilis and to very 
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{eebk children or old persons. In bronchial asthma the best 
results were obtained by injection oi streptococcus auto¬ 
vaccine freshly prepared from sputum. Old vaccine had_ a 
less favorable effect. The author considers that bronchial 
asthma is caused originally by infection of the smallest 
bronchi by streptococci. 

Alteration of the Cranial Pressure by a Tumor of the 
Brain.—Valkeiiburg’s patient, aged 18, had for lour months 
been suffering from stiffness of the left arm and leg, and 
severe headache. The condition was diagnosed as tumor ot 
the right half of the brain, originating in the neighborhood ot 
the central convolutions. Operation was performed under 
local anesthesia and a tumor weighing 210 Gm. was removed. 
The patient died a tew hours after the operation, apparently 
from the sudden change in the intracranial pressure. The 
brain did not present edema or exudates. 

Acta Ophthalmologica, Copenhagen 

rj: 97-192, 2927 

•hcimplantmian of the Eje in VertePTate?. F. Ask and E. Andersson. 
-p. 97. 

.^planatisn). H. Gertz.—p. 164, 

Atonic Ptosis ■with Bilateral Lnxation of the Lacrimal Gland. E. 
Cronstedt.—p. 177. 

Reimplantation of the Eye in Vertebrates.—.^sk and 
Andersson performed homoplastic transplantation and reim¬ 
plantation of the eye, according to Koppanyi, in gold-fishes 
aged 1J4 years. From thirteen to thirteen and a half months 
after the operation, nerve connections developed between the 
atrophic stump of the optic nerve and the eyeball. Regenera¬ 
tion of the parasympathetic stripes of unmedullated nerve 
fibers, which connect the uvea with the central apparatus, 
took place first. The layer of nerve fiber and ganglion cells 
in well preserved retinas developed medullated nerve fibers. 
Regenerated trigeminus fibers grew into the implanted eye 
both after homeoplastic transplantation and after reimplan- 
lation, if the nerve grafting operation was anatomically 
successful. 

Acta Radiologica, Stockholm 

S: 1-105 (Feb. 28) 1927 

•Kadium Treatment of Hemangioma, Lymphangioma and Nevus Pig- 
mentosus. G. Audren.—p. 1. In English 
•Treatment of Cancer of the Skin. j. Wettcrer and F. Gaa.—p. 46. 
Emission of Electrons from Solid Surfaces. H. HoUhusen and O. 
-\scher.— p. 51. 

Vessel Ectasia oi Mucosa oi Larynx After Roentgen-Ray Irradiation. 

L. Halberstaedter and K- Vogel.—p. SI. 

Destructive Nontubercnious Osteitis. R. Hanson.—p. S6. 

Radium Treatment of Hemangioma, Lymphangioma and 
Nevus Rigmentosus.—Andren reviews the radiologic treat¬ 
ment of nevus and gives an account of its pathology and 
clinical maiiitestations. He describes the technic emplo}-ed 
in treatment of 288 cases of hemangioma, eleven cases of 
lymphangioma and sixty-nine cases of epidermal nevus. 
Seventy-six cases of capillary, 138 of superficial cavernous 
and fifty-nine oi deep cavernous hemangiomas were treated 
with radium and in a few cases with roentgen rays. As a 
rule, each dose was SO per cent of the erythema dose and 
the intervals were oi considerable length. The hemangiomas 
were carefully watched between the treatments and the dose 
was not repeated until improvement had taken place. In 
treatment with roentgen rays, the dose generally was one 
fourth of the erythema dose and a 4 mm. aluminum filter 
was used. In capillary hemangioma cosmetic restoration was 
obtained only in children under 1 year of age and then only 
in cases where the size of the hemangioma did not exceed 
10 by 35 mm. In more extensive hemangiomas the treatment 
did not lead to cosmetically satisfactory results. Of super- 
ficial cavernous hemangiomas, about zO per cent were cos¬ 
metically restored and about 30 per cent improved. The 
cavernous hemangioma frequently grows rapidly during the 
first year of life and should therefore be treated during this 
time. Of fifty-nine cases of deep cavernous hemangioma, 
cosmetic restoration was obtained in twenty-eight and 
improvement in seventeen. Treatment with an extra lead 
filter, 3 or 3 mm. tbick. brought about cosmetic restoration 
m two OI eleven cases oi cavernous lymphangioma. In eleven 
cases'ot nevus pigmentosus and thirty-five of pilose nevus 


pigmentosus cosmetic, restoration was obtained when electro¬ 
coagulation was substituted for radium treatment. 

Treatment of Cancer ’ of the' Skin.—Wettcrer and Gaa 
describe a case of cancer of the skin with over 3C0 various 
sized nodules ot adenogenetic type with little tendency to 
growth and little sensitiveness to irradiation. They tvere 
distributed over the scalp, face, ears, throat and neck. The 
treatment consisted of a combination of fractional irradiation 
by roentgen rays, injection of blood serum and dextrose and 
prolonged deep electrolysis. The authors succeeded in remov¬ 
ing every nodule with cosmetically excellent results and in 
completely restoring the patient, who had already become 
somewhat cachectic. 

Finska Lakaresallskapets Handlingar, Helsingfors 

<5»: 95-134 (Feb.) 1927 
•“Esopliylaxis.** A Cedercreutz.—p. 108. 

Vertttjo F. Lein.—p. 119. 

Pathogenesis in Spontaneous Pnciiinothorax, F. Saltiman.—p. 146. 

Erich Hoffman’s "Esophyla.xis,” the Internal Protective 
Function of the Skin.—Cedercreutz reports the case of a man, 
aged 65, who for five months had been suffering from an 
almost universal eczema. The whole skin surface was 
irradiated with roentgen rays in small doses. Eight days 
after the second irradiation the eczema disappeared, but the 
patient developed a psyclio.sis combined with confabulation, 
which lasted for three weeks. This type of psychosis often 
occurs in intoxications and has previously lieen observed in 
connection with skin affections due to roentgen-ray irradia¬ 
tion. It is possible that lo.xic substances that had previously 
been hound to the skin, became liberated and produced the 
psychotic sjmptoms. 

Norsk Magaziu for Lagevidenskapen, Christiania 

8St 169.232 (March) 1927 

•Influence oi Pxegnancy on Ihe Tecll). C. Toverud.—j>. 169. 

Scarlet Fever Anltloxin. K. Molzicldl.—p. 186. 

•Infectious Mononucleosis. II. A. Salvescu and R. Magnusspn.—p. 189. 
Etiology and Course of Diabcies Melliius. If. F. Hpst.—p. 196. 

Influence of Pregnancy on the Teeth.—Toverud refers the 
increased disposition to caries during pregnancy to histologic 
and chemical changes in the bones. Decrease in the blood 
calcium during the last period of pregnancy indicates dis¬ 
turbance of the calcium balance. Experiments on pregnant 
rats fed with food low in calcium and vitamins show that 
calcium is removed from the bones to compensate for its 
deficiency in the food. The tendency to caries during preg¬ 
nancy should be couiileraclcd by administration of large 
amounts of calcium and vitamins. 

Infectious Mononucleosis.—Salvescn and Magnussjfn report 
two cases of infectious mononucleosis in young men. Both 
cases W’cre characterized by fever, moderately swollen glands, 
especially in the neck, sore throat and increase in leukocytes 
with an increase in lymphocytes as high as 75 per cent. In 
one of the cases the blood was studied after injection of 
sterile milk in convalescence. There was a normal reaction: 
leukocytosis due to increase of the neutrophils. 

TJpsala Lakarefdrenings Forliandlingar, Upsala 

38: 171-297 (March 15) 1927 

^Surgical Comiilicalions in .Vscaiiasis. H. Lanrcll.—p. 171 . 

The Action of Living Tissues on Trivaletit and Pentavalent ztrsenic 
Compounds. C. Naeslund,—p. 259, In English. 

Anomaly of the Hand. M. IWcte,—p. 235. 

Stereoscopic Ophthalmograidiy. J. W. Nordensun.—p. 295. 

The Action of Living Tissues on Trivalent and Pentavalent 
Arsenic Compounds.—Naeslund’s investigi-itions on rabbits 
show that animals that have grown tolerant to large doses 
of arsenic from prolonged administration by month are not 
tolerant to the poison when it is received througli other 
routes than the digestive canal. The liver of these "arsenic 
eaters does not possess a demonstrable power of binding or 
detoxicating the arsenic that passes througli it with blood 
from the portal vein. The experimental results corroborate 
the assumption that the increased arsenic tolerance of "arsenic 
eaters” depends on decreased absorption of the poison from 
the intestinal canal. 
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Numerous investigators ^ agree that the sugar content 
of the cerebrospinal fluid is commonly decreased in 
acute purulent meningococcus meningitis. Others have 
reported a decrease in the clilorides - of the cerebro¬ 
spinal fluid in the same disease. There is little record 
in the literature of the quantitative clianges in these 
constituents of the cerebrospinal fluid during specific- 
serum therapy. The subject of this report is the quan¬ 
titative changes in the sugar and chloride content of 
the cerebrospinal fluid in thirty-three cases of sporadic 
meningococcus meningitis in infants and children dur¬ 
ing the subarachnoid administration of antimeningo- 
coccus serum. 

The normal cerebrospinal fluid sugar content, as 
determined by us with the Myers-Bailey ■* modification 
of the Lewis Benedict method, varies lietween 45 and 
65 mg. per hundred cubic centimers. The normal 
ceretirospinal fluid chloride content, as determined by 
us with the method of Alyers and Short varies 
between 675 and 750 mg. per hundred cubic centimeters. 

Coincident cerebrospinal fluid sugar and blood sugar 
determinations were made only in special cases in which 
the cerebrospinal fluid blood sugar ratio (normal, from 
40 to 60 per cent) seemed necessary to eliminate or 
prove coincident changes in the cerebrospinal fluid 
sugar content. In uncomplicated cases of meningo¬ 
coccus meningitis, the blood sugar concentration does 
not vary sufficiently to alter significantly the cerebro- 
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spinal fluid sugar values. We have not followed the 
chloride ratio in the blood and cerebrospinal fluid. 
M’ilcox and LyttJe - noted that this percental relation¬ 
ship was not constant. 

Tnlde 1 shows complete data in the thirty-three cases 
of barteriologically proved meningococcus meningitis 
in infants and children from 4 weeks to 7 years of age. 
-All these patients received serum therapy with the 
exception of two (patients 31 and 33). These were 
fulminating cases in which death occurred before there 
was opportunity for serum injection. We have not 
used the chemical data recorded before treatment in 
case 2 in the making of the charts or in the compilation 
of succeeding tables because epinephrine had been 
injected subcutaneously, just previous to the patient’s 
admission to the hospital. This explains the unusually 
high cerebro.spinal fluid sugar (102 mg. per hundred 
cubic centimeters). Simultaneous blood sugar showed 
206 mg. per hundred cubic centimeters, and does not 
represent the true chemical condition of tlie cerebro¬ 
spinal fluid in the disease before treatment with serum." 
The amounts of serum injected varied considerably in 
individual cases. Our data records the chemical 
changes of the cerebrospinal fluid in relation to the day 
of treatment rather than the amount of serum given. 

It will he seen that appro.xiniately 50 per cent of 
these observations are in infants of not more than 
12 months of age. The table records twenty-five 
recoveries and eight deaths, or a mortality of 24 per 
.cent, including, the two untreated cases (table 1, cases 31 
and 33). 

The contrast in cerebrospinal fluid sugar content 
during treatment in fatal cases and in patients who 
recovered is represented in chart 1. This chart records 
the averages of all sugar determinations in table 1. 
The average sugar content before treatment is greatly 
diniini.shed in both groups and practically identical; 
21 ing. per hundred cubic centimeters in patients who 
recovered and 19 mg. in the fatal cases. In the favor- 
able cases there is a progressive increase in sugar dur¬ 
ing treatment. 33 mg. per hundred cubic centimeters 
after twenty-four hours, 39 mg. after forty-eight hours, 
39 mg. alter seventy-two hours, 44 mg. after ninety-si.x 
hours; then follows a slight decrease and a continuation 
of sugar values in the normal zone after the ninth day. 
In contrast, in the group of fatal cases there is a per¬ 
sistence of low sugar values which remained below 
20 mg. per hundred cubic centimeters throughout the 
course of the treatment. A striking feature of the 
cerebrospinal fluid sugar values in cases which termi¬ 
nated fatally is tliat in not a single case was there anv 
materia! increase in the cerebrospinal fluid sugar. The 
data in case 21, table 1, would seem to be inconsistent 
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with this statement, as tlie sugar value on the day ^^ 

l,cfore death was 44 mg. per hundred j 

However a hyperglycemia with acidosis dev p ^ 

.m’ hour,” el»e death The blood s„g„ was | ^ 

370 m- with a cerebrospinal fluid sugai of 44 m^. 

^^^e attl-ibutc the terminal increase in '3 ^ 

fluid sugar to 44 mg. to the hyperglycemia ^ shouia 
be noted that the cerebrospinal fluid sugar blood siiga 
ratio is 11 per cent instead of 50 per cent. <n 20 

A comparison of the average cerebrospinal fluid 
sugar curves during recovery with . 

vouno-er and older than 6 months of age is shown in o 

chart 2 The important feature of this chart is the 0 

slower increase in cerebrospinal fluid sugar content m 
the vouno-er group. In this group the initial values , co 

before treatment are lower than those of the older 
group, 13 mg. per hundred cubic centimeters, as com- ..at.cnts who re 

Table 1. —Data in -/// Citscs 
Patients Who Rceovoreii 
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* In this column cf indicates male: 9. female. ^ ^ . v .. 

\ Epinephrine injection before admission to hospital; biood sugar 20G mg. per hundred cubic centimeters before treatment started. 

: Patient died, twenty-fourth day of disease; acute colitis; cerebrospinal fluid normal. 

§ Patient died, sixty-flfth day of disease; bacillary dysentery; cerebrospinal fluid normal. 

S Severe '^erum sickness, si.xth and seventh days of treatment. 

•J Terminal hyperglycemia, 370 ing. per hundred cubic centimeters, with acidosis. 


pared with 25 mg. In the younger group the sugar 
content increased after serum, but slowly, and reached 
only 30 mg. after si.x days of treatment. Normal aver¬ 
ages are not reached during the period of treatment. 
Some individual examples of persistent low sugar with 
recovery are shown in chart 4. In the group of patients 
more than 6 months of age who were cured, the increase 
in cerebrospinal fluid sugar is rapid and the averages 
indicate that the normal sugar zone is reached approxi¬ 
mately thirty hours after the institution of treatment. 
This increase to normal is considerably earlier than the 
increase to normal in the majority of cases, as tables 2 
and 3 indicate. After reaching normal, the averages 


fluctuated moderately in the normal range, 45 to 65 mg. 
per hundred cubic centimeters. 

The lower cerebrospinal fluid sugar values in infants 
younger than 6 months of age cannot be explained on 
the basis of a lower blood sugar for this age group. 
In our own experience, the normal blood sugar is con¬ 
stant throughout the first year after the first month, 
and averages between SO and 110 mg. per hundred 
cubic centimeters. In this we agree with the work of 
Guy • that there is no relationship between the age of 
the infants and the blood sugar after the first month 

7. Guy, R. A.: Quart. J. .Med. 15:9 (Oct.) 1921. 
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of life. The obicrvations of Lucas and liis co-workers 
and of Sedgwick and Ziegler" on infants less than 
1 nioiith of age, that the blood sugar is at a distinctly 
lowei concentration than at later periods, can be 
excluded as an influential factor in our lesults, as the 
■\oungcst patient Avas 4 weeks of age. That a hypo- 
ghcemia IS not lesponsible for the relatively lower 

T.\mK 2~lnd<}cncc of Dciu'iicnl Xotma! and Increased 
Cen’biaspinnI i'linrf Siigai in Lafu’iUs Moic Than 
Siv Monih': of Age ll'lin Recovered 


Noiiunl Drcu'.iscd }ncrcjsid 
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cerebiospuial fluid sugai in the jounger gioup is 
actually demonstrated m two of these cases in which 
coincident blood sugar and cciebrospinal fluid sugar 
determinations are available (chart 4, C and D). 

Chart 3 demonstiates the eftect of serum treatment 
on the polymoiphonuclear pleocytosis in the two groups 
(less and more than 6 months of age) whose sugar 
A'alues aie contiasted in chait 2. The aveiage cell 
counts during the thud, fouith, fifth and sixth days of 

T.usi t 3 .—Incidence of Dec/ea ted, Nonna! and Inci eased 
Cerebiospiiwl fluid Sugar m Patients Less Than 
5u Months of Age Who Rccovcicd 
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treatment arc considerably highci in ine younger group, 
2,600, 2,100, 1,400 and 1,600 per cubic niillmieter, as 
compared with 650, 720, 300 and 380 per cubic milh- 
mcler in the patients more than 6 months of age. This 
chart suggests that the delayed inciease in the low 
cv.ebrospuial fluid sugar after treatment is also asso¬ 
ciated with a delay in the subsidence of the inflamma¬ 
tory cclltilar icaction in the cerebrospinal fluid in the 
group of jounger patients. Clinically, recovery also 


Lu, 1 « \\ P. Dcarmg, B T. Hoobler, H R , Co,, A 


^ml^SM>lh^F. S : iilood Studies m New Born, Am, J. Child! 

, ' beds 11 „, J P . and Zieglep M R - Nitiogciious and Sugar Con- 
It a 01 Bb u Ol Aew Born, Am. J. D s. Child 1&; 419 tjime) 1920! 


is retarded in the joimger jiatients. We believe that 
the delayed impiovemenl in sugar content is one man¬ 
ifestation of gcueial slower response to therapy in the 
younger group latlier than a specific difference in sugar 
metabolism in children younger and older than 6 
montIts. 

Tables 2 and 3 were made to determine the incidence 
(actual mmilier of cases) of decreased, normal and 
increased sugar \ allies each day of the Ireatnicnt rather 
than the average figures for all cases on each day, lu 
the charts it w'ill lie realized that early rapid increases 
III a few cases (cases 21, 23 and 13, table 1) probably 
unduly influence tlic averages and are misleading as 
to the actual incidence of sugar. Tables 2 and 3 
chmiiiatc this possible error. These two tables are 
made from the data m lalilc 1, with the addition that 
we hate assumed on days when determinations were 
not made that the values weic decreased when they 
ncic pictcdcd and followed by decreased values, that 
Ihc) were normal when preceded and followed by nor¬ 
mal \ allies, and that after reaching the normal pone all 
c,i^es icmaincd noimal. Thcic is only one e.xceplinn 
to the latter statement: in case 24, table 1, in which 



Day olten trodlment started 

CInrt 2 —( onlrnsl jn cercbrosimnl lltiid siipir coutenlraUou diJiinsT 
treatment m patients more and less than 6 months of n;c who recovered. 
Numerals nt curve represent number of patients examined each da> of 
trcalnicnt Solid line, 6 months of age or less; broken JinCt mote than 
6 mouths of age. 


there \vas a modeiate decrease from normal sugar on 
the sixth and seventh days of treatment during scteic 
sciiiin sickness. 

The data in the recoveied patients of more than 
6 months of age is represented in table 2. Before treat¬ 
ment the sugar content of the cerebrospinal fluid was 
iltminished in thirteen cases (86 per cent) and was 
normal in two cases (14 per cent). The luunber of 
cases showing low sugar decreases each succeeding 
day of the tveatmeuts; 86, 6Q, 62, 42 and then, on the 
fourth day of treatment only 23 per cent of the cases 
show cerebrospinal fluid sugar coucentvation below’ the 
normal limits. After the sixth day of treatment tlieie 
IS only a single case .showing low spinal fluid sugar. 
Ihese figures indicate that the return of the sugar to 
normal in children more than 6 months of age occurs 
in the inajority of cases between seventj'-two and 
ninety-six hours after treatment is begun rather than 
thirty hours after the first treatment, as depicted in 
chart 2. 

lable 3 shows that all infants younger than 6 months 
hcive diminished cerebrospinal fluid sugar content before 
tieatinent, and that in 75 per cent of the cases it 
icmained below nounal for tw'o W'eeks followdng the 
beginning of tieatinent. Thus, a high percentage of 
cases with a diminished sugar content late in the course 
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of treatineiK aeconipanied the persistent low average 
sugars and the persistence of polymorphonuclear pleo¬ 
cytosis late in the treatment seen in the younger infants 
in charts 2 and 3, respectively. 

A comparison of tallies 2 and 3 sliows a persistence 
of low sugar incidence in the younger group, as com¬ 
pared with children more than 6 months of age. This 
difference is ohvious in the two tallies; for example, 
on the eighth d;iy of treatment in the younger group 
only 25 per cent showed normal sugar values, while in 
the older group on tlie eighth day, 90 per cent were 
normal or above normal. Also, in the observation 
period of three weeks, not more than 25 per cent in the 
group of ten younger patients had normal sugar values 
on any one day of treatment; while in the older group 
of fifteen children, S7 per cent were normal after the 
fourth day of treatment. 

It is apparent in table I that the sugar content of 
the cerebrospinal fluid varied considerably in individual 
cases during treatment. In chart 4, five types of the.se 
variations are represented. 

HKPORT OF CASES 

Case A (12, (able 1) depicts the sugar values during treat¬ 
ment in a patient who responded favorably to treatment. 
Subarachnoid injection of serum was begun twenty-four hours 
after the onset of the .symptoms in an infant, aged 9 mouths. 
Organisms were present in the cerebrospinal fluid before treat¬ 
ment and in the specimens withdrawn twenty-four and forty- 
eight hours afterward. Later cerebrospinal fluid specimens 
tlid not contain organisms. The sugar content showed prompt 
increase from the initial low determination of 19 mg. per 
hundred cubic centimeters. The normal aone was reached 



Days alter treatment started 

Chart 3.—Contrast in polymorphonuclear pleocystosis during treatment 
in patients more and less than 6 months of age wlio recovered. Numerals 
at curve represent number of cases examined each day of treatment. 
Solid line, 6 months of age or less; broken line, more than 6 iiionths of 
age. 


after approximately seventy-two hours of treatment. This, 
we believe, is the usual sugar response in infants more than 
6 months of age treated adequately early in the disease. These 
data are similar to those for cases 10, 11, 18, 22, 24 and 25 in 
table 1. 

Case B (32, table 1) shows the persistent low sugar through¬ 
out the course of treatment in a fatal case. This patient was 
26 months old. Meningeal symptoms bad been present thirty 


days prior to the initial lumbar puncture. The highest sugar 
determination throughout the period of observation was 26 rag. 
per luiiulred cubic centimeters. The cerebrospinal fluid con¬ 
tained meningococci on the first, second and tliird days of 
treatment. There was a continued polymorphonuclear pleo¬ 
cytosis throughout the treatment, with a cell count at no time 
less than 1,500 per cubic millimeter. Organisms persisted in 
the cerebrospinal fluid; the cultures thirteen and fourteen 
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Bays alter treatment started 

Chart 4.—Individual case variations in cerebrospinal fluid sugar curves 
during treatment. 


days after the beginning of serum treatment were positive 
for meningococci. 

Case C (6, table 1) shows the persistence of low sugar 
values during treatment in patients less than 6 months of 
age. In this patient, aged S months on admission, the family 
had observed a bulging fontanel and convulsions for one 
month. There was an increase in cerebrospinal fluid sugar 
from 11 mg. to 35 mg. during the first five days of treatment, 
and a continuation of sugar content of 35 mg. per hundred 
cubic centimeters for the next ten days. The cerebrospinal 
fluid contained meningococci in the specimen withdrawn before 
treatment, and on the first, second and third days of treatment. 
Organisms were not found in later specimens. This patient 
had a weakness of the left side of the body, and was unable 
to hold up her head at 12 months. 

Case D (1, table 1) is an example of extremely low cere¬ 
brospinal fluid sugar with complete recovery. This patient 
was 4 weeks old when treatment was begun, the youngest in 
the entire group. Treatment was begun three days after 
the onset of symptoms. The cerebrospinal fluid contained 
meningococci on the first, second and third days of treatment. 
Subsequent specimens were sterile. The cerebrospinal fluid 
sugar values were never greater than 20 mg. per hundred 
cubic centimeters during the first week, and there was com¬ 
plete absence of sugar on the eighth day. This low sugar 
was not due to a hypoglycemia, since simultaneous cerebro¬ 
spinal fluid and blood sugar determinations on the twenty-first 
day of treatment showed values of 18 and 110 mg. per hundred 
cubic centimeters, respectively (cerebrospinal fluid sugar blood 
sugar ratio of 16 per cent). The cell count of the cerebrospinal 
fluid was 40 per cubic centimeter on this day. 
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Case E (13, table 1) is an example of norma! cerebrospinal 
fluid sugar before treatment wbicb continued normal or above 
normal tbroughout treatment. Organisms were grown from 
specimens of cerebrospinal fluid withdrawn before treatment 
and on the first and second days of treatment. They were 
present in .smears on the third and fourth days of treatment. 
This patient was 8 months of age, and specific therapy was 
begun three dajs after the onset of symptoms. Simultaneons 

T.\bi.e 4. —Ccrcbrnsfinal fluid and Blood Sn/iar 
Determinations 


Ccrobro- Blood Cerebro¬ 
spinal Fluid Sugar .spiDal Fluid 
B.ir of Colls per Wg. per SIg. per ,Sugar mood 

Treatment C nun. IM Cc. too Cc. Sugar Jtalio 

First. is.ono 61 123 

Fourtli. <1(10 0.; Ill 57% 

Stventh. 6 00 34't Ott75 

ElevcPtll. 2 47 08 4S?J 


cerebrospinal fluid and blood .sugar determinations on the 
first, fourth, seventh and eleventh days of treatment show 
that these high cerebrospinal fluid sugar values in the speci¬ 
men of an active purulent meningococcus meningitis were 
n<it due to hyperglycemia. Further, the cerebrospitial fluid 
sugar blood sugar ratio is normal (from 47 to 62 per cent) 
instead of o.xiiibiting the marbed decrease usually found in 
meningococcus meningitis (table 4). 

The cerebrospinal fluid chlorides were normal during the 
period of observation. Case 17, table 1, is a second e.vamplc 
'•t this type of sugar curve during treatment. The chlorides 
were sliglitly diminished in the specimens withdrawn before 
treatment and normal tliercaltcr. 

T \BLE 5.— Inridcnce of Decreased. Norntai and Increased 
Cerebrosl'inal Fluid Chtorides in F'on fatal Cases in 
Children Mote Than Si.v Months of Age 


Normal 

Chlorides 

A 
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7 

46.7 
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0 

0 
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6 
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2 
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0 
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3 
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1 
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0 

0 
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•1 

4 

300.0 

0 

0 

0 

0 

J2th. 

J 

4 

300.0 

0 

0 

0 

0 

33th. 

1 

1 

300.0 

0 

0 

0 

0 

3d week.. 

3 

3 

300.0 

0 

0 

0 

0 


COM MENT 

Both the fennetUative action of the meningococcus 
and the glycolytic action of the polyuiorphonitclear 
k'iikoc 3 'tes “ liave been considered the etiologic factors 
in the decrease of cerebrospinal fluid sugar in meningo¬ 
coccus meningitis. In the two cases discussed in the 
jireceding paragraph there are normal and high sugar 
values and a normal cerebrospinal fluid sugar blood 
sugar ratio in the presence of viable meningococci and 
jiolymorphonitclear pleocytosis. In case D, chart 4, 
there is a low sugar value and a cerebrospinal sugar 
blond sugar ratio of 16 per cent in the absence of both 
viable meningococci and polymorphonuclear pleocytosis. 

4'he chlorides were estimated in thirty cases of 
meningococcus meningitis before treatment was begun. 

Yorg 

U. Ct.i-.Mord and CrvtUurow (footnote I>. 


In eighteen of tbe.se fluids the chloride content was less 
than normal, ranging from oOO to 663 mg. per hundred 
cnhic centimeters. In the other twelve cases the 
riiles were within normal limits, var 3 'iiig hetw'cen 6/5 
and 725. The average of twenty-four patients who 
recovered was 644 mg, per hundred ciiliic centimeters, 
while the average in the si.v cases which terminated 
fatally was somewhat less, 629. During serum treat¬ 
ment in the cases in which tlierc was recover}<, the 
average chloride concentration in the cerebrospinal fluid 
gradually increased, reaching normal about the si.xth 
dav after treatment was started. There are an insufli- 
cient number of chloride determinations in the fatal 
ca.ses to warrant anah'si.s in this group. 

There is such marked divergence in the individual 
chloride figures that the curve of daily averages is 
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f li.Trt 5.—npIuiJojislMp of coincMcjit cerebrospinal llui'ii sugar anti 
cWorulo vahJc-. before and during ircatfucnt, 

somewhat misleading as to the actual occurrence of a 
diminution in the cliloride content and the subsequent 
increase to normal. Tables 5 and 6 show tlte incidence 
factual number of cases) and percentage of decreased, 
normal and increased chloride values each day of treat¬ 
ment. Table 5 represents the figures for fifteen 
patients more than 6 months of age who recovered. 
Before treatment, in a total of fifteen cases, eight fluids 
(53.3 per cent) showed a decreased chloride content, 
wliiic seven fluids (46.7 per cent) gave cliloride figures 
within the normal range. During treatment there i-S 
a progressive tendency toward normal, and on the 

Table 6.— Incidence of Decreased, Noriiial and Increased 
Ccrehrnsfinal Fluid Chlorides in Nonfatal Cases in 
Children Less Than Si.e Months of Age 
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seventh day 80 per cent of the fluids examined (four 
out of a total of five cases) sliowed normal chloride 
values. 

Table 6 gives the figures for nine patients less than 
0 months old who recovered. Here the percentage'of 
cerebrospinal fluids having a decreased chloride con¬ 
tent is greater than that seen in the older group- of 
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children in table 5. In a total of nine cases, decreased 
chloride content of cerebrospinal fluid was found in 
six (66.67 per cent), while in the remaining three 
(33.33 per cent) a normal chloride obtained. The 
percentage of norma! cerebrospinal fluid chlorides 
increased gradually during serum therapy. However, 
in this group up to the seventh day we found a greater 
percentage of fluids showing decreased chloride con¬ 
tent than in the older group on the corresponding day. 
This is a further indication of the slower response of 
the younger infants to serum treatment. 

The sugar aiul chloride values were compared to 
determine whether their deviations from normal were 
simultaneously parallel; i. e., if a decrease in cerebi'o- 
.spinal fluid sugar was always accompanied by a 
decreased cerebrospinal fluid chloride, or an increased 
cerebrospinal fluid sugar by an increased chloride. 
Chart 5 shows the data. Of 191 simultaneous deter¬ 
minations there was agreement in 105, or 55 per cent, 
in which a decreased sugar was found with a decreased 
chloride, a normal sugar with a normal chloride or an 
increased sugar with an increased chloride. In eighty- 
six determinations, or 45 per cent, there was lack of 
agreement, a normal sugar accompanying a decreased 
chloride, an increased sugar a normal chloride, a low 
sugar a normal chloride, or an increased sugar a 
decreased chloride. 

.“•V simultaneous parallel fluctuation in cerebrospinal 
fluid sugar and chloride content is not apparent. 

SUMM.\RY 

1. In acute purulent meningococcus meningitis before 
treatment, the sugar concentration of the cerebrospinal 
fluid was markedly decreased in 90 per cent of the cases. 
A small number of cases showed normal sugar 
concentration. 

2. The administration of specific serum in children 
older than 6 months who recovered caused an increase 
in the cerebrospinal fluid sugar to normal within from 
seventy-two to ninety-si.x hours. 

3. The administration of specific serum in patients 
younger than 6 months who recovered caused a slower 
increase in cerebrospinal fluid sugar. Normal values 
were not reached during two weeks after the Ijeginning 
of treatment. 

4. The administration of specific serum in uncom¬ 
plicated fatal cases did not cause a material increase in 
cerebrospinal fluid sugar. 

5. The cerebrospinal fluid chloride content was 
reduced in 60 per cent of the cases before treatment. 
In cases in which the chlorides were decreased, the 
administration of serum caused an increase to normal 
in cases in which there was recovery. 

CONCLUSIOXS 

1. Increase in cerebrospinal fluid sugar during spe¬ 
cific serum therapy is a favorable prognostic sign. 

2. Failure of cerebrospinal fluid sugar to increase 
during serum therapy in patients older than 6 months 
is an unfavorable prognostic sign. 

3. Failure of cerebrospinal fluid sugar to increase 
during serum therapy in patients younger than 6 months 
is not necessarily an unfavorable prognostic sign. 

4. Quantitative determinations of cerebrospinal fluid 
chlorides do not give valuable diagnostic or prognostic 
information. 

17 East Sevecty-First Street. 


TWENTY-SIX THOUSAND KAHN TESTS 
COiMPARED WITFI THE 
WASSERMANN 

THOMAS G. HULL, P.n D. 

Cbicf, Dhision of Laboratories, Illinois Department of Public Health 
SPRINGFIELD, ILL. 

A laboratory test for syphilis requires much critical 
study. In spite of the fact that it is frequently empha¬ 
sized that such a test should be employed only as a clue 
to syphilis, to be corroborated by clinical evidence or 
a history of infection, many physicians consider a posi¬ 
tive laboratory reaction as diagnostic of this disease. 
Therefore, any laboratory method that is to be of 
permanent value to the clinician must be capable of 
giving reactions of the highest degree of dependabil¬ 
ity. In view of the numerous shortcomings of the 
Wassermann test, the question arose whether any of 
the precipitation tests possessed superior features. 

In 1920 an attempt was made in these laboratories to 
modify the Sachs-Georgi reaction so as to render its 
application more practical.^ Soon after that Kahn 

T.\ele I. —Coiitjtarative Results of 26^36 IVasscriiiaitii 
and Kahn Tests 


No. of 

ENaminations 

Complete agreement between both icstn: 

Both tests -f-f + ... .. 3,831 

Both tests negative.30,603 

Relative agreement between both tests: 

Both tests + + ++, + + + or -r +. 7*10 

Discrepancies between both tests: 

Wassermann —, Kahn + + + 4*. 187 

•Kahn —, Wassermann +4- + +. 196 

All other discrepancies.. 182 


Total . 2S,7AA 

Anticomplementary specimens in the Wassermann test: 

Wassermann anticomplementary, Kaho negative. 102 

Wassermann anticomplementary, Kahn + 70 

HcnioJyzed specimens unfit for either test. -liO 

Total .. 593 


* In the early part of this study, the Wassermann results were more 
sensitive. With better mastery of the Kahn technic, this test was more 
sensitive. 

published a description of his original precipitation 
method and gradually so perfected it as to make it 
apparently a reliable method for the serum diagnosis 
of syphilis. Preliminary studies in these laboratories 
during 1924 and 1925 led to the view that it would 
make an important check procedure on the Wassermann 
test as employed in this laboratory. Beginning with 
April 1, 1926, both the Wassermann and the Kahn 
tests have been performed on all blood specimens 
reaching the laboratory for the serum diagnosis of 
syphilis. A record of many thousands of Kahn 
tests has thus accumulated in comparison with the 
Wassermann test and will be discussed in this article. 

EXPERIMEXTAL WORK 

The Kahn test was performed according to the 
standard requirements.^ The Wassermann test was 
conducted with two antigens—Kolmer and plain alco¬ 
holic—overnight icebox fi.xation, and antisheep hemo¬ 
lytic system. For comparative purposes, 26,336 
Kahn-Wassermann tests have been chosen. These 
examinations, made from July, 1926, to Alarch, 1927, 

1. Hull, T. G., and Faught, Eva E.: Sachs-Georgi Precipitation Test 
for Syphilis, J. Immunology 5: 521*527 (Xov.) 1920. 

2. Kahn, K. L.; Serum Diagnosis of Syphilis by Precipitation, Balti 
more, Williams and Wilkms, 1925. 
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arc summarized in table 1. in which it is evident that 
of 26,336 tests there was complete agreement m 24,43y, 
relative agreement in 740, and no agreement in 5 d 5. 
Theie were 172 specimens which 'vere anticomplc- 
mentary with the \Vasseimann test hut which gave 
definite readings with the Kahn test, while 420 speci¬ 
mens were so hemolyzed that a reading with either 
method was impossible. Considering only the 25,744 
specimens with which readings were obtainable by both 
methods, the absolute check was 94 9 per cent and the 
relative check 97 8 per cent. Early in the work there 
were moie discrepancies in which the Wasseimann test 
was positive diid the Kahn test negatne, but later on 
the leverse was true. 

An attempt was made to obtain the clinical hisioucs 
of the cases m which disci epancies occurred between 
the two tests. Unfortunately it was impossible to 
obtain histones in many of the cases; but table 2 pre¬ 
sents the Kahn-Wasseunann results in 200 cases in 
which the results disagreed. It is interesting to note 
that m treated cases the Wassennann was positive and 
the Kahn negative in forty-six, while in seventy-eight 
the Kahn was positne and the Wassennann negative. 
This IS in agreement with most w'orkcis—that the Kahn 
test is more sensitive than the Wassennann in treated 
cases. 

In connection with the histones given in table 2, U 
is practically impos.sible to obtain unquestionable scien¬ 
tific data to establish absolutely the specificity of either 
the Wassennann or the Kahn lest. It is a matter of 
common occurrence for clinicians to differ in their 
diagnosis as to the presence oi absence of syphilis 
when obMoits clinical data and histoiy of infection aic 
lacking, 

T.\ni.t: 2 —Rccoid of Two Hnndicd Cast's iij which the Kahn 
and IVassetmami Tests Onagtced 


postttie *K'ihn and negative Uassernnnn reactions. 

/S cases, treated 
1 case primary s>phdjs 

1 cases, accident cases 

2 cases, husband has s>phtlt4 

3 cases, suspjc’ous history of sypluUa 
cises, no history of sjphihs 

2 ca'^es, tuberculosis 

3 cases, dermatitis 

2 case-, psichosis 

11 ta^cs, miscelhncous cmnhtinns one each, chronic alcoholibin, 
mattrnity ca-cs, ulccntive stomatitis, abscess, abortion, 
bronchial asthnia, dementia praecov, neurasthenia, neuritis 

73 cases with negative Kahn and positive* Wassermonn reactions 
46 coses, treated sypbihs 

2 cases, no history, treated on Wassennann diagnosis 
14 cases, no history of syphilis 
2 case, secondary syphilis 
1 case, tabes dorsalis 

I case, wife has positive Wasscunann reaction 

3 3 cases, miscellaneous conditions, one cicli, optic atrophy, lunstird 

gas, accident case, myocarditis, toxic thyroid, puerperal 
neuritis, Tiicumatism from infected tonsil, possible rhai- 
cot joint, hernia operation, gonorrhea, aortitis, prcgirjncy 
chronic diabetes. ' 


l‘oiitnc — + + “1—f** —h» H"4' reactions 

KELVTIVi: ADVAMTAGES 01' THE KAIJN TEST 
OVER T3IE WASSERMANK 

There is a tremendous saving in labor by use of the 
Kahn test, as will be noted in table 3. The preparation 
of the specimen requires the same amount of labor for 
the two; the only leagent for the Kahn test is antigen, 
w-hich can be prepaied and titrated at leisure at occa¬ 
sional intenals, while the Wassennann test requires 
daily attention to complement, amlioceptor and sheep 
cells; in the actual perfoimance of the tests, the Kahn 
aho requires a lessor number of operations than the 
\\ as^ci mann test. 


From the standpoint of time, the Kahn lias every¬ 
thing in its favor, requiring only a few minutes to set 
lip and read after the scrum has been inactivated, 
against the eighteen hour icebox fixation which has 
been used in the laboratories of this department. Kahn 
tests can be set up in emergencies at any hour of the 
day or night, and results reported immediately. In the 
routine lest leports can he sent out the same day 
icccived. while Wasscimann reports have been dela>cd 
a day. 

Tablc 3—Comfiaia!ivc Labor in Setting tip Kahn 
and IVassennann Tests 


\\ VSSl-RMAN'i KMIV 

< fcbt compile in 18 hours) (Test complete in 3 hour) 

Ffrf'oratioii of BloO'l APfCimnu 

3 Ccntrifugilizins hloDd spccp 1. Ccjunfugalizins blood speci¬ 
mens mens 

2 Rcmosnifi scrum from clot 2. Removing scrum Uom clot 

3 Uc.Ttmg serum at s 6 C. 3 . HcTting scrum at 56 C 

Picparalion anti Titration of Reafjents 

4 Obtaining bli>od from guinea* 

prg3 

Removing complement from clot 

6 1 itnating complcmenl 

7 Obtaining blood from sheep 

8 Washing sheep cells 

9 Erndnetjon of nmhoccjitor 

{occasional) 

10 Titration of amboceptor 
(occasional) 

U I'rodiietioii of antigcti 
(occasional) 

12 Tjinlion of nniigcn 
(occasional) 

Thtf Ti'xt rr.j;*irr (Loch Three Tuba) 

IX AiMuig patient's scrum 6. Adding patient’s scrum 

H Adding antigen 7, Adding antigen 

n Adding coni^ilctnenl 

16 Incubation, teebov oicrnigiit 

17 Adding amboceptor 
IS Adding sheep cells 

19 Incubation, water bath 30 min. 

8. Slnhing 

9. Adding salt solution 

20 Reading results 10. Ueuling results 


Theic is a con.siderahle sa\ing in cost of the Kalm 
over the Washcimami test. The cost of maintaining 
several sheep, a large flock of guinea-pigs and rabbits 
amounts to about §1,50 a month for thcbC laboratories. 
While the laboratory ahva\s must have animals for 
other purposes, tlie Wassennann work requires the 
most. 

The Kahn test often has the advantage of definite 
results with specimens that arc anticomplementary with 
the Wassennann test or are so hemolyzed, contami¬ 
nated or old that a Wasscrniami test cannot be run. 
This is no small item, since on several occasions it has 
been necessary to send hack to the physician a second 
or even a third time for another specimen because one 
of the foregoing conditions prevented a Wassennann 
report being given. 

The Kahn test has the advantage of simplieit.v- 
There is but one reagent to standaidize. The whole 
hemolytic system of the Wabsennann test, with its 
infinite number of svoes, is eliminated. The Kahn test, 
theiefore, has less possibility of technical error. 

SUJfSr.lRY 

Kahn and IVassennann tests were made on 25,7 U 
specimens with relative agreement in 97.8 per cent. 
Clinical histories on 200 specimens in which the 
Wassennann and Kahn tests disagreed indicated that 
the Kahn test is more sensitive than the Wassennann 
test in treated cases. The advantages of the Kahn test 
aie in the saving of labor, time and cost; in the definite 
character of Kahn reactions in speciincus in which the 
Wassennann is aiiticomplcmentary; in comparatiie 
simplicity, and in ieduction of technical errors. 


t, IViKlucflon of .anli^en 
(occasional) 
3. Titration of aniiBcn 
(occasional) 
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RADIUM' IN THE TREATMENT OF MENO¬ 
PAUSAL HEl\IORRHAGE WITHOUT 
DEMONSTRABLE LESION* 

WILLIAM NEILL, Jr., M.D. 

B.VLTIMOUE 

In women, the end of the reproductive function 
occurs at a more or less definite period called the 
menopause or climacteric, which bgeins at about 40 but 
varies in individuals and races. Local and general signs 
normally characterize this period, the local being con¬ 
fined to manifest retrogressive clianges in the repro¬ 
ductive organs and the glands of internal secretion, 
while functional disturbances, affecting the general 
organism, are flushings with alternating heat and cold, 
increased nervousness, indigestion, and a variety of 
psychic disturbances, the vasomotor derangements being 
the most important. 

As a rule, the menopausal period runs its normal 
course from one to several years without excessive 
hemorrhage or any exaggerated symptoms. Most 
women pass through this epoch and its irregularities, 
needing as treatment only rest during the continuance 
of the bleeding. The intervals of the bleeding tend to 
become longer and the menstruation less profuse. 

Excluding the pathologic lesions that will cause exces¬ 
sive bleeding, such as polypi, myomas, inflammatory 
conditions and malignant disease, the cause of this 
bleeding, with a definite demonstrable lesion absent, is 
not known. Among the theories suggested are unequal 
ovarian activity, fibrosis of the endometrium, or faulty 
internal secretion. In this small but definite residual 
group, the bleeding is often so excessive and intractable 
as to provoke grave systemic disturbance. The patient 
loses her health and her position as an active and use¬ 
ful member of society, and it may be even life itself 
when the loss is so severe that the hematopoietic organs 
become so far impaired.as to bring about a fatal anemia. 

The accepted method of treating such severe hemor¬ 
rhages has been until recent years necessarily surgical. 
A thorough dilation and curettage with the accompany¬ 
ing medical treatment often effected a cure, but failing 
in this we were too often forced to extirpative mea¬ 
sures. It is in behalf of this group that I speak for 
a better treatment in reporting our results with 
radium. Radium therapy answers all. the requirements 
of perfect relief, reducing the risks of treatment to 
that of a curettage. An antecedent careful history and 
physical examination with blood studies are indispen¬ 
sable. Cases presenting evidence of acute pelvic inflam¬ 
mation should not be treated. There is a definite group 
of patients whose mental status is abnormal and who 
are likely to react badly during the period of read¬ 
justment, and for this reason are not a favorable group. 

The treatment is best given internally or within the 
uterus-, but if for any reason the suprapubic route is 
elected, from 0.5 to 1 Gm. of radium ought to be at 
one’s disposal. 

Prior to the intra-uterine treatment, the patient is 
examined under gas anesthesia and a thorough dilation 
and curettage is done with immediate examination of 
the tissue. Here we have not found any definite type 
of endometrium predominating, as the picture varies 
from an abund-ant hypertrophic endometrium to a 
scanty atrophic type, which is contrary to the state¬ 
ments of other observers. The uterine cavity is thor¬ 
oughly explored with the sound, curet and polyp 

* From the Howard A. Kelly Hospital. 


forceps; without the latter instrument, curettage is 
incomplete. The radium, in the form of radon con¬ 
tained in a small brass capsule 1 mm. thick, nested in 
a second capsule of the same material and thickness 
and attached to the handle of a uterine sound, is intro¬ 
duced into the uterus. As a rule, three capsules of 
nearly equal strength are applied in tandem approxi¬ 
mating in length the canal above the internal os. To 
bring about complete cessation, the 1,000 to 1,200 milli- 
curie hours’ radiation necessary is given at one treat¬ 
ment. The patient is kept in bed in one position by 
knee pillows and sand bags on each side to check undue 
movements during the application. The applicator is 
prevented from slipping by adhesive tapes fixing the 
handle to a sandbag lying between the legs. The worst 
discomforts are nausea and malaise and occasionally 
uterine cramps. As disagreeable symptoms rarely per¬ 
sist beyond twenty-four hours, only symptomatic rem¬ 
edies are necessary. The patient is often able to leave 
the hospital a few hours afterward to rest at home, 
but usually a stay of forty-eight hours is desirable. 
Those who are anemic and exhausted of course remain 
longer. It is rarely necessary to repeat such a treat¬ 
ment. An external treatment is given over both ovarian 
regions through the lower abdomen at a distance of 
7 cm. from the skin surface screened with 2 mm. of 
brass and one of lead. An average of from 6 to 8 gram 
hours’ exposure is given over each area. A combina¬ 
tion of the two treatments is never necessary. 

The modus operandi by which irradiation controls 
menorrhagia is an interesting study. Several explana¬ 
tions are offered; it may be possibly due to a direct 
action on the ovarian follicles, causing a failure of 
ovulation and so a cessation of menstruation; or, again, 
it may follow a sclerosis of the uterine blood vessels 
and atrophy of the uterus with destruction without 
regeneration of the endometrium. 

In an experience embracing more than 1,000 intra¬ 
uterine applications not only in the type under discus¬ 
sion but in uterine fibroids as well, I have never seen 
a malignant condition as a direct sequel, nor am I aware 
of any authenticated case. Occasionall}’^ I have noted 
a sapremic infection following treatment due to a 
stenosis of the cervix relieved at once by a simple 
dilation. I do not see any basis for the alarming and, 
I believe, misleading assertions made by Aschner to 
the effect that irradiation often produces conditions 
tending to shorten life, such as hypertonia, arterio¬ 
sclerosis, arthritis, nerve disease, psychosis and apo¬ 
plexy. Contrary to his statements that all menopausal 
hemorrhages are cured by medication and curettage, I 
present none in this report not previously treated med¬ 
ically, and a large number were curetted without relief. 

I present 176 cases; thirty-two are omitted in the 
absence of a definite final report, leaving 144 from 
which to draw conclusions. The average age was 
46 years, the youngest 40 and the oldest 67. Forty- 
one patients complained of a thin, watery discharge, 
lasting from two weeks to six months for an average 
of three months; in one it persisted for one year. 

In eighty-five there was a complete cessation of the 
hemorrhage with no subsequent menstruation following 
the treatment. la fifty-four of the remaining fifty- 
nine, there were thirty-eight with one subsequent 
period, six with two, four with three, and one with 
four. These were all treated by the intra-uterine route, 
while in a group of five treated externally, one men¬ 
struated four times, one twice, two once, and one not 

1. Aschner, Bernbardl Wien, kliii. Wchnsebr. 2S; 699 (June 18) 1925. 
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showinj. iniprovenient in four ^veeks was subjected to 
a hysterectomy elsewliere. In sixty-six patients there 
was a decided increase in weight after the artificial 
menopause, showing the advisability of supervision 
afteiuaid In only two patients did the hemorrhage 
return after six weeks, calling for further irradiation, 
he jiresent health of all, with the few exceptions stated 
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Id opatbic or essential epilep.sy is a clironic disease 
of (be nervous system cbaracleriaed by perioclicallv 
recun-ing convulsions, lapses or abnormal mental statel 
ccuiimg m mdivicluals with a personality defect or 
constuutional mfenonty hiit with no demonsSted 
pathologic le.sion. fhe personality defect or consti¬ 
tutional inferiority IS probably an inherited defect and 
an be demonstrated m the behavior disttirbaiices and 
eaction jiatterns that distinguish eiiilcptic cliildren ‘ 
he<e children in the early Stages o'f Sc cliiase are 
usual]) mentally precocious; they are excitable liifflilv 
emotional and self-centered, and they lack power of 
concentratinn. It is only later in 1 be di 
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of constipation, of “stomach trouble,” and of “food 
reactions”; the periodic recurrence of attacks; the 
nature of-status epilepticus; the increased toxicity of 
the urine obtained during attacks—all suggest coin¬ 
cident if not primary metabolic disorder. 

One of the most important factors in our present 
study of idiopathic or essential epilepsy is a differential 
diagnosis that will separate this disease from other 
conditions causing similar convulsions." The differ¬ 
ential diagnosis of convulsions in infancy and cliild- 
hood often presents great difficulties.'’ Encephalitis 
residues, cerebral birth injuries, brain tumors, and 
s|iasmophiIia ma_v simulate epilepsi’ in great detail. 
E.xccpt for spasmophilia, these diseases have a definite 
organic basis.® No consistent pathologic lesion has 
been demonstrated in epilepsy.*® Physical examination 
of the epileptic patient does not reveal essential abnor¬ 
malities. Roentgenograms of the skull do not show 
defects; the optic disks and vessels are usually normal. 
The mouth, however, often shows a narrow, high- 
arched palate and the pharyngeal refle.x is often exagger¬ 
ated. All other refle.xes are usually normal. Preceding 
or during an attack there is often an imbalance of 
the vagus and sympathetic nerves causing a dilata¬ 
tion of the pupils, an increased pulse rate, and an irreg- 
ularitj- in the gastro-intestinal rhythm. The result is 
often gastric and intestinal stasis. The patient may 
vomit undigested gastric contents taken twenty-four 
hours previously. Between attacks this irregularity is 
seldom demonstrated. The morphology and the chem- 
istr}' of the blood do not present abnormal changes 
between attacks.'* 

The treatment of epilepsy may be summarized in a 
few words: diet, phenobarbital (and its salts) and 
psychotherapy. The influence on the psyche is well 
demonstrated by the following observations: Children 
seldom have attacks in the phj'sician’s office; a complete 
change of environment usually causes a temporary 
cessation of attacks. A child with numerous convul¬ 
sions daily may have a complete cessation after he is 
placed in the hospital. The attacks may often be absent 
for several weeks without other treatment. If the child 
is taken out, he may have a recurrence before he 
reaches his home. 

Phenobarbital is rapidly supplanting bromides and is 
by far the drug of choice in the treatment of this dis¬ 
ease. The dosage must be carefully regulated as to 
the amount and the time of administration. This drug 
has little effect on petit mal. 

The most strildng and effective treatment of epilepsy 
is stan’ation. This treatment, advocated by Guelpa and 
iMarie *** in 1910, was carried out by Geyelin *® and 
further developed by Conklin,*^ Lennox,*"' Hoeffel,* 
Shaw ** and others.*® Starvation can be used only as 


7. Peterman (footnote 2). Gibbs. C. E.: Am J. Pw^h.at 5 :415 
(Jan.) 1926. Peterman, M. G.: Wisconsin M. J. 25:13 (April) 19-6. 

8. Peterman (footnote 7, third reference). v 

9 Krumholz; J. Ner>. Ment. Dis 40.17 (Jan.) 1913. Luc^ 
and Southard: Boston M. and S. J. 16 G: 323 (Aug.) 1912; 160. j 
(S ept.) 1913. Tilnuinn: Arch. f. Mm. Chir. 9-.496, 1910. 

10. Alzheimer: Monatschr. f. Ps>chiat. u. Aeurol. 

Centralbl. f. Xeurol. u. Fsjehiat. 27:497, 1904; Allg./tschr. £. Fsjcbiat. 
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12. Guelpa. G., and Mane A.; Bull, gen de tberap. 160:616, 1910. 
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14 Conklin W. H.: J. A. Osteopath. A, September, 1922. 
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16. Hoeffel, G. N., and Moriart>. Margaret £•• The Effect of 
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Acidosis m Fasting Children with Idiopathic tpilepj,y. Am. J. Dis. Child. 
2S: 553 (Xbv.) 1924. j -xr . -x* -c 

18 Talbot F B.: Metcali, K. M., and Moriarty, Margaret t..: 
Epdepsi? Am. J. D.S.' Child. 33 i 218 (Feb.) 1927.. 


a temporary procedure, anr! w.heii food is again given 
the attacks recur. During fasting and coincident with 
the improvement in the epilepsy, certain changes have 
been observed in the blood chemistry. There is a con¬ 
siderable increase in the excretion of ketone bodies in 
the blood, alveolar air, and urine; *® an increase in the 
blood uric acid,-® a slight drop in the blood pn ; "* and 
usually a fall in the blood sugar.®* The fall in blood 
sugar is not a constant factor.** I have recently starved 
five epileptic patients fourteen da 3 's during which time 
the blood sugar did not drop below 78 mg. The nitro¬ 
gen constituents, and the calcium, phosphorus and 
chlorides, show little change.** The lowering of the 
carbon dioxide combining power of tlie plasma *^ is 
not below the lower limits of normal.** 

It was suggested by Gejelin'* and Jarloev,** and 
recently by Talbot,*® that acidosis was the factor 
responsible for the influence of starvation on epilepsy. 
Wilder *■’ originally advanced the hypothesis that the 
ketone bodies were responsible. He therefore proposed 
a high fat diet for the treatment of epilepsy. 

The ketogenic diet for the treatment of epilepsy in 
childhood was described in 1924.*® The diet W'as the 
result of an effort to reproduce the ketosis, the ten¬ 
dency to acidosis, produced in starvation. It was found 
possible to control most cases of epilepsy’ with sufficient 
food to allow normal growth and development. The 
diet is a low carbohydrate, low protein, high fat ration 
adjusted for the individual patient. It is preceded by 
at least one week of starvation, or a longer period if 
necessary, until the attacks cease. During the starva¬ 
tion the patient is kept in bed and may he given water, 
clear broth, and bran wafers (no food value) freely. 
From 6 to 8 ounces of orange juice is allowed daily. 
At the end of the starvation period the prescribed diet 
is started abruptly. 

The basal metabolic requirement is calculated accord¬ 
ing to the Du Bois tables. From 25 to 30 per cent 
additional calories are allowed for energy exchange. 
The requirements may be simply calculated at 30 cal¬ 
ories per pound.®* The total allowance should not 
exceed 1,800 or 2,000 calories. Further adjustment is 
made to keep the weight at or slightly below normal 
for the patient’s age and height. Overweight patients 
are not commonly seen. They are allowed to reduce 
the weight to normal. Children under 5 years of age 
are given a daily allowance of 20 Gm. of carbohydrate 
and 1 Gni. of protein per kilogram of body weight, 
with the remaining calories supplied in fat. Children 
over 5 years of age are given from 15 to 20 Gm. of 
carbohydrate, % Gm. of protein, and the remaining 
requirement in fat. The vitamins and mineral salts 
must be supplied. Il’ater is allowed freely. Salt is 
used to season. On the next page is a sample menu for 
one da}' on a prescription of carbohydrate, 15 Gm.; 
protein, 25 Gm.; fat, ISO Gm. 

)9. Gejchn (footnote 23). Gamble, J. L.; Ross, G. S, and Tisda//, 
F. F,: J. Biol. Chem, 57:633 (Oct.) 1923. Fctcrman, ,M. G.: Wis¬ 
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The diet may be made palatable and attractive. The 
cooperation of the child must be enlisted and he must 
be carefully protected against ail temptation. Any 
tendency to nausea or emesis can be quickly controlled 
with orange juice. Concomitant with the keto.sis, when 
diacetic acid appears in the urine_ the attacks usually 
cease or are greatly diminished in number. If the 
convulsions continue, the carbohydrate may be reduced 
to 10 Gm. and the fat pushed to the limit of tolerance. 
When the attacks are under control, the diet is con¬ 
tinued for three months even through all ordinary 
illnesses. If there have not been further attacks, the 
carbohvdrate is increased 10 Gm. .Mter another month 
of freedom, the carbohydrate may again be increa.sed. 
This procedure is continued until the carbohydrate 
reaches 50 Gm. At this time the fat may be reduced 
15 or 20 Gm. During the next six months the carbo¬ 
hydrate may be increased 10 Gm. on alternate months, 
and the protein 5 Gm. alternating with the carbohy¬ 
drate. The fat may be decreased every three or six 
months in proportion. No definite rule can be given. 
The changes are made according to the reaction of the 
individual. Contrary to the view e.xpressed recently, 
high fat diets in epileptic children almost always 
produces constipation. Liquid petrolatum and agar 
preparations are administered to assure a daily bowel 
movement. 

The ketogenic diet produces a ketosis with a ten¬ 
dency toward an acidosis.Acetone ajtpears on the 
breath within two to three days after the diet is insti¬ 
tuted, and in the blood and urine on the third and 
fourth days. The acetone bodies may increase from 
two to forty times normal.-^ The increase is usually 
followed by a fall in the alkali reserve. The carbon 
dioxide combining power, however, is usually not 

Sample Meiitt 


has been demonstrated that children over 5 years of 
age will make normal growth and development and 
\vill maintain a positive nitrogen balance on Gin. 
of protein ])er kilogram of body weight. This ob.serva- 
tion is substantiated by the recent report of Bartlett.” 

The success of the ketogenic diet in the treatment 
of epilepsy is entirely a question of the ability to carry 
out the prescribed diet in careful detail. There must 
be a selection of case.s—better perhaps, a selection of 
parents who are willing to cooperate and able mentally 
and financially to carry out the diet at home. The 
^election of cases also must exclude all iiatients with 
any evidence of organic lesions, and those jiatients who 
late in the flisease have reached the stage of mental 
degeneration. If the diet is properly carried out, the 
])ro]iortions of carbohydrate, iirotein and fat may be 
gradually reversed to normal while the attacks are kept 
under control. Fourteen epileptic children have com¬ 
pleted the ketogenic diet treatment and are now on 
normal diets. All the.se children have been free of 
ejiileptic attack's for from six months to three yeans 
after the ch.ange to normal diet. 

167 .Sevcnteenili Street. 


DOE.S NORMAL KIDNEY TISSUE PERMIT 
THE PASSAGE OF TUBER¬ 
CLE BACILLI? 

WILLIAM M. SPITZER, .M.D. 
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Whether normal kidney tissue will permit the passage 
of tubercle bacilli from the body into the uritie is a 
matter of utmost importance, and to answer this qttes- 


Breaisfast Dinner 

t>0 Cm. fruit, 10 per Beef broth 
cent 20 Gm. vegetables, 20 


cent 

20 Cm bacon (fat) 
1 bran cake 
2 a Gm butter 


per cent 

25 Gm. vegetables, 3 
per cent 

25 Gm. salad dressing 
44 Gm. butter 
40 Gm. steak 
Jello, special recipe 


.Supper 

25 Gm. veget.Tbles;, 3 
j>er cent 

25 Gm. salad dressing 
16 Gm butter 
Ice cream, special rec* 
jpe 


reduced below the lower limits of normal.^" There 
may be a concomitant fall in the blood sugar, but this 
i_s not constant.^” The blood sugar seldom drops below 
70 mg. The calcium, phosphorus and chlorides are 
not affected.-^ 

In Alay, 1925, the opinion was offered that both 
ketosis and a tendency toward acidosis were necessary 
for the control of convulsions with the ketogenic diet.-* 
It was demonstrated that ketosis alone or acidosis alone 
was not sufficient to control attacks. During the last 
two years the further observation has been made that 
the protein is a factor of greater importance than has 
been heretofore considered. Protein in itself is not 
liannful, nor is the anaphylaxis or protein sensitization 
theory to be considered ; but the specific dynamic action, 
and possibly the end-products of protein, the amino- 
acids and the glucose derived seem capable of harmful 
results. Patients make much better progress if the 
protein is restricted carefully for the first year. It 

J. Ai 

was!'' Epilepsy, J. A, M. A. 
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tion conclusively is the aim of this report. 

I f it can be proved that the tubercle bacillus does not 
pass through the normal kidney, the following point.s 
are of value to the practicing physician and to the 
patient: 

First, if a given patient has had tubercle bacilli in 
the urine at any time, as demonstrated by gninea-pig 
inoculation, and such a person comes to autopsy, the 
absence of a tuberculous lesion in the kidney or any 
other part of the genital or urinary tracts would be 
good evidence to show that tubercnio.sis of the kidney 
could heal .s])ontaneoiisly. And if this occurred often 
enough to preclude the probability of error, it would 
be proof of such spontaneous healing. Until this work 
is done in this way, however, there is no justification 
for such a statement; and there is no justification for 
the statement that such spontaneous healing cannot 
occur; in fact, there does not seem to lie evidence 
enough on hand to justify discussing such a question 
at present. 

Second, the presence of tubercle bacilli in the urine 
wouH be positive evidence of tuberculosis in the genital 
or urinary tract, unless work in the future could dem¬ 
onstrate that the tubercle bacillus passes throngli dis¬ 
eased renal epithelium, such disea.se being other than 
tuberculosis, ibis, however, is extremely unlikely, for, 
during the last few years, all the evidence has tended 
to prove that the tubercle bacillus is not found in the 
urine except in the presence of tuberculous lesions of 
either the genital or the urinary tract. 

'cm Requirement as Dcterminctl in Dialjrlie 

LinJiirra, Am. ]. D:%. Child. aStC-ti (Xov.) 1926. 
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Tliircl, it would I)e justifinble to undertake measures 
for the cure or relief of tuberculosis iu one or the 
other of these tracts on this evidence alone without 
waiting- for demonstrable lesions. This would be of 
great advanatage because attempts made before much 
harm is done would have greater chance of success. 

With these thoughts in view, we have undertaken 
the following work: One hundred and three pigs were 
injected with urine from male patients suffering from 
active pulmonary tuberculosis, most of the patients 
being in rather advanced stages of the disease, follow¬ 
ing the plan to be related later. 

As we had in a previous series of 100 cases four 
positive pigs,’ we determined to be more rigid in our 
definition of what constituted a normal urine, our belief 
being that an abnormal urine would not emanate from 
normal renal epithelium, and that, vice versa, normal 
urine would be the best sign we could hac'e of normal 
renal epithelium. 

Urine to be inoculated was collected and examined 
as follows: The patient, not having voided for three 
hours prior to the time of collection, had the penis 
washed with soap and water and then cleansed with a 
solution of mercurochrome-220 soluble, 1: 1,000, after 
which he urinated into two large tubes, the first of 
which was discarded and the second used for analysis. 
The second urine was examined for sugar and for 
albumin by the usual chemical tests. A microscopic 
examination was then made for casts, white blood cells, 
red blood cells, and e.xcess of epithelial cells. If any 
of these elements were found to be present, the urine 
was not used, but having been found free from such 
substances, it was inoculated into a guinea-pig. 

TECHXIC .\XD RESULTS 

One ounce of accepted urine was divided into two 
sterile centrifuge tubes and centrifugalized at high 
speed for twenty minutes. The supernatant part of 
the urine was thrown away and the sediment from 
both tubes mixed with- 5 cc. of sterile salt solution and 
injected intraperitoneally into the pig. 

Each pig so injected was examined by the pathologist 
at the end of six weeks, or sooner, if it died. The 
pathologist’s examination included inspection of the 
inoculation site and the regional lymph nodes. Then 
the abdominal and thoracic cavities were opened and 
the serous surfaces and all organs were examined.^ If 
a gross lesion of any part was noticed, it was e.xamined 
microscopically by means of paraffin sections. 

Not one of the 103 pigs so injected showed, as the 
result of the foregoing examination, any evidence of 
tuberculosis. 

COJIJIEXT 

Despite Wyssokowitsch’s statement, made in 1886, 
that the removal of micro-organisms out of the system 
is not a function of the kidney, and that the urine 
would not contain micro-organisms injected into the 
circulatory sj'steni until sufficient time had elapsed to 
produce kidney lesions, and despite the fact that all 
subsequent carefully done work corroborates this state¬ 
ment, the assertion to the contrary keeps cropping up. 
The peculiar part about such assertions is that their 
makers do not seem to have to prove them as is com¬ 
monly done, but merely assume them to be true. In 
1896 .Albarran accepted as a fact that the normal kid¬ 
ney permitted the passage of micro-organisms, and 
shortly thereafter included the tubercle bacillus in this, 
statement. 

1 . Spitzer, \V. M., and Williams, W. W.: The Signincaiice of 
Tubercle Bacilli in the Urine, Interstate M. J. 24:974 (Oct.) 1917. 


The excellent work of Helmholz and his a-ssociates 
during the last two years has quite conclusively proved 
that certain micro-organisms, with which he experi¬ 
mented, are not filtered out by the normal kidney 
tissue, although he did not include work with the tuber¬ 
cle bacillus in his investigations; and while micro¬ 
organisms injected into the blood stream eventually 
appeared in the urine, their appearance did not take 
place until after they had created lesions of the kidnev, 
the conclusion being that normal renal epithelium would 
not permit the passage of micro-organisms. 

Work has been done, however, for the past quarter 
of a century with tubercle bacilli for the purpose of 
determining whether they pass through normal renal 
epithelium, with varying results, dependent on when 
the work was done. While the work done previous to 
190.3 led to the belief that normal renal epithelium could 
permit the passage of the tubercle bacillus, all of that 
work is open to criticism, the results having been 
obtained by experimentation which was extremely 
fault}-; by unjustified deductions; by a combination of 
the two, or by mere acceptance of the idea mentioned 
above, that since it was true that the normal renal 
epithelium permitted the passage of tubercle bacilli, it 
did not require proof. 

For instance, AValsh ^ found that 82.5 per cent of 
the guinea-pigs inoculated with the urine of patients 
suffering from tuberculosis contracted tuberculosis. 
Since such high figures have not been found by any 
worker in the last twenty years, it is better to consider 
the percentage as considerably less. 

Other work, such as that done by Foulerton and 
Hillier,-* wliile carefully dojie, is not entitled to hav'e 
conclusions drawn therefrom for the following reason: 
They carefully examined kidneys at autopsy but did 
not find tuberculous lesions of such kidneys, although 
the urine from the individuals concerned had infected 
guinea-pigs with tuberculosis. They did not examine 
the genital tract, and since the genital tract and the 
urinary tract have a common opening in the male, their 
work does not prove anything. 

Young and Churchman,’’ feeling that this work was 
not conclusive, showed that the smegma bacillus e.xists 
in the anterior urethra in a large number of people. 
Since it is difficult to differentiate the smegma from the 
tubercle bacillus in any way except by inoculation, it 
is manifest that a large source of error in the early 
work was due to the confusion of the smegma bacillus 
with the tubercle bacillus under the microscope. Only 
work can be accepted, therefore, which demonstrates 
the tubercle bacillus by means of inoculation, as not 
only the smegma bacillus but also artefacts might be 
mistaken for the tubercle bacillus. 

Some other sources of error are the numerous 
possible chances of contamination from tuberculous 
patients in institutions for the tuberculous, in which 
most of the attendants suffer from tuberculosis, when 
specimens are collected for inoculation into guinea-pigs. 
These errors can, and do, account for some of the 
inexplicable cases in which the pigs show tuberculosis, 
and careful autopsies on such patients fail to show 
lesions of either the genital or the urinary tract. Were 
such instances frequent, this would be an argument for 
the passage of tubercle bacilli through normal renal 
epithelium; but their extreme, rarity leads one to believe 

2. Helmholz, H. F., and Millikiu, Frances: Kidney: A Filter for 
Bacteria, Am. J. Dis. Child. 29:497 (April) 1925. 

3. Walsh, quoted-by Bonney: Pulmonary Tuberculosis and Its Com- 
pliotions. 

4. Foulerton and Hillier; Brit. M. J. lll:/74, 1901. 

5. Vouug and Churchman: Am. J. M. Sc., 1905. 
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that either the sources of contamination mentioned 
above were responsible for the guinea-pig infection 
and that no tubercle bacilli really existed in the urine 
inoculated, or that the examination of the patient s 
organs, post mortem, was not sufficiently searching. 
But these inexplicable cases by no manner of means 
give one the right to assume that the tubercle bacillus 
may pass through normal epithelium in the kidney.^ 

One of these cases, recently reported," is quite typical 
of such additions to the literature on the subject. The 
author cites a case of a girl, aged 13 years, whose 
ureters were catheterized and the segregated urines 
injected into pigs. The pig injected with the urine 
from the right kidney developed tuberculosis, while its 
fellow injected with the left kidney urine did not show 
evidence of disease. The girl was suffering from pul¬ 
monary tuberculosis at the time, and shortly thereafter 
died as the result of a pulmonary hemorrhage. 
Autopsy showed pulmonary tuberculosis but failed to 
show gross or microscopic evidence of tuberculous dis¬ 
ease in either the bladder or the kidney. The fallacies 
present in this case are, first, that the urine from the 
kidneys was not examined microscopically for pus or 
other evidence of disease, because, the reporter states, 
there was so much blood that this was impossible; and 
second, in such a case, serial sections should have been 
made of such a kidney until either the lesion was found, 
or by this means, positive proof existed of the lack of 
such lesion. 

The work of F. Bedo Hobbs ’ is extremely interest¬ 
ing. In reviewing 1,000 autopsies of persons who died 
of tuberculosis, he finds that 16.2 per cent had tuber¬ 
culosis of the kidney, and that very few of these had 
symptoms referable to the urinary or genital tracts. 
He further finds that a very much larger percentage 
than just stated (in fact, double tlie number) show 
tuberculosis of the kidney when careful sections are 
made, whereas the first percentage showed tuberculosis 
of the kidney visible to the naked eye. 

He injected 100 pigs with urine from patients suffer¬ 
ing from active pulmonary tuberculosis and found that 
six of these pigs showed tuberculosis. Before injection 
the urines were carefully examined and twenty-three 
v.-ere found to contain casts; hyaline or granular in 
most, epithelial in four. A “few pus cells” were found 
in 79 per cent of these cases. Six of these pigs on 
autopsy showed tuberculosis and two of these cases 
came to autopsy, no attempt being made to discover 
any tuberculous lesions in the urinary or genital tracts 
of these patients before death. While one of these 
cases showed tuberculosis of the kidney, the other did 
not show such lesions or lesions in the genital organs. 
The same criticism applies to this work as to the work 
of Xoyes;'' namely, that sources of contamination were 
not excluded, and careful microscopic examination of 
the kidney and genital organs was not made. 

Until frequent reports of careful work demonstrate 
the reverse, i. e., that tubercle bacilli are found in 
urines of people suffering from pulmonary tuberculosis 
without demonstrable lesions in any parts of the urinary 
tract, such a statement as that made by Kelly and 
Burnam must be accepted, that the demonstration of 
the tubercle bacillus in the urine of the female “clinches 
the diagnosis” of urinary tuberculosis and is positive 
evidence that one or both kidneys are involved. 

As has been stated, not one of our 103 pigs developed 
tuberculosis. In our series reported in 1917 ' we found 


6 . XoNcs, I. H,: 

7. Jlohlc, F. B.: 


Rev. 30:6*5 (Kov.) 1926. 
luberde, 5:3/ (Xov.) 1923. 


pus cells in the urines of each of the four patients 
whose corresponding pigs developed tuberculosis, and 
we believe that the work done then was not sufficiently 
careful as regards the microscopic examination of urine 
before inoculation. 

Had we found pigs with tuberculosis, it was our 
intent to attempt by careful examination, as in our 
previous series, to demonstrate the lesion from which 
these bacilli originated. In our work of 1917 we were 
able to demonstrate tuberculosis of either the genital 
or the urinary tract in three of the four patients corre¬ 
sponding to the tuberculous pigs; the fourth died of 
acute general miliary tuberculosis before we could 
e.xamine him, and we were unable to obtain an autopsy. 

All of the foregoing argument seems superfluous in 
the light of our present-day knowledge of the physi¬ 
ology of the kidney. Cushny,'* in his expression of the 
“modern view” of the secretion of urine, maintains that 
all the contents of the plasma of the blood are filtered 
through the glomeruli into Bowman's capsule, except 
those which are in colloidal suspension, the latter being 
too large to pass through any membrane by osmosis. 
If, then, lhe.se colloids are too large, and yet are infi¬ 
nitely smaller than the micro-organisms we recognize, 
how can the large nonmotile tubercle bacillus pass 
through this uninjured membrane? 

COXCLUSIOXS 

1. The tubercle bacillus does not pa.ss through normal 
renal epithelium. 

2. The tubercle bacillus appears in the urine only 
when tuberculous lesions exist either in the urinary 
tract or in the genital tract. 


THE TREATMENT OF INOPERABLE AND 
POSTOPERATIVE TUBERCULOSIS OF 
URINARY TRACT * 

STANLEY L. WANG, M.D. 

NEW YORK 

This is a description ofthe methods of the treatment 
of inoperable and postoperative urologic tuberculosis as 
it is administered at the Urological Department (James 
Buchanan Brady Foundation) of the New York 
Hospital. 

During the spring of 1926 a special department was 
established for the investigation and treatment of inoper¬ 
able and postoperative urologic tuberculosis. This 
department was established for the following reasons: 

It had been found that urogenital tuberculosis is an 
increasingly important part of urologic work. The 
modern methods of diagnosis, such as the determination 
of renal function, genito-urinary' roentgenologic studies, 
the wider usage of guinea-pig inoculations, etc., have 
shown that the genito-urinary tract is a not infrequent 
site for tuberculosis. It has therefore followed that a 
larger number of these patients are appearing for care 
and treatment. 

The treatment of genito-urinary' tuberculosis is essen¬ 
tially' surgical when the tuberculous lesion can be entirely 
extirpated in an individual who is healthy' otherwise and 

8 . Cushny, A. R.: The Secretion of the Urine, New York, Longmans, 
Oreen & Compony, 1926. 

T * before the Rockawoy Medical Society, Dec. 17. 1926, Lawrence. 
Long Island, X. Y. , . 

. the Department of Urology (Janies Buchanan Brady Founda¬ 

tion) r>eiv York Hospital. 
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the local tuberculous lesion is not part of a general 
active tuberculosis. That is the accepted treatment today 
and there is ample support in medical literature to 
uphold it. But there are a number of patients who have 
bilateral lesions or other additional foci of active tuber¬ 
culosis and are thus as a rule inoperable. In addition 
to the inoperable patients, the after-treatment of those 
who have been operated on is frequently ijrolonged and 
requires special local and general treatment. 

At the New York Hospital there have long been 
ample and adequate facilities for the diagnosis and sur¬ 
gical treatment of urologic tuberculosis. The inoperable 
and postoiierative patients had heretofore been cared 
for in conjunction with the general urologic cases. 

In view of the steadily diminishing general death rate 
of tuberculosis it seems that the measures taken to care 
for the disease are succeeding, so it was decided to 
establish this special department for these inoperable 
and postoperative urologic tuberculous patients and to 
utilize the general treatment of tuberculosis together 
with the special urologic care. Thus the reason for 
the establishment of the new department, which is 
apparently one of the first of its kind, is for the purpose 
of combining with the urologic treatment the procedures 
that have been found to be of value in the treatment of 
general tuberculosis. 

As the result of this plan, the treatment of the inoper¬ 
able and postoperative patients is administered along 
two lines, the special urologic treatment and the general 
and special treatment of tuberculosis. 

The special urologic treatment is carried on by the 
urologist, Dr. William R. Delzell, who is associated 
with this department. The treatment varies according 
to the indications in each case but it may be described 
as including bladder irrigations, bladder instillations, 
prostatic treatments, fulguration of bladder ulcers, 
cystoscopic obsen'ations and ureteral catheterizations. 
A number of the patients suffer considerably from 
tuberculous cystitis as a complication, and the palh'ation 
of this distressing condition while the general tuber¬ 
culosis treatment is being carried on is one of the 
difficult urologic problems. A great many remedies and 
procedures have been tried without very much success. 
At present methylene blue is administered internally and 
applied locally in the form of an alkaline instillation 
and it is giving fairly good results. 

The general treatment of tuberculosis, that is, fresh 
air, rest and good food, is prescribed for all patients. 
They are advised to remain in the open air as much 
as they can and to sleep in a well ventilated room. The 
value of rest is emphasized to each patient, and they 
are urged to rest regular periods daily. Diets are 
suggested as indicated; that is, where it seems advisable 
to increase weight, foods are recommended for that 
purpose. The diet problem is increased by the neces¬ 
sity at times of selecting foods that will not irritate 
the diseased genito-urinary tract. 

It is, of course, difficult to carry out the fresh air, 
rest and dietary care of tuberculosis systematically out¬ 
side a sanatorium; nevertheless, constantly stressing 
these measures is productive of good results. 

In addition to the general treatment of tuberculosis, 
some of the special measures that are in use to treat the 
disease are also utilized. Tuberculin is administered in 
suitable cases. Koch’s old tuberculin is prepared in 
serial dilutions and given hypodermically. Good reports 
have been made of the value of tuberculin in the treat¬ 
ment of this type of patients at some of the, European 


clinics, and it has a place in the treatment of selected 
cases. Avoidance of reactions, which implies careful 
use of tuberculin, seems to give the best results when 
this subsidiary agent is being used. 

Another of the special measures is the mercury vapor 
quartz lamp, and it is verr- useful. It is almost a 
specific in the treatment of postoperative tuberculous 
sinuses of the genito-urinary tract. The sinuses fol¬ 
lowing nephrectomy for renal tuberculosis, epidymec- 
tomy and orcbidectomy for tuberculosis yield readily 
to the lamp treatment. Bilateral tuberculosis of the 
epididymides or testes either before or after the disease 
has suppurated and formed e.vternal sinuses can well 
be given this treatment with the idea that it will help 
to localize and arrest the lesion as well as to help prevent 
its further extension. 

The mercury vapor quartz lamp is also used for tuber¬ 
culous cystitis, applied in the same manner as in the 
treatment of tuberculosis of the intestine, in which it 
has given good results. The tuberculous cystitis patients 
are given biweekly treatments over the bladder region. 
It is planned to also try intrabladder treatment for 
these patients, with a special applicator and the water 
cooled mercury vapor quartz lamp. The inoperable 
renal tuberculosis patients are given lamp treatments 
over the kidney regions. The results from this type of 
treatment are as yet uncertain, but the patients seem 
to feel that they are benefited. 

Heliotherapy is a very valuable adjunct, and when 
it is feasible it is added to the general care. Sun treat¬ 
ment of patients with disease of the genito-urinary tract 
is of course difficult to cany out in a large city where 
the patients are living at home. 

The foregoing is a brief outline of the treatment of 
postoperative and inoperable urologic tuberculosis as 
we are administering it. Better to describe the kind of 
cases under treatment, a tew representative types have 
been selected. 

REPORT OF CASES 

The first patient has inoperable bilateral renal 
tuberculosis: 

Case 1.—A woman, aged 24, married, Italian, whose family 
and past personal histor>- are irrelevant, began to have dull 
aching pain in both kidney regions during October, 1923, 
frequency of urination both day and night, burning on urina¬ 
tion, noticeable hematuria at times, and she seemed to lose 
strength. During Januarj-, 1926, she came under the care of 
Dr. Oswald S. Lowsley. Cystoscopy showed cystitis. The 
phenolsulphonphthalein test and urea test to determine the 
renal function showed that the right kidney seemed to be func¬ 
tioning correctly but the left kidney function was diminished. 
The roentgenologic study, which included pictures of the entire 
genito-urinary tract with pyelograms, was indicative of renal 
tuberculosis. Guinea-pig inoculations with urine from the right 
ureter and from the left ureter were positive for tuberculosis. 

It was decided that the patient had bilateral renal tuber¬ 
culosis which was inoperable, and she went away to the 
country for a few months. During April, 1926, she became a 
patient at the urologic tuberculosis clinic. She was advised 
regarding fresh air, rest, diet and heliotherapy. She attended 
the clinic twice each week and has been given serial dilutions 
of old tuberculin hypodermically and biweekly treatment with 
the mercury vapor quartz lamp over the bladder and kidney- 
regions. One grain (0.055 Gm.) of methylene blue three times 
a day was prescribed five days each week for the burning 
and painful urination. 

. She improved a great deal and has only occasional bladder 
pains and no urinary symptoms e.xcept frequency. She has 
gained 16 pounds (7 Kg.) and has regained considerable 
strength. 
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Ihe next case is desciiptive of the postopeiative 
treatment following nephrectomy for iincompliCcited 
unilateral renal tuberculosis: 

Case 2—A man, aged 40, married, Irish Ameiican, stone 
MOrkcr, ishose family and past personal history are irrelevant, 
noticed m October, 1925, that the urine was dark red This 
persisted and was not accompanied by pain, dysiiria, frequency, 
burning of urination or any other symptoms He did not lose 
weight or strength and his appetite was good He consulted 
bis prnate physician soon after the onset of the hematuria, but 
It did not clear up under ordinary therapeutic procedures lie 
consulted Dr Lowsley during March, 1926 Cystoscopy showed 
the \esical fundus slightly congested, the ureteral orifices 
prominent, and near the ureteral ridge a little sacculation of 
tile right one, the vesical orifice showed modeiate intrusion 
of the subcertical group with a little irritation on the surface 
The function tests showed diminution of the function of the 
right kidney as follows The urine from the right ureter 
appeared milky and contained onl\ 2 5 Gm of urea per liter, 
while the urine from the left ureter was clear and contained 

II Gm of urea per liter The phenolsulphonphthalem appiarcd 
from the right ureter m se\en minutes and theie was only a 
faint trace excreted m ten minutes, while it appeared from the 
left ureter in four minutes and 11 per cent was excreted m 
Itii miiuites Guinea pig inoculations from each ureter were 
negatue for tuberculosis The roentgenologic study showed 
ibe right kidnev large and in good position, the left kidnev 
(lid not appear eery clearly but it also seemed to be large and 

III good position there was no evidence of stone in the urinary 
tract In the right pyelogram there was a marked filling 
difect 111 the middle cahx, the lower calix was dialed and 
'hasg' and the upper cahx also showed a lillmg dedect about 
the si/e of one’s finger, with dilatation of the upper part as if 
there was an abscess present, the right ureterogram showed a 
distortion at about the level of the third lumbai vertebra 

Under regional anesthesia right nephrectomy was done by 
Dr Lowsley, April 10 and the pathologic report of the resected 
kidney was “renal tuberculosis” After a short stay m the 
hospital the patient was referred to the urologic tuberculosis 
dime for treatment of a sinus m the nephrectomy wound, which 
was discharging pus Mercury vapor quart? lamp treatment 
was instituted and he was treated twice each week, the length 
01 the exposures being gradually increased and the distance 
i f the lamp varied according to the reactions 

\fter a course of the treatment, the sinus closed The 
jatient regained Ins former weight and strength and has 
returned to his work, free from all symptoms 

Case 3 IS descriptive of the somewhat diffeient post- 
operative tieatraent following nephiectomy foi renal 
ttibeiculosis when there was a mild, probalily beginning, 
tubeiciiloiis cystitis as a complication 

G vSE 3 —A man, aged 48, married, Italian, houseman, whose 
family and past personal histones are not relevant, began to 
have pain in the right kidney region about two years ago, which 
continued for two months and subsided There was no recui- 
rciice until Alav, 1926, when the pain returned and radiated to 
the region of the bladder The pain continued, and during July 
he developed frequency and incontinence of urine Cystoscopy 
show cd evidence of inflammation in the trigon FIsewhere the 
bladder seemed normal except in the region of the right 
ureteral oritice, which was bulging into the bladder in a cervix- 
hke manner and exuding a plug of tenacious pus The function 
ot the right kidney was diminished, as shown by the function 
tests, the urea test was not definitely indicative, but in the 
I hcnolsulphonphthalem test the dye appealed from the right 
i refer in nine minutes and only 2 per cent was excreted in ten 
minutes, while from the left ureter it appeared in six minutes 
rnd 5 per cent was excreted in ten minutes Guinea pig inocu¬ 
lations from each ureter were negative for tuberculosis The 
roentgenologic examination showed both kidneys normal m 
si/e and position, and the only evidence of stone in the urinary 
t-act was a circular shadow m the right kidney region about 
the size ot one s thumb The right pyelogram extended to the 
eireular shadow and gave the impression that it was a calcified 
tub-reiilous abscess m the right kidney , it showed dilated 


major and minor calices, with several filling defects and shag- 
giness indicative of tuberculosis The right ureterogram 
showed a dilated ureter, which was distorted, and there were 
several points where there were filling defects suggestive of 
the presence of tuberculous granulations 

Under regional anesthesia, right nephrectomy and right 
ureterectomy were done, August 3, by Dr Lowsley. Die 
pathologist’s report of the resected kidney and ureter was 
‘tuberculosis of the kidney and ureter and calculi m the pelvis 
of the ureter” After thicc weeks’ convalescence he returned 
to his home, having been referred to the urologic tuberculosis 
clinic for further care and observation At the clinic he was 
advised regarding rest, fresh air and diet, and was given serial 
dilutions of old tuberculin hypoderniieally and mercury vapor 
quart? lamp treatments twice each week over the bladder 
region and iiephrectoniy wound Methylene blue, 1 grain 
(01X)5 Gm ) three times a day for five days was prescribed, 
together with weekly instillations of 1 per cent niethylene blue 
in 3 jier cent saline solution into the bladder 

The patient became free from symptoms, the wound closed, 
and he returned to his work, ajiparently vvell He is still under 
observation and care, as it is jirobably advisable to carrv this 
on for a year to prevent possible recurrence 

Uatient 4 has tiiheiciilous cystitis and tiibeiciiiosis of 
the lemaining kitliie'y after neplirc'ctomy for ttihercii- 
losis two years ago This is a not infreqtient type in 
urolojjic work, and while the results of tieatment are 
not all that conk! he hojicd for, alleviation of the 
symptoms is very comforting to the patient and there is 
always the possihility that an arrest of the disease may 
be obtained 

CvsF 4—woman, aged 40, married, Xorwegiaii. housewife, 
whose father is said to have tubereiilosis, had a cough six years 
before the oiisit of her present trouble, the cough continued 
for several months, and piihiioiiary tuberculosis was diagnosed 
She states that she regained her health after about a six moiilhs’ 
rest cure, part of which tune was spent at Saranac Lake 
During November, 1924, she had six attacks of sharp pain m 
the left side radiating to the baek, the attacks lasted lor an 
hour or so am! there was a slight increase in the frequency ol 
urination One month later she had frequency ol uriiiatioii 
both day and night, but no dvsuria In February, 1925, she 
developed a steady pain m the bladder and great frequency of 
urination both day and night, with dysuria One iiid a half 
weeks before her entrance to the hospital, Feb 27. 1925, she 
had another attack of left side pant followed bv hematuria, 
which persisted, the pain in the lelt side became a steailv ache 
The physical examination of the' lung at that tune iiidieated 
fibroui tuberculosis Cystoscopy showed a velvets apiiearaiiec 
of the bladder niueosa and ulcerations in the region ol the 
trigon lests showed dimnushed ftinetioii of the lelt kidney. 
Ihe urine from the right ureter was elear and eoiitaiiied 
3 Gm of uiea jier liter, while the urine from the left ureter 
appeared to have pus m it and contained 2 Gm of urea per 
liter Phenolsiilphoiiphtlialein appeared in the urine from the 
right ureter m four minutes, and 12 per cent was excreted in 
ten minutes, but on the left sitle it aptieareel in four and 
one-half minutes and 10 per eent was excreted in ten iiiiniiles 
Guuiea-pig inoculations vvith urine from the left ureter were 
positive for tuberculosis, they were negative from the right 
ureter The roentgenologic study showed the kidnevs appar¬ 
ently of normal si?e and in the normal positions The left 
pyelogram indicated an excavation in the region of the middle 
cahx, the upper and lower caliees seemed normal The left 
ureter was thickened and widened; there was no evidence of 
Slone 

Under regional anesthesia, left nephrectomy' was perfoiined 
by Dr Lowsley, March 10, and the pathologist reported that 
the resected kidney showed renal tuberculosis .kfter a short 
period of convalescence she returned to her home "k sinus 
from the nephrectomy wound drained for a time but healed 
under the mercury vapor quart? lamp treatment The fre¬ 
quency of urination and the dysuria were lessened but ditl not 
clear up completely 

During the spring of 1926 she was referred to the urologic 
tuberculosis clinic by Dr Fiedenek T Lau Her svmptoiiis 
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were fri'ciiicncy of uriii.uioii, burning' on uriiialion, occasional 
attacks of ptiin in tbe bladder, and Iicmatnria at times. She 
\tas advised regardin.ij re.st, fresh air, diet and Iteliotherapy, 
and she has been given treatments with tlie mercury vapor 
cpiart/. lamp; also old tnherctilin hypodermically in graduated 
dose.s. Methylene blue was prescribed for relief of the burning 
on nrination. 

At present she seems to be in ftiirly good condition and is 
probably holding her own. Guinea-pig incul.ition with the 
bladder urine was recently positive for tuberculosis, and she 
has frequently a dull ache in the region of the remaining Icidnev, 
which is apptirently involved. The general and special care 
that she is receiving apparently help to keep her comfortable. 

Case 5 is iiiclicative of the postoperative treatment 
following epitlith’mectoniy for tuberculosis; 

C.ASE 5.—A man, aged 27, married, Italian, whose family 
history is negative for tuberculosis, had the right kidney 
removed live years ago, he thought possibly because of tuber¬ 
culosis. During September, 1926, a swelling developed in the 
region of the left testis, which suppurated and drained pus 
through a sinus in the scrotum. It continued to drain, and on 
A’overober 3 left epididymeclomy and resection of the sinus 
were done under regional anesthesia by Dr. J. C. Pennington. 
The pathologist reported that the parts resected were tuber¬ 
culous. After a week’s convalescence in the hospital he returned 
home, having been advised by Dr. Pennington to report to the 
urologic tuberculosis clinic for further care and treatment. At 
that time he had a postoperative sinus in the scrotum, which 
was drainfng freely, and an inactive lesion, apparently tuber¬ 
culous, in the apex of the left lung; the prostate was enlarged 
and nodular, and it was thought that he probably had tuber- 
cidosis of the prostate and of the seminal vesicles. 

He was advised regarding fresh air, rest and diet, and he 
was able to arrange his affairs so that he could live in the 
country and visit the clinic twice each w'eek. He has been 
given old tuberculin hypodermically in serial dilutions, and 
tonics such as cod liver oil. The mercury vapor quartz lamp 
treatments were given over the region of the draining sinus, 
and it soon healed. His general condition has apparently 
improved a good deal, as he feels very well and he has gained 
6 pounds (2.7 Kg.). It will require a prolonged period of care 
and observation to determine the eventual outcome, but his 
present condition makes the future appear hopeful. 

• The last patient has tuberculosis of the remaining 
testis after the other te.stis had previously been removed 
because of tuberculosis. This t)'pe of case is not 
infrequent. 

C.vsE 6.—A man, aged 28, married, Italiain, laborer, injured 
the right testis in 1921 while cranking an automobile. He stated 
that be received dispensary treatment at aifbther liospital for 
about a year, and the testis was then removed at that hospital. 
He was informed that the testis was tuberculous. He had no 
further symptoms until December, 1925, when be was kicked 
in the left testis, which became swollen, and tlie swelling per-’ 
sisted. He was referred to the urologic tuberculosis clinic 
during the spring of 1926, by Dr. Thomas J. Kirwin, whom he 
bad consulted. At that time the testis was swollen to about 
the size of a hen’s egg, and it occasionally ached. He has now 
been under treatment for some little time and he lias been 
receiving mercury vapor quartz lamp treatments and old tuber¬ 
culin hypodermically in addition to the usual liygienic, dietetic 
and rest regimen. The swelling of the testis has lessened and 
bis general condition is good. 

COJtMEXT 

These patients are fairly representative of the various 
kinds under treatment, and the procedures and methods 
in Use. While the results are not extraordinarv'. they 
are encouraging. 

The plan on which the clinic was established—the 
combining of the special urologic treatment together 
with the general and special care of tuberculosi.s—^seems 
to be working out satisfactorily. - 

108 East Eighty-Second Stfe'et. 


HYPOTENSION 

REPORT OF SI.K CASES IN ONE F.AillLY 

JOHN D. GARVIN, .M.D. 

PITTSBUROH 

(Comparatively few have been the communications in 
various journals on the subject of low blood pressure. 
As opposed to hypertension, it pales into insignificance 
in the niche which it occupies in medical literature. At 
first thought, and from an academic standpoint, tliis may 
seem lamentable. But viewed from the clinician’s point 
of vantage, should the condition—with the extreme 
paucity of stigmas ascribahle to the hv'potension per se— 
command a major claim on the profession’s attention? 
That it assumes increased significance when associated 
with debilitating and even fatal diseases, such as arthritis, 
tuberculosis and Addison's disease, is, of course, obvious. 
Such associations are e.xcluded from the discussion pre¬ 
sented here, and I speak only of that hypotension 
iinassociated with any determinable pathologic condi¬ 
tion; that type which may be termed “essential” or 
“incidental” hypotension. 

With many of those who have commented on the 
matter of low blood pressure in recent years, the opinion 
is rather prevalent that it needs must occur in persons 
of a definite and peculiar habitus and constitution and 
usually referred to as asthenic, hyposthenic, with narrow 
chests and slender bodies, underweight and displaying 
“a marked inefficiency for arduous and sustained physi¬ 
cal effort.” ^ 

Fossier - speaks of a “characteristic symptomatology” 
of low blood pressure which is found in the asthenic and 
splanchnoptotic patient and only rarely, if ever, in the 
hypersthenic. It is my feeling that such definite and 
rather sweeping conclusions are hardly justifiable and 
I am inclined to adhere to the views expressed by 
Lambert ^ and Friedlander,'* who maintain that low 
blood pressure is wholly consistent with good health, 
and that many healthy persons have low blood pressure 
without showing symptoms but are indeed vigorous 
people. Muhlberg^ is quoted as saying that “there 
appears to be no doubt of the fact that a low blood pres¬ 
sure past the age of 50, unassociated with any organic 
lesion to account for this low blood pressure, is the 
best criterion that we possess that the individual will 
live beyond his normal expectancy.” 

Hypotension is not necessarily confined to the asthenic 
person or to the patients of little efficiency. It can and 
does occur not infrequently in persons of normal build, 
of hypersthenic habitus, of quite normal efficiency, of 
normal weight or even in the obese; and per se, essen¬ 
tial or incidental hypotension is attended with little or 
no clinical significance. Therefore its neglect, more 
apparent than real, at the hands of the medical com¬ 
mentators is, in a measure, justified. In support of 
these tenets I herewith present six cases of essential or 
incidental hypotension in one family, five of which are 
in one generation—three brothers and two sisters, and 
the sixth a son and nephew. 

These observations, given in the accompanying table, 
were made without any preparation on the part of the 

1. Baracb, J. H.: Arterial Hypotension, Arch. Int. Med. 33: 151- 
161 (Feb.) 1925. 

2. Fossier, A. Cause of Essential Hypotension, Am, J. M, Sc. 
171:496-301 (April) 1926. 

3. Lambert, A. M., in discussion of Roberts, S. R.: A Study of 
Hypotension, J. .A. M. A. 79:262-263 (July 22) 1922. 

4. Friedlander, Alfred: Clinical Types of Hypotension, J. A. M. A. 
83:167-171 (July 19) 1924. 

5. Muhiberg, William, quoted by Friedlander. 
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jiatients, and represent the highest reading _ of the 
sph\'gmomanorneter in several examinations at intervals 
over a period of two years. In each case they were 
made at or about midday, with the patient fully clothed 
and sitting erect. . . . 

\\‘ith the possible exception of the physician in the 
group, the family is one characterized by extreme 
activity, efficiencv in hard work, and splendid physique, 
and is of a stock noteworthy for its longevity. There 
are absolutely no evidences of failing my'ocardia to 
which such pressures might be attributed. Particular 
attention is directed to that of patient 1, weighing 250 
pounds, with a systolic pressure of 102. This not 
unusual coincidence of hypotension and obesity was 
noted by me in a former publication wherein, out of a 
group of 200 definitely obese patients with and without 

Data in Six Cases of Hypofetision 
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O’ilirc, J. P.; Walker, W- G., and Vickers, 
Hjicrtun.-n, J. A. -M. 82: 27-28 (July) 1924. 


high blood iiressurc. twenty-two, with weights varying 
from 170 to 265 pounds, had systolic pressures of 110 
or under. Thirteen had pressures under 105, and eight 
under ICO. Here, too, of course, the factor of asthenic 
habitus, with drooping shoulders, etc., was far removed. 

Xot infrequently do we receive patients who have at 
some time been "put to bed by the doctor,” or who have 
received ‘'serum treatments” for low blood pressure. 
Xor is it unusual to hear from the laity the belief that 
"low blood pressure is worse than high blood pressure.” 

I have heard this statement no less than three times 
within the last two months. Such procedures are, at 
liest, questionable, and for such lay misunderstandings 
we are responsible. The subject of hypotension should 
be put forth in its true light, to correct any such false 
impressions that may have gained foothold in the medi¬ 
cal mind and to allay needless apprehension among the 
laity. Let the subject assume its place along with 
incidental achlorhydria and visceroptosis. And just as 
we have well quit ourselves of hospitalizing and con¬ 
fining to bed, with head down and feet up, the much 
maligned patient with “gastroptosis,” so let us assume 
a more rational point of view toward incidental hypoten¬ 
sion, a condition wholly innocuous, so far as we know. 

The occurrence of these six cases in one family 
naturally brings up the question of the possible heredity 
of low blood pressure. “Xo one who has had any con¬ 
tact ivith lu'pertensive cases can escape the impression 
that heredity plays an important role in the production 
of high blood pressure. Such an impression is obtained 
from observing certain families in which an extraor¬ 
dinary number of the individuals comprising them have 
died of vascular diseases.” ‘ A case in point is that of 
the_ husband of patient 4 and father of patient 6 in the 
series just given: he is a minister, aged 64, with a 
hypertension of 200/120, with a sister aged 63, who 
has a pressure of 200/110, another sister of whom died 
with a "stroke,” whose mother died from the same 


cause and whose father died of “Bright’s disca.se.” 
In these families joined by marriage may we not have 
excellent evidence of the hereditary nature of both 
hypotensive and hypertensive conditions? On the past 
histories of families we must, as has been said, base our 
supposition of the then-existing high blood pressure, 
because of the relative youth of the sphygmomanometer, 
at least in its clinical use. In hypotension we have not 
even this aid that the history gives us and therefore 
observations on this form of vascular condition mitst 
be left for the future. I submit it, not as a fact, but 
rather as an hypothesis that remains to be proved—and 
in which proof I am making a single contribution—that 
incidental hypotension may be hereditary. 

coxcLUsroxs 

1. Six patients with low blood pressure in one family 
are in excellent health and arc active and vigorou.s; 
ino.st of them are robust and hypersthenic and one 
is obese. 

2. Incidental hypotension is of little or no clinico- 
pathologic significance, e.xcept as a possible indicator of 
long life. 

3. Incidental hypotension has been misunderstood, in 
the past, and misinterpreted; and a more rational atti¬ 
tude toward it, both on the part of the profession and, 
througli it, by the laity, should lie adopter!. 

4. Hypotension, like hypertension, may be hereditary. 

soot Jenkins .•\rcailc. 


THE DETECTIOX .\XD IXCIDEXCE OF 
HUMAN INTESTINAL PROTOZOA 
BY THE SIGMOIDOSCOPE’" 

MOSES P.VULSON', M.D. 

.\NI) 

JUSTIN M. .ANDREWS. Sc.D. 

1!.\1,TIM0UU 

Although Manson-Bahr ^ has advocated the use of 
the sigmoidoscope in the detection of low sigmoid and 
upper rectal amebic ulcers, it is not apparent from the 
available literature that sigmoidoscopy has been used 
as a routine diagnostic measure to determine the pres¬ 
ence of the intestinal protozoa in general. It is our 
purpose in this report to compare the incidence of pro¬ 
tozoan parasites of the human intestine from specimens 
of feces obtained by the use of the sigmoidoscope with 
• the usual defecated specimens submitted for examina¬ 
tion. Similar procedure is being employed in the 
estimation and study of the bacterial flora of the large 
bowel. 

This work was undertaken at the suggestion of 
Dr. 1 homas R. Brown, associate professor of clinical 
medicine and chief of the gastro-intestinal clinic. 


Obesity 20.1 Hypertension, CoUected Papers of the 
yu>o Ll'.ntc and the Ma>o Foundation, Philadelphia. W. Saunders 

19 Z 6 , pji. 601 . 605 . .jauimcis 


il, C.: Heredity and 


materials and methods 
The types of persons c.xamined were e.xtremely 
varied. A group of nationalities was represented which 
appeared at the clinic for relief of various and sundry 
complaints referable to the gastro-intestinal tract. None 
of these cases were especially selected for this stud_v. 
Onl)- eight of the 253 cases presented organic dis- 

* Read before the Johns Hopkins Medical Society, March 7, 1927- 
„ Department of Medicine, Gastro-intestinal Clinic, Johns 

Hopkins Hospital and ^Icdical School, and the Department of Medical 
ZooIog>% School of Hygiene and Public Health, Johns Uopknis 
University. 

Manson-Bahr, P. H.; Manson’s Tropical Diseases, cd. S, A’cw' 
\ork, William Wood & Co., 1925. 
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tiirbances rcferalilc (o (lie large inlestine; the remaimler 
provetl to be purely functional states. A third of those 
e.\aniine(l did nut present bowel symptomatology. 

The physical condition of each ]xitient on whom 
sigmoidoscopy was practiced for this research was such 
as not to contraindicate the procedure. 

Each patient was placed in Ilayiies’ position; i. e., the 
lower e.\tremitie.s remained on the table, while the trunk, 
lle.xed at the hips, was virtually at right angles to the 
lower extremities; the head rested on the forearms, 
which were Ilexed at the elbows and were supported by 
a footstool of convenient height. 

It has been shown that this position is preferable 
to the usual, well known, knee-chest posture. In the 
Haynes position, the viscera are, by force of gravity, 
moved out of the pelvis, up toward and against the 
diaphragm. This reduces intrapclvic pressure and 
facilitates instrumentation. Although it may not be 
indicated by the appearance of the patient, he is actually 
more comfortable in this position than in the knee-chest 
posture. 

The sigmoidoscoj^e employed was that of Buie of 
the Mayo Clinic. It is 25 cm. (10 inches) in length 
and is 16 mm. (live-eighths inch) in diameter. 

In only three instances were attempts to pass the 
instrument unsuccessful. These cases are not included 
in the series. Each of them presented degrees of spasm 
that could not he overcome at the time of instrumen¬ 
tation. 

The same instrument and procedure were employed 
in all patients whose ages ranged from 14 to 76 years. 
Confirming the experience of Buie, the procedure as a 
routine virtually dicl not present any difficulties. It 
must be urged that the sigmoidoscope should be used 
carefully', that force should not be employed in its 
passage, and that little air inflation or none at all should 
be used during the course of instrumentation, as per¬ 
forations of pneumatic and instrumentative origins have 
been known to occur at the rectosigmoid junction and 
within the sigmoid proper, resulting in peritonitis. 

^lany patients were examined shortly after gastro¬ 
intestinal fluoroscopy and roentgenography, and there¬ 
fore presented barium sulphate, an opaque substance 
administered previous to these examinations, in the 
intestine. Clinical observations on this group make it 
appear that the presence of barium sulphate in the lower 
bowel renders sigmoidoscopy more difficult in that the 
contents are more tenacious and difficult to remove. It 
partially inhibits peristalsis and the intestine appears 
to be more spastic than when barium is not present. 

In order to secure feces from the sigmoid, the 
patients were instructed to present themselves unpre¬ 
pared; i. e.. they were not ordered to take the usual 
pui'ge the night before, or to administer a soap-suds 
enema the morning of the examination. As a result, 
a large number of the patients appeai'ed with feces in 
the rectum. In order to pass through the rectum into 
the sigmoid to secure material directly from the sigmoid 
by means of the sigmoidoscope, we aspirated the rectal 
feces, diluted with water when necessary, by means of 
a water suction pump. It is to be pointed out that in 
practicall}’ every case the instrument was inserted its 
full length (25 cm.), so that the specimens thus 
obtained were sigmoid contents, not rectal contents. 

Strict asepsis in this procedure is not essential. How¬ 
ever, the sigmoidoscope and aspirator must be sterilized 

2. Buie, L. A.; Importance of Proctoscopy, M. Clin. N. Amer. 
7: 113-121 (July) 1923. 


after each insertion so as to avoid rectal contamination 
from patient to patient. 

The examinations for pararsites were made as fol¬ 
lows ; Sigmoid contents were extracted by means of a 
light cotton swab on a 12 inch applicator stick while the 
instrument was in position. One thin smear was imme¬ 
diately made in saline solution on a slide warmed to 
99 F., and another was made in Dobell’s iodine solution. 
The smears were examined at once under coverslips at 
a magnification of about 250 diameters. When organ¬ 
isms were located, a magnification of about 1,100 
diameters was used to assist in identification. The 
corresponding defecated specimens were similarly diag¬ 
nosed on the same day that they were obtained, so that 
they were examined in the majority of cases within 
six hours, and in all cases within twelve hours, after 
dejection. Only one examination was made of each 
specimen, the smears being searched for from five to 
ten minutes each. In order to reduce the personal error 
while comparing the parasite content from sigmoido- 
scopic and defecated specimens, one observer diagnosed 
the sigmoidoscopic specimens and another inicroscopist, 
unacquainted with the observations of the first, exam¬ 
ined the defecated specimens. 

After the smears were made, duplicate tubes of 
serum-saline-citrate medium ^ prepared according to the 
method described by Andrews ■* were inoculated. As a 
rule, amounts varying in size from a green pea to about 
half that quantity were inoculated. In a few cases’in 
which the patient had defecated just prior to the exam¬ 
ination or had been purged the night before, it was 
difficult to obtain any feces. In these instances, the 
medium was poured into the sigmoidoscope, and the 
walls of the sigmoid colon at the proximal end of the 
instrument were gentlv washed with a large capillary 
pipet. With the same pipet, the medium was finally 
aspirated and delivered into culture tubes. Similar 
cultures were made from the defecated specimens at 
the time of the microscopic examination. The culture 
tubes were incubated as soon as possible at 37.5 C. for 
forty-eight hours. At the end of that time, a large drop 
of the medium taken from near the bottom of the tube 
was examined for flagellates. Tanabe,“ using the 
serum-saline-citrate medium, has shown that Tri- 
chomomu appears in maximum numbers forty-eight 
hours after inoculation. The medium appears to permit 
the growth of Chilomastix mcsiiili as well as 
Trichomonas. 

OBSERVATIONS 

In all, 253 persons were e.xamined and bowel con¬ 
tents obtained by sigmoidoscope. Unfortunately it is 
possible to present, of this group, only 210 cases in 
which concomitant stool examinations could be made. 

In view of the number of cases examined, this report 
is presented as approximating the incidence of human 
intestinal protozoa of this locality. This series, as 
judged by the chi-square test, seems sufficient to 
establish statistical!}’' that the two following points are 
not based on chance distribution; namely, that many 
more organisms can be found in sigmoidoscopic than in 
defecated specimens, and that more organisms can be 
found in a specimen from a clean bowel than from one 
that contains barium sulphate. 


3. Cleveland, L. R.: Toxicity of Oxygen for Protozoa in Vivo and 
in Vitro; Animals Defaunated Without Injury, Biol. Bull. 48, 1925, 
footnote, p. 

-I. Andrews, J. M.: Cultivation of Trichomonas; Thermal Death- 
Point; Anaerobic Conditions; Attempts at Sterilization, j. Parasitol. 
12 : 1-18'I57 (March) 1926. 

5. Tanabe, M.: The Cultivation of Trichomonas from Man, Rat and 
Owl, J. Parasitol. 12:101-104 (Dec.) 1925. 
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The distribution of nationalities was re^-esenlative 
of the mixed population of any jnrge citjx There weie 
about 40 per cent white Americans and about per 
cent colored Americans. The remainder was latgely 
composed of persons from Russia and the countiies 
of central Europe. 

The proportions of males and females were 50 and 
47 per cent, respectively. 

Forn--six per cent of the patients were suffering from 
constipation. About 30 per cent did not have symptoms 
referable to the gastro-intestinal tract. Twelve per 
cent complained of pain in the lower abdomen. Diar¬ 
rhea. rectal bleeding, tapeworm, mucus aud indefinite 
symptoms were about equallj' distributed as the pre¬ 
dominating symptoms for the remaining patients. 
Organisms occurred throughout the various groups 
with ail irregular frequency, indications that any one 
organism might be responsible for any one symptom 
being absent. 

The ages varied from 14 to 76 years, nearly 90 per 
cent falling within the limits of 21 and 60. As far 
as is indicated by the records, the dispersion of the cases 
iras fairly uniform. Age susceptibility was not 
indicated. 

Table 1 shows the incidences of protozoan organisms 
inhabiting tlie alimentary tract of apparently normal 
persons residing in the temperate zone, grouped 
according to the presence or absence of barium sul¬ 
phate. In the progress of this work, it appeared that 
the presence of such an inert substance as barium sul¬ 
phate considerably reduced the incidence of protozoan 
organisms. Accordingly, in tabulating the results, 
jiatients were divided into two groups, one of which 
was composed of those who had ingested barium sul- 
jibate for the purpose of gastro-intestinal roentgeno¬ 
logic examination within six days of sigmoidoscopy; 
the other group had partaken of barium sulphate at 
least six days prior to the sigmoidoscopic examination, 
or not at all. The first subtable shows the incidence 
c f those persons examined sigmoidoscopicaliy who pre- 

T.wle 1. —Incidence of Protocoa in Defecated and Signwido- 
scopic Specimens Grouped According to 
Barium Content of Bowel 


substance introduced into the alimentary tract would 
so dilute the cnnlcniti that the chaiicc.s of finding para¬ 
sites per unit quantity of .stool would be considerably 
reduced. Furthermore, it is quite possiliic that other 
factors, such as tlie mechanically inhibiting influence 
of barium sulphate on the motility and vital processes 
of such active organisms as tiie intestinal flagellates, 
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T.ible 2. _ Jiiciileuce of Trichoninnas and CItilomaslij; 
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seated fecal specimens at the time of the examination 
and v>-ho had not partaken of barium sulphate within 
six days of the sigmoidoscopic examination. The sec¬ 
ond subtable presents the observations in those simi¬ 
larly examined hut who had ingested barium sulphate 
within six days of sigmoidoscopy. The third tabulation 
is a combination of the first two and is probably 
more comparable with incidences revealed by ordinary 
routine fecal e.xaminations. 

It is not to be inferred from this table that barium 
sulidiate is actually parasiticidal. It is plain that such 
ivcly large quantity of any inert, finely divided 
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• Only cy'‘ti Jnund. 

The results from making cultures lor flagellates were 
as indicated in table 2. Nine eases of Trirhoiiioiins 
were found. U’ith the sigmoid specimens, two were 
positive by smear and by enliurc, two were positive by 
smear and negative by culture, and two were negative 
by smear and positive by culture. From the defecated 
specimens, two were j)ositivc by sinctir and by culture, 
and four were positive bv evdture aud negative by 
smear, Niue cases of Chiloimi.ttix were found, of 
wliich five were diagnosed iiy the presence of cysts. 
In these cases, cultures were not positive, perhaps 
because trophozoites were not present. With the sig¬ 
moid specimens, one case was positive by smear and 
by culture, five cases were positive by smear and nega¬ 
tive by culture, and three cases were negative by smear 
and positive by culture. With tlie defecated specimens, 
one case was positive by smear and by culture, one case 
was positive bj' smear aud negative by culture, aud two 
cases were positive by culture aud negative by smear. 
These data arc presented in a much dearer form, case 
by case, in table 2. These results indicate that the pil' 
tural method should be used to supplement the diag¬ 
nosis of flagellates by the smear method. It is not at 
present sufficiently refined to substitute lor the smear 
method of diagnosis. It also appears that the medium 
is move reliable for the detection of Tricitoutonas than 
Chilotnastix. This conclusion inodcsUy confirms the 
recently published work of Hill.“ 

The absence of Eiidamcba histolytica in our results 
is notable, and we arc unable to account for it. I>' 
none of the examinations was any organism found 

6. Hill, C. M,: Tlic Successful Apiilicutioii of the CuUtirc SIctf'oti 
to the DiagnosU of Intestinal riaocUatcs in the I'icUl, Ann J. HiT* 
6; 646-658 (Sept.) 1926. 
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which suggested that it might he Endattwba IiLlolxtica. 
Helminth ova were not oijserved. 

It is to he noted that 7 ricltuiiioiiu.'! lioitiiitis ocetirred 
more treiiuently in the defecated specimens than in 
tliose obtained sigmoidoscopically. Tliis is accnnnted 
for by the fact that, in some of the cases, little stool 
or none at all was found in the sigmoid, and that, 
furthermore, as itointed out by Hegner and Becker' 
Trkhomoiuis houiims remains viable in defecated stools 
three or four times as long as do other trophozoites. 

In connection with these observations, it is intere-'ting 
to note the incidence reported Ijy Smithies^ of proto- 
zoiasis in 3,780 residents of the temperate zone. Com¬ 
puted from this figure, the incidence is as follows: 
Trichonwims hominis, 2.0 per cent; Ccrcomoiuts intes- 
tinalis hominis (dj, 1.8 per cent; Chiiomastix mcsnili, 
0.6 per cent; Ccri-omonas and Chiiomastix combined, 

2.5 per cent; Endaineba (total), 1.6 per cent; E. histo¬ 
lytica, 1.0 per cent; E. coli, 0.5 per cent; unclassified 
endaniebas, O.OS per cent; Balantidium coli. 1.8 per 
cent; Giardia lamblia. 0.4 per cent. The proctoscope 
was used in many of these e.Kaminations, but, appar¬ 
ently, only with the hope of revealing gross anomalous 
appearances of the lower colon due to protozoan infec¬ 
tion. It is thought that, had tlie instrument been used 
to produce the sigmoid content.s, tlie incidences of the 
various organisms listed might have been somewhat 
higiier. 

It should be .stated that the principal virtue of sig¬ 
moidoscopy in tile diagnosis of protozoan infections lies 
in tlie fact that stool may be obtained from the sigmoid 
colon when it is positively fresh and may be e.xamined 
immediately. I\‘hile it is not possible to get all unpre¬ 
pared patients to defecate at will in the laboratory-, it 

i.s very seldom that it is difficult to obtain abundant 
material for e.xamination from the lower sigmoid of 
similarly unprepared patients. These specimens, exam¬ 
ined at once, eliminate parasite mortality both while 
passing through the rectum and during the usual 
postdefecation interval before examination. 

SUJI.M.ARY 

1. Lower sigmoid contents have been obtained sig¬ 
moidoscopically from 253 patients, 210 of whom sup¬ 
plied defecated specimens as well. These specimens 
were examined microscopically and culturally (for 
flagellates), and yielded, in the group that had not 
partaken of barium sulphate for at least six days prior 
to the sigmoidoscopic examination, an incidence of all 
organisms of 13.7 per cent in defecated specimens, as 
compared with 46.3 per cent from sigmoid contents. 
In the group in which barium sulphate had been 
ingested within six days of examination, a total inci¬ 
dence of 8.7 per cent from defecated specimens, as 
compared with 20.9 per cent from sigmoidoscopic 
specimens, was determined. The combined barium 
and nonbarium groups revealed a total incidence of 

10.5 per cent from defecated specimens, as compared 
with 31.9 per cent from the sigmoid. 

2. Comparing the occurrence of protozoa found in 
feces obtained sigmoidoscopically and by defecation, 
it was found that the incidence by the former method 
was regularly (with the e.xception of Trichomonas) 

; Hegner R. W., nnd Becker, E. R.: The Dbgncsis ci Intestinal 
Flagellates by’Culture Methods, J. Parasitol. 9:15-23 (Sept.) 1922. 

« Smithies. Frank: Protojoiasis Occurring in Temperate Zone Resi- 
dcntL .t Study of Ttvo Hundred and Si-tty-Five Instances tvith a Dis¬ 
cussion of the .-tssociated Digestive Jlalfuncticn, Am. J. Trop. Sled. 
G:I-45 (Jan.) 1926. 


from two and one-half to three and one-half times as 
high as by the latter method. 

3. There does not appear to be uniform association 
of particular organisms with particular svmptoms. 

4. The incidence of protozoa was approximately 
twice as high in those cases in which barium sulphate 
had not been administered, as compared with those 
cases in which it had been administered within six days 
of the e.xamination. 

а. The senim-saline-citrate metliod of flagellate cul¬ 
ture was found to be a useful supplement to smear 
e.xamination for Trichomonas and Chiiomastix-. 

б. On the basis of these observations, we urge the 
use of the sigmoidoscope in obtaining fecal specimens 
for parasitologic examination. The use of this instru¬ 
ment for this purpose is fully justifiable in view of the 
proved inadequacy of single parasitologic examinations 
from defecated feces. 


THE PRE.SSURE V.ACCIXATIOX 
TECHXIC 

ST.VXLEY THOM.\S, .M.S. 

Associate Profesior of Bactencloffy, Lebi^h Uc^Tc*s.it7 
AXD 

R C BULL, .UD. 

Director, Students' Health Service, Lehigh University 
EETHLEHEir, PA. 

.-\s the result of a smallpox scare at Lehigh 
University in February, 1924, a rule was adopted 
requiring every student who matriculated at the uni¬ 
versity to be vaccinated by the Students' Health 
Service unless he had been successfully vaednated 
within the past three years. The terra “successful" 
has been interpreted in this rule as meaning a true 
vaccinia, and a certificate of vaccination is not accepted 
unless supported by a definite scar of an obviously 
recent vaednia. It was foreseen that it would be 
necessary to vaednate a very large number of students 
(the entire enrolment of 1,460) the first year the rule 
was in effect and practically the entire freshman class 
of about 6C0 each succeeding year. It was also fore¬ 
seen that this work would have to be carefully planned 
in order to develop a method of vaccination that would 
not interfere too much with class hours and thus bring 
the health service into conflict with the educational 
departments of the university. 

Fortunately it was possible to compare various 
methods before the rush of vaccinating the entire stu¬ 
dent body was on us. In February, 1924, follovring 
the provisional diagnosis of a case of smallpo.x in the 
university, all contaas were vaccinated. The following 
technic was used: A single scratch was made, the virus 
was applied to the scratch, rubbed in. andjthen allowed 
to dry before the shirt sleeve was rolled down. This 
method was found to be satisfactorv' when only a few 
students were to be vaccinated, but the time required 
for the vaccine to dn.', frequently as long as thirty 
minutes, made it impracticable when large numbers 
were to be vaccinated in a short time and in a limited 
space. 

In the fall of 1924, vaccination was offered but not 
required and the tedinic rvhich we called "iennerian" 
was developed. This technic is practically that which 
rvas recommended by the U. S. Public Health Service 
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and the 2^Iedical Department of the U. S. Army. It 
has been thus described: ^ 

The shin of the upper arm was cleansed by rubbing with 
a swab of cotton saturated with alcohol. This was allowed 
to dry. AVitli his left hand the operator grasped, from below, 
the arm of the patient in the region of the insertion of the 
deltoid muscle. The skin was stretched and three short, 
parallel scratches were made about three quarters of an inch 
apart. The scratches penetrated the epidermis but pains were 
taken not to draw blood. Care was taken not to include any 
scar tissue from previous vaccinations in the scratched area. 
The virus was expelled from the tube on the two outside 
scratches and rubbed in thoroughly. The middle scratch 
was not inoculated but served as a control. It received the 
same degree of trauma as the two inoculated scratches. 


In order to eliminate the time required for the vac¬ 
cine to dry, a transparent perforated celluloid shield of 
large size was placed over the site of vaccination and 
the student allowed to roll down his sleeve at once. 
This procedure was not con.sidercd desirable but was 
used as a necessary makeshift to overcome an other¬ 
wise impossible situation. The shield tvas removed at 
the first observation of the reaction twenty-four hours 
later and no bad results were noted. More than 600 
students were vaccinated by this method in September, 
1924. 

In September, 1925, the university vaccination 
requireraeiit became effective and it was necessary to 
vaccinate more than 1,000 students. The jennerian 
technic had seemed satisfactory and this was followed 
in the majority of cases. An effort was made, however, 
to eliminate the objectionable features of the shield. 
For this purpose a special dressing was made up con¬ 
sisting of perforated adliesive plaster and a thin pad 
of gauze. The dressings were of such size that they 
covered the entire site of vaccination. The adhesive 
plaster ^v'as applied to the arm above tlie scratches, the 
gauze was then “buckled” so it did not touch the arm 
at the site of vaccination, and the adhesive plaster was 
applied immediately below the scratches. In this way 
the actual site of vaccination was amply protected, 
access of air was permitted, and the vaccine dried with¬ 
out an accumulation of dust under the dressing. This 
was of course removed after twenty-four hours. It 
seemed that this dressing eliminated the objectionable 
features of the shield and was as satisfactory as could 
be hoped for where protection of some kind was neces- 
sar}-. Nearly 900 students were vaccinated by this 
method. 

The results obtained during the scholastic year 
1924-1925 were discussed with the officials of the 
U. S. Public Health Service. Here we encountered 
the natural criticism of the use of any dressing follow¬ 
ing vaccination. It was mainly to overcome this 
objection that we tried out, in a limited number of 
cases, the “pressure” method suggested by Dr. J. P. 
Leake,- surgeon, U. S. Public Health Service. Dr. 
Leake’s directions are as follows; 

A simpte method is a shallow, tangential pricking of 
the cleansed but not irritated skin with a needle, through a 
drop of smallpox vaccine, covering an area not greater than 
one-eighth inch (3 mm.) in diameter. This gives little 
chance of accidental infection and the eruption is typical. 
The needle, which should be new, sharp and sterile, is not 
thrust into the skin but is held quite parallel or tangential 
to it, with the forefinger and middle finger of the right hand 
above the needle and the thumb below, the needle pointing 


Smnllpo.x V-iccination as Carried Out at Lehig 
L.-r.c.-■!>,, Pi,h. Heaitli Rep. 41:37 (Jau. 8) 1926. 

a. Lea.ve, j. P.: Pub. Health Rep. .13: 221-238 (Jan. 28) 1927. 


to the operator’s left. The needle should he crosswise of the 
arm, so that the thumb of the operator i.s not impeded by 
hitting the skin. Tlic side of the needle point is then 
pressed into the drop about thirty tinic.s within five seconds, 
the needle being lifted clear of tlic skin each time. This 
rapid to and fro motion of lifting the needle and pressing it 
against the skin should he quite perpendicular to the skin 
and needle, and not in the direction of the needle. In this 
way the elasticity of the .skin will pull a fraction of an inch 
of Ihe epidermis over tlic point of the needle at each pressure 
so that the vaccine is carried into the deeper Layer of epi¬ 
thelial cells, where multiplication takes place most easily. 
If the skin has not been iindidy ridihed in clean.sing, and ii 
the motion is entirely pcriicndicnlar to the needle, no sign-, 
of bleeding will occur and all evidence of the punctures will 
fade out in less than si.x hours. Immediately after the punc¬ 
tures have been made the remaining virus is wiped oil tlie 
skin witit sterile gauze and the sleeve is pulled down, the 
whole operation of puncturing and wiping taking less than 
ten seconds. With strong vaccine a single pressure not 
iniiequently give.s a “take.” Only si.x pricks or punctures 
were formerly' advocated. Comparative tests showed this to 
be inferior to tbc scratch method in the percentage of suc¬ 
cessful “takes.” Dy the use of thirty pricks, this diliicnlty 
has been overcome and the percentage of "lakes” is as higk 
as with any' other safe method. 

The disadvantages of thi.s method, which it shares with 
some other methods, are, first, that without demonstration 
and practice the tcclinic of applying the proper pressure may 
not easily he acquired, and, .sccoiul, that witliont due care an 
area larger than one-eiglith inch (.3 mm.) in diameter may he 
covered by the insertion. In regard to the first point, tlic 
dilficulty is iisiially that the needle is not pressed in the right 
direction or that the pressure is not firm enough. Provided 
the needle is held quite tangential to the curve of the arm. 
and the direction of motion is quite perpendicular to the 
needle, it is difficult to make llic rapid pressure too firmly. 
In regard to the second point, motion from the wrist with 
the arm held rigid is usually more accurate than whole arm 
motion. 

The advantages of the metliod are its mildness and pain¬ 
lessness, the fact that it is more rapid than any other cffcctite 
and safe method, the fact that no control site is necessary 
since the evidence of trauma due to the operation has dis¬ 
appeared before the first observation for an early reaction 
is made, and the fact that the virus is wiped oft immediately, 
so that the uselessness of a dressing is obvious to the person 
vaccinated. 

The foregoing method is known by ns ns the pressure 
technic, and the fact that they were vaccinated by this 
method was noted on the men’s vaccination record 
As we had gotten very satisfactory results by 
onr jennerian” technic we were loathe to depart from 
it and therefore nsec] the new technic in the vaccination 
of only every tenth "man. 

It became apparent immediately that the “pressure” 
technic had the practical advantage of saving consider¬ 
able time. In the “jennerian” metliod the care neces¬ 
sary to avoid drawing blood, to make the degree of 
trauma the same in all three incisions, to rnb in the 
virus, and to apply the dressing, took nearly forty-live 
seconds for each man. Bj' the “pressure” technic a 
man was vaccinated and on his traj' hi less than one 
fourth of this time. Moreover, the obvious case of 
the method from the point of view of both the operator 
and the person being vaccinated was apparent to those 
vaccinated, and it was not unusual to have men standing 
in line ask to be t'accinated by what they called the 
“new method.” 

It was not until we tabulated the results of nearly 
a thousand vaccinations that we could draw a com¬ 
parison of the efficacy of the “jennerian” and “pre.s- 
sure ’ methods. Table 1 shows the comparative rc.^iills 
obtained by these two different methods of vaccination. 
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In view of tlie fact that tlie new nietliocl is much 
.simpler, milder, and more rapid than the old method, 
the compari.'Min i.s remarkaljle. In fact, we can .say 
that there i.s no ditt'erence in the results of these two 
methods of vaccination. 

T.'iiii.E 1.— Compiiriili:\' Results 


“Jcuticrian” ‘'Pressure*' Total 

Xo. Per Cent Xo. I*er Cent No. Per Ce 

Immune reactions. 576 65.5 71 C6.3 647 65 8 

Vaccinoid reactions. 200 22.9 24 22.5 224 22.7 

Vaccinia^ . 102 II.6 12 11.2 114 11.5 

Total . 878 lOO.U 107 100.0 985 100.0 


In February, 1926, it was necessary to vaccinate a 
number of men who entered the university at the 
beginning of the second semester. At tins time the 
])ressure technic was used e.xclnsively. The results are 
given in table 2. 

T.-^bce 2 .—Results xcitli Pressure Technic 


Nuinber Per Cent 

Immune reaction'.. 47 75 7 

Vaccinoid reactions. 9 14 5 

Vaccinias ... 6 98 


While the jjercentage of immune reactions was 
.slightly greater and that of the vaccinias slightly less 
than in table 1, the small number of vaccinations 
fsixty-two) must be taken into account. If the next 
man vaccinated had been one not previously vaccinated, 
we are sure that tlie percentage of typical takes would 
have been over 11 per cent. 

COXCLUSIOXS 

1. Of the methods employed by ns for the vaccina¬ 
tion against smallpox, the pressure technic has been 
shown to be as efficacious as any other in inducing 
vaccinias in susceptible persons. 

2. The pressure technic has the advantage of saying 
time in vaccinating a large number of persons in a 
short time. 

3. The pressure technic overcomes the objection to 
the use of a dressing following vaccination and makes 
the dressing or shield obviouslj' unnecessary. 

4. The pressure method is more desirable from the 
point of view of the vaccinated person. 

From these results it is onr intention to adopt the 
pressure technic as the sole method of compulsory vac¬ 
cination at Lehigh University. At the opening of 
college next September it will be necessary to vaccinate 
about 500 students. The time allowed in the schedule 
for this work is two hours. With sufficient clerks to 
make the records, two operators will easily accomplish 
this, using the pressure technic. 


Wise Specialism an Advantage.—Wise specialism is of the 
greatest advantage for the progress of medicine, but _ its 
followers should know something about everything medical 
as rvell as everything about their own branch. Without taking 
a reactionary view, there is a danger that specialism may be 
e.xaggerated and that parts of medicine which should be 
within the reach of every competent medical man may be 
prematurely elevated into a specialty; in ancient Egypt there 
\s'as a phase (500 B. C.) when each disease had its practitioner 
who confined his activities to that one condition. Xo be a 
clinical specialist has mercenary advantages, for ^practice 
comes earlier and the lucrative rewards may be considerable- 
—Ivolieston, Humphry; Lancet 2:739 (Oct. 9) 1926. 


A HARMLESS MUCOUS MEMBRANE 
IRRIGANT * 

MARTIN H. FISCHER, M.D., Pharm.D. 

CIXCIXXATI 

AND 

R. W. BLEDSOE, M.D. 

COVIXGTOX, KY. 

During the last several years the nose and throat 
surgeons have given up increasingly the use of irrigat¬ 
ing solutions in the treatment of acute or chronically 
inflamed accessory sinuses or after these have been 
operated on. The feeling seems to be general that their 
employment is harmful, and it is frequently maintained 
that the}' spread infection. The saturated boric acid 
solution or the so-called physiologic salt solutions com¬ 
monly used in hospitals (solutions of sodium chloride, 
varying in concentration from 0.7 per cent to 0.85 per 
cent) at times unquestionably produce such bad effects, 
and yet, it must appeal to every one’s surgical sense 
that the mechanical cleansing of mucous membranes, 
coated with mucus or pus, can by itself be only of 
benefit. 

In reviewing the matter some two years ago, we were 
of the opinion that the evil efifects produced by such 
irrigants were dependent on their faulty composition. 
As commonly employed, they favor the development 
of an edema in the irrigated mucous membranes—a 
situation often aided by the overuse of epinephrine or 
of cocaine and its derivatives, substances which, after 
a brief vasoconstrictor effect, produce a long continued 
period of vasodilatation and, by their directly poisonous 
action on living cells, interfere with their normal oxida¬ 
tion chemistry and so aid in the development of edema. 
Edema in a tissue, according to W. B. Wherry’s ^ 
observation, heightens its susceptibility to infection. 

It is true of all wounds that the use of pure water 
on them is most favorable to the development of an 
edema in the irrigated parts, especially if the imbibition 
tendency of the tissues is increased by trauma, chemical 
irritants or infection. The use of salt in the water, 
notably sodium chloride, tends to counteract the swell¬ 
ing effects of the water and e.xplains the long-known 
superiority of any so-called physiologic salt solution 
over plain water in all surgical dressing. It is too often 
forgotten, however, that the uninjured cells of the 
human being require a minimum of 0.85 per cent 
sodium chloride in the water to prevent their swelling 
and that, xohen the cells arc injured and thus have an 
increased tendency to szvcll, a sodium chloride con¬ 
centration above this value must be used. 

Another fact of importance in the preparation of a 
proper surgical irrigation fluid is that different salts, 
even when employed at the same concentration, are 
unequally effective in reducing such swelling. The 
salts of magnesium, calcium and strontium, for exam¬ 
ple, are far more powerful than the corresponding salts 
of sodium, while still heavier metals like iron, zinc and 
mercury are most powerful of all. For this reason the 
use of a calcium salt with the sodium chloride in any 
irrigation fluid jdelds better results than the use of 
the sodium chloride pure. A mixture of various salts 
has therefore always been known to be less harmful 
to living tissue than any salt used singly, as exemplified 
in the long and favorably known solutions of Ringer 
or Locke. But the Ringer solutions commonly irsed 

* From the Ejchberg Phjsiological Laboratory, University of Ciricm- 
nati College of Medicine. 

1. \Vbcrr>, W. B.: J. Opbih. 3:859 (Sow) 1925. 
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in medical and surgical practice are physiologic mix¬ 
tures derived from study of amphibian tissues (such 
as turtles and frogs) and are therefore of too low 
concentration 'when used on man. 

To obtain an irrigating fluid suitable for human_ use 
and one that took into due consideration the facts briefly 
outlined here, we prepared a mixture consisting of 
sodium chloride, 10.5; calcium chloride, 0.S4; potas¬ 
sium chloride, 0.42; water, sufficient to make 1,000. 

This solution contains the three salts which Ringer 
originally found so favorable for the maintenance of a 
physiologic activity in surviving tissues and is, in this 
respect, therefore, a so-called physiologically balanced 
mixture. The solution is also “hypertonic” in that the 
concentration of the sodium chloride has been raised 
to the point at which it will prevent not only the swell¬ 
ing of uninjured human cells but also somexvhat above 
tin’s. The concentration of the calcium chloride is sev¬ 
eral times that of the original Ringer mixture. This 
high value is taken in order to maintain the dehydration 
effects of the various salts as long as possible; for while 
monovalent salts, through their more rapid diffusion, 
affect the inflamed tissues first, the dehydrating effects 
of calcium last longer, once this salt has diffused into 
the tissues. 

We find it convenient to have this solution ready in 
concentrated form. Powder mixtures of the several 
salts will not keep because calcium chloride is deli¬ 
quescent. The following is a practically saturated 
solution of the foregoing salts in the correct propor¬ 
tions; sodium chloride, 263.7 Gm.; dried calcium chlo¬ 
ride, 21 Gm.; potassium chloride, 10.6 Gin.; distilled 
water, sufficient to make 1,000 cc. When desired for 
u.se, 20 cc, of this mixture is diluted to 500 cc. with 
distilled or freshly boiled water and thoroughly mixed. 
W'e frequently use 22 cc. There is no harm in employ¬ 
ing the solution in this or still higher concentration, 
but to do so in any concentration less than 20 cc. in 
the 500 of water is to employ a solution possessed of 
all the defects of plain water or an inadequately 
concentrated salt mixture. 

It is best, of course, to irrigate with the mixture at 
body temperature or a few degrees higher. Since boil¬ 
ing does not affect it, the stock or finished solution 
may be readily sterilized. It is well to remember also 
tb.at the diffusion of salts into tissues takes time and 
that prolonged contact with the tissues is favorable to 
this end. As much time as possible should therefore 
be allowed between the separate fractions of an irri¬ 
gation, and the patient should be asked not to blow his 
nose immediately after the final one. For injection, 
ain- douche arrangement may be used; but the time 
element should be remembered as well as the need of 
using an adequate volume of the irrigating fluid (from 
.■'CO to 1,000 cc.). We have ourselves found the 
Holmes postnasal douche with the split tip, employed 
through the anterior nares, most favorable to this end. 
It need not be emphasized that any injection apparatus 
must be used with bacteriologic care, and that caution 
must be exercised against the aspiration of infected 
material into the apparatus. 

Various colleagues have been using this solution in 
the treatment of acute and chronic infections of the 
head, and postoperatively, as an irrigating fluid for 
wound surfaces. It makes an agreeable and nonirri¬ 
tating wet dressing fluid which does not injure or kill 
new cells after burns, skin abrasions, etc. The dentists 
have used it to wash out extraction pockets. Howard 
Stitt h.-.s used it to irrigate the lungs in bronchiectasis. 


Clinical Notes, Suggestions and 
New Instruments 


ACUTE RHEUMATIC HEART DISEASE TREATED WITH 
STREPTOCOCCUS ANTITOXIN (SCARLET 
EEVER SERU.M)’ 

Josnru H. Babacii, M.D., ITrTsnURGii 

H/r/orv.—Jean C. J., aged i'A years, referred by Dr. 
MvCaffery of Freeport, Pa., bad been taken ill three uceks 
)irior to hospitalization with irregular fever, later occa.sional 
delirium and one mild convulsive attack, sweats, definite but 
nut severe mobile arthritis, and myositis. The previous history 
was negative. 

lixaminalion .—The child was well developed and exceed¬ 
ingly bright, pale, and sensitive to pain. The ton.sils were 
large and acutely inflamed, the tonsillar nodes large ainl 
tender. The lungs were normal. The heart was enlarged; 
there was a mitral murmur. The liver was normal. The 
spleen was palpable at the costal margin. The abdomen 
otherwise was normal. The joints of the extremities were 
slightly swollen but very painful and lender, especially the 
knees .and ankles. 

Course of I/ie Disease .—There was a relapsing fever for 
six weeks. The eighth week was ushered in with a septic 
temperature curve, accompanied by daily shivering or chills, 
and an extremely erratic pulse ranging from 95 to 160. This 
continued for three weeks into the eleventh week of the 
disease, the patient growing worse and showing evidences of 
exhaustion. A severe eutcroc(ditis developed, lasting ten d.iys. 
At this time the clinical picture was thus summarized: acute 
rheumatism, acute tonsillitis, cervical adenitis, high and irreg¬ 
ular fever, sweats, mobile arthritis, enlarged heart, heart 
murmur, precardial pains, pcriotlic tachypnea, slight cough, 
large spleen, subcnlaneous nodules at the finger tips and toes, 
and evanescent pctccheal spots, seldom lasting a full day, over 
various portions of the body. The blood culture was sterile; 
weekly leukocyte cotmts varied between 7,200 and 9,000 per 
cubic millimeter. Polymorphonuclears ranged from 20 to 51 
per cent; lymphocytes from dS to SO per cent; the hemoglobin 
was 65 per cent; the red blood count was 2,320,000. The 
urine showed occasional red blood cells. There were no 
evidences of nephritis. The roentgen-ray examination rcve.aled 
the heart one and one-half times the normal size; the thymus 
shadow was considerably larger than normal; tlie liver was 
normal; the spleen extended below the costal margin; the 
kidney outline was normal; the frontal and maxillary sinuses 
were clear. 

The diagnosis was: acute rheumatic heart disease with 
evidences of a serious endocarditis and myocarditis. 

Tiratiiieiit.—Al the beginning, salicylates and alkalis were 
given, and the usual symptomatic treatment of rheumatic 
fever. At the end of the eighth week, when the patient was 
having a septic temperature such as occurs in ulcerative endo¬ 
carditis, and when the enterocolitis seemed to be exhausting 
the patient, the condition seemed desperate. 

Feb. 5, 1927, an editorial in The Jourx.m. cited a case of 
acute rheumatic carditis by Toogood' in which rapid recovery 
followed the use of streptococcus antito.xin (scarlet fever 
antitoxin). Two days later and after it had been determined 
that our patient was not hypersensitive to the scrum, 10 cc. 
of scarlet fever streptococcus antitoxin-Lcderlc was injected 
intramuscularly. Within twenty-four hours the patient's tem¬ 
perature began to recede, reaching normal by the seventh 
day, and the pulse receded steadily from 1-10 to 110 on the 
seventh day. The disease seems to have ended by a typical 
lysis. The patient’s general condition improved, appetite 
returned, weight increased and a final recovery seems to have 
taken place. This case was studied intensively by my asso¬ 
ciates, Drs. Borgman and tiook, and by the resident physician. 
Dr. Blough. ^ All of us believed that we were dealing with a 
case of septic carditis in which recovery seemed barely pos- 

1 Iwoni the Medical Service. Presbyterian Ho.spltal. . 

1. loogood, E. S.; Scarlet Fever Antitoxin in a Case ot Endocarilitis 
and Myocarditis, L.ancct 2: 545 (Sept. It) 1926, cited in The OrgaiiEm 
of Hheuiiiatic Fever, editorial, J. A. M. A. 88:405 (Feb. 51 1927. 
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.-lililo. l!ii> was also the opiiiioii of the family physician. 
Dr. McCalTery, who rcferrcil tiie ca=e to me. 

-sc.M.M.vav 

The ortiiiiary aiuislreplocoecic scrum iias been used in this 
type of case without success. Is it pos.dhlo tliat scarJot fever 
aiuito.aiii, which ditTcrs trout tiutistrcptitcoccic serum. lias a 
.spccilic effect oilier than that of a foreign protein? .-\nil is 
the result reported by Too.eood and the result in this ease 
duo to such i/ioci/ic action? Our cUiiicsl restiit was tery 
.slrikiiij^. .\ patient who .seemed tlostined to die .showed a 
cuiiipletc change in the course of the disease and returned 
to iioniial witiiiii a week after the iiijeetiuli rf this antitoxin. 

■101 Jenkins liiiildiiie:. 


O.STKITIS OF TilK f'Ofi \ 

K. Uol\:,d, Ari_\* rA, G^. 

The report of cases of osteitis and oslcnni.velitis of the 
coccyx seems to lie e.seeediiijtly rare. Mouuier ’ describes a 
ca.se of acute osleoiiuelitis of the ccccv'x in a ftirl. aged 17 
years, which ran the cutirse of an acute infections process 
and wliich at first was diagnosed as t., piioid, a mistake not 
infrcuucntly made in .acute osteomyelitis of other bones. 

The ease of chronic osteitis of tlie coccyx here recorded 
ft.'iiis of unusual interest, as it was rcspotisihlc for an entirely 
dilTcrcnt condition; viz., stricture of the rectum. Indeed, 
when I first saw the patient, stricture of the rectum was the 
predominating lesion. 

Ritror.T OF C.\SE 

A nun, aged d5, first noticed “soreno.5s and sensitiveness” 
at the lip of the spine in December, 19i3, and was more 
ccmfort.able standing than sitting. He eould not remember 
having received a blow on this part of Iiis body, but recalled 
having slipped and fallen on his back on a spring-board during 
iJjc previous summer. The p.ain grew more severe, and within 
two weeks an abscess developed over the coccy.x, which was 
opened, Jan. 1, 1924, by Dr. J. S. Stewart, Jr., the attending 
physician. During the ne.xt two months, tliroe other abscesses 
formed and were opened by Dr. Stewart. Tliese continued to 
drain as sinuses leading down to the coccyx. _ 

In the meantime the patient began to experience ditnculty 
in defecation, and passed ribbon stools. Dr. Stewart found 
a stricture of the rectum, 3 inches above tlie anal orifice. 
The stricture was not hard and thick as in carcinoma, but 
was unyielding and narrow, as if a cord bad been tied around 
tile rectum at this point, reducing the lumen to about the size 
of the lip of the index finger. Three blood Wassermann tests 
were negative, and six doses of neoarsplieiiamine did not 
produce any elTcct on the stricture or the discharging tracts. 
The stricture was dilated twice a week without permanent 
improvement. 

Roentgen-ray c.xamination now showed an inflammatory 
condition of the coccyx, and on ilarch 23, under ether anes¬ 
thesia, the several sinuses were opened and c.xcised. Three 
abscess pockets near the coccyx were opened. iCearly the 
whole of tlie bone apparently was diseased, and the entire 
bone was removed. The pathologic diagnosis of Dr. J^ohn 
Fmikc was chronic osteitis. Following the removal of the 
coccyx and drainage of the wound, the rectal stricture 
disappeared completely. 

.'\t the time of the operation no opening was found into the 
rectum. Fourteen months elapsed before the patient was seer, 
again. The wound bad almost healed but continued to drain, 
so that in May, 1925, every tract and pocket again was laid 
open and curetted, and still no communication with the rec¬ 
tum was discovered. Following this operation, after several 
mouths’ drainage, every tract liad closed except one. In 
January, 1926, tliis tract was opened and was found to com¬ 
municate with the rectum well above the internal sphincter. 

Having recently been disappointed in attempting to cure a 
fistula of this kind by cutting through the internal sphincter 
with a scalpel, I decided to try the old method of passing a 
ligature through the fistula into the rccttm, and tying the 
two ends together outside tlie anus. Umbilical tape was' used 
for the purpose; a single luiot was tied very tightly, cutting 

I. 1..: Rev. d’orthop. 13: 161, 1504. 


info the sphincter, and then a single bow-knot was tied. Every 
tliird day afterward, the bow-knot was Icosened and the sineie 
knot made as tight as the patient would allow. By the tentii 
day the !igatu.''e Inad cut its way entirely through, the sphinc¬ 
ter, with practically no pain to the patient. Evidently rapid 
union of the severed fibers took place behind the ligature, 
since the control or the sphincter at this time, while nor 
Complete, was verj- satisfactory. Three months later the 
patient wrote that the wound had healed perfectly and tint 
his -sphincter did not give him anv trouble. 

The late Dr John \\ esiey Long of Greensboro, ?T. C-, 
told me that this method of treating rectal fistula was prac¬ 
ticed centuries ago by an order of monks in Europe, who 
established great reputation by their cures. Instead of tring 
the ligature, however, or using a rubber band, the ligature 
was attached to a weight, and the patients were allowed to 
walk in the garden ot the monastery, with the weight dangling 
holott. 

4.V) Peachtree Street. 


SL'D^ L'T.V.VEOL'S EilPHVSEit.V IX .\ C.VSE OF 
BRO.NCHLVL ASTHUX 

I, S. Kvn;.', M.D., Sax .\:rro.s'ro, Tzxas 

Tile rarity of this complication in bronchial astitma is the 
occasion for the present report. One would thinlc tliat the 
usual violent respirators- efforts combined with the p-jlmonary 
craohysemaious condition ot chronic astbiun. cnscs would produce 
tite condition more frequently, but such is apparently no: the 
case. Thougii I have handled several hundred asthma cases 
in the last few years, I itave never seen or heard of cutar.eo'us 
emphysema resulting from tiiis cause, and so far as I am able 
to learn, there are no reports in -American medical literature. 
The only foreign references I have been able to locate are 
British.* .Air infiltration of the subcutaneous tissues has. of 
course, long been known to accompnny other gnthologic changei 
of the respiratory tract. 

aEFOat OF C.VSE 

G. S., a girl, aged S, seen, Jan. 17, 1927. with Dr. R. E. 
Bowen of San .Antonio, had had an attack of astlima that had 
lasted about forty-eight hours. The child had had asthmatic 
paroxysms every month or si.x weeks for tiie past six years. 
The attacks were invariably preceded by more or less typical 
vasomotor rhinitis. 

Examination revealed the usual, heavy, generalized, bilateral 
rale forraarion, and dyspnea, of a not particularly violent attack 
of bronchial asthma. The heart was normal, and a general 
physical e.xamination was negative. Marked air infiltration of 
several hours’ duration existed over the upper parts of the 
chest and the back, over botli shoulders, the neck and both 
sides of tlie lower half of the face. Tiie appearance at first 
glance resembled that of well developed infectious parotitis. 
Crepitation over the infiltrated areas was unmistakably typical. 
There was no great amount of pain, but considerable tenderness 
on pressure. .A roentgenogram of the chest, Januaig.- IS, did not 
show a foreign body, spontaneous pneumotitora::, pneumonia 
or other pathologic conditions, and did not reveal the location 
of air origin. .Air could easily be seen in the fascial layers of 
tlie chest and neck. 

The mother stated that this was the first astlima attack accom¬ 
panied by any swelling under the skin. 

The asthma yielded promptly to a single hypodermic injection 
or epinephrine. .As tJie ^histor.- enggeited hay-terer as an 
eliologic basis of the astlima. pollen precautions were taken 
to avoid any recurrence, and no paroxysms succeeded the 
relieved attack. Under rest, ten days was reijuireJ for the 
absorption of the infiltrated air. 

Subsequent intradcrmal tests of the child sho-.ved positive 
reactions to various pollens, foods and animal epithelial eman¬ 
ations. There has been no recurrence of tiie asthma to date. 
The child will be watched to note whetiier any subsequo.ut 
attacks are again accompanied by subcutaneous emphysema. 

1. Whitby, C. J.: Subc-eUieeoiis Eeiphyseetx in z Cose c: Si:a£n:c-i:e 
Asihnei, Bnt. 31. J. 1: 1-73. 1905 . Calveriey, E. J. C.: Ie:cr5:::hil 
Emphysee’d Ber.eatii the Deep CervienI Fasc-et as a Con:pIieati;:i ot 
Asthma, Brit. 31- J. 2: 1359, 1502. 
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Special Articles 


GRADUATE MEDICAL EDUCATION 
IN EUROPE * 


LOUIS B. WILSON, M.D. 

ROCHESTER, MINN. 

The present report is based on my personal observa¬ 
tions in seventeen medical centers oi Europe during 
May, June and July of 1926, on printed material and 
letters from twelve other European medical centers in 
response to inquiries during the fall of 1926, and on 
personal communications from American physicians 
who visited these and other European medical centers 
during 1926. 

Many American physicians are familiar _ with tlie 
opportunities for graduate medical education in Europe 
prior to the war. Hence an historical survey will be 
omitted and attention confined to a study of the changes 
that have occurred since the war, and to the present 
status. 


CHANGES IN GRADUATE MEDICAL EDUCATION 


The principal changes in conditions since the war 
are in: 

1. The teaching personnel. 

2. The mental attitude of medical teachers as affected 
l)y social depression or stimulation in their country. 

3. The lack of financial resources for equipment. 

4. The increased trend toward medicine of citizens 
recently released from military service. 

5. The flood of students from southeastern Europe, 
Asia and Africa. 

6. National antipathies developed by war. 

Changes in Teaching Personnel. —Naturally, some of 

the great European medical teachers have died in the 
twelve years since 1914. It is doubtful, however, 
whether the mortality in this group has been greater 
since the beginning of the war than it was during any 
similar period before the war. Certainly, one visiting 
European countries for the first time since the war 
is gratified to find most of the men whom he knew 
before the war still alive and very active. They have 
grown older to be sure, but I firmly believe that in most 
instances these older men have maintained their mental 
vigor better than they would have had nothing 
occurred to change the routine of their lives. Of 
course, their total span of life may not be so long, 
but one is struck with the keen interest in medical 
science and medical education of most of even the 
elderly men whom one knew before the war. It is 
true one meets occasionally a man who is still “fighting 
the lyar,” all of whose psychologic processes are skewed 
by his dwelling on real or fancied injustice, and whose 
value to medical science and medical teaching is thus 
greatly reduced. But such instances are rare. 

There can be little doubt, however, that the crop of 
young men who should have made progress in scientific 
medicine during the half decade beginning with 1914 
has been materially reduced. Indeed, the retarding 
period was probably two or three years longer than 
the period of the war itself, since immediately after the 
war in many countries the unsettled political and social 
conditions were not conducive to scientific research. 
However, if one may judge by the number of young 
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men who have begun such study in the last three or 
four years, there will be no dearth in the near future. 
Indeed, not only is there a large number of eager grad¬ 
uate students at work but, it seems to me, their rate of 
work and its direction toward clinical problems has 
been materially augmented since 1914. \Vhether this 
research will lead to as large a proportion of dependable 
and desirable results as previously, one may question. 

Menial Attilmle of Medical Teachers Affected by 
Social Degression or Stimnlalion in Their Country.— 
There is no doubt that the instability of the French 
franc, and with it the Belgian franc, at present has a 
very depressing influence on scientific progress in 
France and Belgium. This condition was even more 
marked in Germany when the value of the mark was 
reduced to the vanishing point. But Germany and 
Austria, though still under a heavy financial burden, 
now have a fairly stabilized currency and their financial 
worries are therefore relatively less. The dissatisfac¬ 
tion of the learned classes in Austria with what they 
regard as their country’s political isolation still has a 
material effect in some instances in reducing their 
intellectual efficiency. 

In Switzerland and Holland, interest in medical edu¬ 
cation has been notably increased since the war. Ibis 
is evidenced not only by the general mental attituue 
of medical men but also by generous public approiiria- 
tions of funds for new buildings; for example, the 
Dermatological Institute in Zurich and the Colonial 
Institute in Amsterdam. 

In two countries, Italy and Czechoslovakia, medical 
as well as other education is in that stage of elation 
which in the United States one associates with a general 
“boom.” Italy, under the Fascist regime headed by 
Mussolini, has had a tremendous awakening of its 
national life. The extension of this influence to the 
medical profession is greatly in evidence. The Italian 
medical profession, during the country’s long period of 
political and financial struggle, had always cherished a 
tradition of scholarship, based particularly on the 
fundamentals of anatomy and physiology, which had 
a marked influence even in its departments of purely 
clinical medicine. The lack of support of an intelligent 
public clientele, however, greatly offset the good results 
of this tradition. But with the tremendous reform 
spreading in all avenues of the social state in the last 
few years, cooperation of the awakened public with 
the medical profession has been most gratifying, I do 
not know of any other country in which the medical 
profession is more “on its toes” than the Italy of today. 

Long repression of the Czech universities by German 
influences before the war had not killed their enthu¬ 
siasm. Since they have been relieved of this repression, 
it is now literally bubbling over. There are, no doubt, 
many serious gaps in the faculties of their medical 
schools, and one notes the youth fulness of many of 
their research workers. But these youths are aging 
and their judgments ripening. 

I am told that the conditions in Spain and Hungary 
resemble to some extent those in Italy and Czecho¬ 
slovakia. In Spain this is because of the greatly 
increased wealth, and in Hungary because of the 
enthusiasm at national independence. 

Lack of Financial Resources for Material Equip¬ 
ment. —In many countries, but particularly in France, 
Belgium, Austria and Germany, one hears much of the 
lack of funds for equipment for teaching and research, 
both in schools and in hospitals. There is no duobt 
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tliat much o[ this is true, since the goveninieuts are 
not ill I'/Ositimi to make large donations, and since the 
rich men of these countries and especially the new 
“war” ricli have not yet come to realize their obligation 
to support education and research. It is |)ossible that 
the age-long tradition of the maintenance of elaborate 
estates and lu.xurious methods of living operate to pre¬ 
vent great jirivate donations for public good, so com¬ 
mon in the United States. There, also, the wealthy 
classes are probably more heavily taxed than in the 
United States. 

Too much stress, however, must not be laid on lack 
of financial resources as retarding medical education 
and research, 'fhere are many places, \’icnna for 
example, in which magnificent work is going on under 
the most adverse financial conditions. As always, it is 
the siiirit that counts rather than luxurious material 
equipment. 

Increased Trend Toseard Medicine of Ozen A^alionals 
Recently Released front Military Service .—In this 
country the undergraduate departments of all our uni¬ 
versities have been unusually crowded since the war. 
parti}’ by the return of young soldiers whose schooling 
was interrupted for two years. In every one of the 
warring countries in Europe, this condition has even 
been much more marked than in the United States, 
since the interruption by the war was more complete 
and for a much longer period. This crowding has 
temporarily so overburdened the teaching staffs of the 
schools with undergraduate work that they possess 
considerably less time for engaging in research or 
supervising the work of graduate students. 

flood of Students from Southeastern Europe, Asia 
and Africa .—Besides the great increase of their own 
citizens, almost all the older schools of continental 
Europe arc receiving a flood of students from south¬ 
eastern Europe, western Asia and northern Africa. 
Everywhere one hears that these students are too fre¬ 
quently without educational background or tradition, 
without adequate preliminary preparation, and witb the 
desire only to acquire knowledge for purely utilitarian 
purposes. Almost everywhere they are considered 
undesirable, and 3'et in most places it has been almost 
impossible to formulate rules which would eliminate 
them. Just after the war, Russian refugees swarmed 
into the universities of many other countries in such 
numbers and proved themselves such a disturbing 
factor that few of them now remain. 

National Antipathies _ Developed _ by IV nr.—It is 
doubtful whether there is a university worthy of the 
name in any European country except Russia m which 
a serious-minded American medical student would now 
find himself handicapped oy antipathies remaining since 
the war. I was everywhere impressed by the absence 
of any such general feeling. There are, of course, 
individuals who are still unreconciled and tend to blame 
the Americans for their present condition. Just at 
present one hears quite a lot, or rather reads quite a 
lot, concerning the ill feeling of the French for 
Americans. I am sure this feeling is unusual in 
medical circles. 

FIELDS OF MEDICIXE IN EUROPE WITH OPPORTUNT- 
TIES FOR SERIOUS STUDY SUPERIOR TO 
those IN THE UNITED STATES 

The time was, and not so long ago, when every 
American medical student who wished to get the best 
in almost any special field of medicine was forced_ to 
to Europe for his inspiration and opportunities. 


For almost every subject tb.at day is gone. Scarcely 
a single field of medicine remains in which there may 
not be found in America in at least a few places inspi¬ 
ration and opportunity quite the equal of those in 
Europe. But in many fields there are not nearly 
enough research or clinical assistantships available in 
American medical schools, with adequate teaching statt's 
and facilities, to supply the widespread demand for 
more thorough graduate training. .\nd it is, of course, 
also true that there are many advantages incidental to 
European scientific study, history, art, music and the 
drama, which greatly broaden the mind susceptible of 
being broadened and which are usually lacking or inop¬ 
erative in the student’s own town or medical school in 
America, however good the local inspiration and mate¬ 
rial equipment for purely medical graduate study. 

Any attempt to compare the opportunities in the 
several fields of medicine in .America with those in 
Europe must be based largely on individual contacts, 
which from their very nature are usually inadequate 
for sweeping judgments, ily own observations would 
suggest that in the fields of physiologic chemistry, 
anatomy, bacteriology, roentgenologi', pediatrics and 
general surgery there are many opportunities for grad¬ 
uate study in .America under inspiring masters and with 
abundant facilities equal or superior to those in Europe. 
On the other hand, in pathology, tropical medicine, 
dermatology, neurology, general internal medicine and 
orthopedics, the graduate student will find much more 
extensive and, in some instances, superior opportunities 
in Europe. Physiology apparently is an even game 
of high excellence on the two sides of the -Atlantic. 
In the head specialties, the ideals of the students and 
graduate teachers in both Europe and America all too 
frequently seem to be centered too much on technic. 
There are exceptions on both sides of the .Atlantic, of 
course, but altogether too much of the teaching appeals 
only to the poorest minds entering the medical profes¬ 
sion, to men whose sole object is to become sufficiently 
slvilful in as short a time as possible to enable them to 
make money in the easiest manner. 

It may not be amiss to speak further of some of the 
factors that seem to me to make for superior oppor¬ 
tunities in certain fields for graduate study in Europe. 

Necropsies .—In the United States there are, perhaps, 
half a dozen institutions in which the graduate student 
may have a chance to get his h.ands into two or more 
necropsies a day throughout the year. In continental 
Europe there is scarcely a medical school in which he 
cannot have an experience as extensive as this. It is 
a disgrace to .American medicine that the intelligent 
cooperation of the public has not been more widely 
obtained in permitting examination of the bodies of 
the dead. .At present, dozens of gradtiate medical stu¬ 
dents ask every^ year where they can get adequate 
opportunity for postmortem service. There are very 
few places where there is sufficient material under 
inspiring supervision to warrant a good man spending 
his time for a year, either as a preparation for patho¬ 
logic teaching or as a groundwork for clinical medicine 
or surgery. On the other hand, if he has the funds 
and can understand German, French or Italian, he can 
find in Europe any number of places where the mate¬ 
rial is abundant and the supendsion and instruction 
splendid. 

Tropical Medicine .—Doubtless the restricted colonial 
policy of the United States is greatly responsible 
for our limited development in tropical medicine. 
Although, since the Spanish-.American ^Var, much 
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interest has developed in the diseases of out tiopical 
colonial possessions, the attitude of most of the medical 
profession in the United States toward these problems 
is one of disinterestedness. We tend to think on paral¬ 
lels of latitude rather than meridians of longitude. Our 
governmental policy has left to private benefaction and 
to business interests the work in the study and control 
of tropical diseases, which, in England, Holland and 
Italy, for example, receive relatively superior govern¬ 
mental support, and which greatly interest the medical 
profe.ssion of these several countries. The serious stu¬ 
dent of tropical medicine, after exhausting opportuni¬ 
ties in the United States, will find an extensive field 
oi'.en to, and still before, him in any of the countries 
named. 

Dermatology .—Why dermatology has been so slow 
in developing in America is difficult to explain. Cer¬ 
tainly it is not from lack of material, as used to 
be thought. Yet many of the larger cities in the 
United States are without competent dermatologists, 
and very few places in the United States provide the 
graduate student with the opportunity to study more 
than the mere rudiments of the specialty. In Europe 
there are many such, probably with Vienna and Paris 
still leading. 

Neurology and Psychiatry .—In America too many 
of our neurologic and psychiatric institutions are in 
communities distant from medical-teaching centers, and 
either by this isolation or by their organization are fre¬ 
quently not utilizable for teaching purposes. In most 
European countries, the universities absolutely control 
the teaching facilities in such institutions. The special 
student of neurology or psychiatry, in most .instances, 
at present cannot well afford to omit European study. 

Internal Medicine .—Many of the older great hospi¬ 
tals in America were organized and built exclusively 
for the care of the patient. Education has been an 
afterthought. In too many the chief interest of the 
members of the staff' is neither education nor even the 
care of the hospital patient, but private practice outside 
the hospital. Medical schools attempting to utilize the 
clinical material in these hospitals for graduate or 
undergraduate teaching purposes may often obtain only 
grudging cooperation on the part of the management 
and only half-hearted service on the part of the visiting 
staff'. Students are sometimes regarded as a nuisance. 
'I'he management considers it essential to provide luxu¬ 
rious conveniences, and at the same time to reduce the 
j-er capita cost to a minimum. As a consequence, 
professional service suffers. 

Nearly all the great medical hospitals of Europe are 
as much a part of the university as are the laboratories, 
and the student is as much at home in them. Patients 
are well cared for, although with conveniences far from 
luxurious. _ The per capita cost is low and the number 
of beds high. The professor of medicine may have 
come into his position through extensive laboratory 
and research training, or he may have come from gen¬ 
eral practice. ^ It is noteworthy that, whatever may 
have been his previous experience, almost without 
exception he sees that the routine care of patients is 
of a high order, that groups of patients in whose dis¬ 
eases he is at the time especially interested are held for 
intensive study, and that his assistants, both under¬ 
graduate and graduate, are required to make careful 
investigations, from both the clinical and the laboratory 
standpoints. There are few places in America where 
there is such complete control of such a large number 
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of hospital medical cases by one conipetent head as in 
any one of many university clinics in continental 
Europe. 

Orthopedics .—The superior anatomic training of the 
older Eurojiean surgeons gave them excellent prepara¬ 
tion for meeting the tremendous demands in orthopedic 
surgery incident to the World War. Indeed, it may 
be that the frequency of European wars has always 
tended to develop orthopedic surgery more than it 
would have been otherwise. Certainly, even when one 
leaves out of account the clinics of the great geniuses 
in orthojiedic surgery, such as Putti of Bologna mul 
Robert Jones of Liverpool, there is still an astonish¬ 
ingly large number of orthopedic clinics throngliout 
Great Britain and continental Europe in which the 
facilities in material and inspiration are most alluring 
to the graduate student. This is in marked contrast 
to most orthopedic centers in the United States, where 
often the material is deficient, the leadership is lacking, 
or the organization fails to provide facilities for the 
graduate student. 

TYPKS Of GKADUATK .STUDENTS 

y\merican graduate students of medicine seek in the 
hospitals, clinics and laboratories of Euro[)e about the 
.same opportunities they seek in America. 

Visitors .—By far the largest group of .American 
physicians abroatl consists of the more experienced 
general practitioners, iihysicians or surgeons who are 
visiting Europe, usually with their families, during the 
tourist season, and who jilan to spend a few day.s or 
occasionally a few weeks in each of several medical 
centers attending clinics and demonstrations and, when 
])ossible, discussing with men, with svhose writings they 
are familiar, topics of clinical or fundamental scientihe 
interest. These visitors are everywhere received with 
courtesy and given every opportunity they may reason¬ 
ably expect. But they suffer under a number of handi¬ 
caps, some of which are unnecessary. For example, 
they frequently go in the summer and early autumn 
when university men are tired from teaching or are 
on their vacations. Aledical pilgrimages to Europe 
should be made between October and Alay, rather than 
during the summer months. 

-Another serious handicap is the visitors’ usual inabil¬ 
ity to understand any foreign languages. It is true 
that most of the leaders in medicine in continental 
Europe speak some English, but quite naturally they 
lecture in their own language, since the bulk of their 
audiences is composed of students from their own 
country. Only occasionally clinics and demonstrations 
are put on in English for the benefit of large groups 
of traveling Americans. The American physician who 
expects to get the most out of European travel should 
at least understand German and be able to ask intelli¬ 
gent questions in that language. He is still better oft if 
he also understands French. Just at present, he will 
miss excellent opportunities if he does not also have 
some knowledge of Italian. From my experience with 
a considerable number of graduates of class .A medical 
colleges during the last decade, I regret to say that the 
present language requirements of the medical student 
are almost uniformly failing to train them sufficiently 
in any foreign language to permit them to utilize it as 
a means of getting further training abroad. The travel- 
mg American physician who understands only English 
may utilize his time to the best advantage in the clinics 
of the British Isles. 
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A fintlior liaiulicap to which the nhler tia\eliiig- 
Anieiicaii piniiniici.c''.iiily ‘-nhjtcts hmnelf it 
the ncttlect to forwaul piopci louoic of iiUrothiction. 
'ihe iinplea-ant^ nienioiw oi the Ainerican plnsnianb 
wlio thronged Europe fiom fifteen In thirtv _\cir 5 ago, 
and iiianv of whom wcie --o olj\ioin!\ iintnincii, still 
lingers m the minds of the older and'moie influential 
medical teachers of iMiiojie. i he\ do renh7e, howcecr, 
that any-\tt!eTte'ati plnsfeiati w/io has a connection with 
a elaba A inedic.d achool is liheh to he hotter tiaineil 
'I hey .ilsQ regal cl with respect the clniKian cir laboia- 
tor} w 01 her who has made some wnrthe contribution 
to the lileiature of hia stihjeet A hriel and coiiserea- 
tne statement of a man'i. teaching position and oi his 
beicntilic contributions in a letter oi introduction not 
onlv onents him iiropcih but insures him a icception 
which he ma\ not otlierwise obtain 

Shoit-Tciui Student :,.—The next most mirieroiis 
class of Amcuc'iin medical graduate students m 
Europe consists of those who desire to be intensueh 
instructed, usualK iii some limited field, for a relatn eh 
brief period, fiom a few weeks to a few months 
These men maj be ah each practicing a specialty and 
wish to ha\c fuither instruction in that field; the\ ma} 
be general practitioners expecting to coniine theinsehes 
to a limited specialtj, or the} may be recent graduates 
who wish to take work cither in a clinical specialh or 
in some prechnical held preparatory to entering a clin¬ 
ical specialty. Aside from clinics, there are relamely 
few opportunities for instruction in short-term courses 
in Europe The most popular, the broade-t and per¬ 
haps, in general, the best opportunities are to be had 
in 'I lenna, although Berlin and Budapest also provide 
excellent facilities m many subjects There are few 
such in London except in clinical demonstranons 
previously mentioned. 

I regret to say that some American medical students 
doing this sort of work abroad are not oi the higliest 
type and bring opprobrium on American rnedical 
schools. They are apparently' ignorant of the fiinda- 
nientals and seek only easily obtainable certificates It 
is deplorable that such persons can obtain, with little 
exertion, certificates of attendance bearing elaborate 
seals from institutions with world-honored names. 
These they afterward exhibit in their offices at home 
as proof to the uninformed public that they are grad¬ 
uates in special fields from great unuersities. Oi 
course, the American medical profession can do noth¬ 
ing to eliminate them, and unfortunately most of the 
postgraduate teaching staffs of the European centers 
that otter brief, inten-ice postgraduate courses are so 
anxious for the remuneration for their services that 
they do not take adequate means to eliminate the unfit. 
If the uniceisities fostering giaduate instruction abroad 
would adopt more stringent rules, parallel with those 
of the American Medical .Vssociation, concerning the 
granting of certificates and diplomas, much could be 
done to eliminate tins eid. 

In cnticizing this class of American medical students 
abroad one must not forget that they constitute only a 
relatnely small percentage of students, for the bulk oi 
students seeking inteiisue instruction arc really honest 
and earnest, and tairly well equipped with a general 
medical training. 

Clinical Assistants .—The third group of graduate 
-American medical students going abroad is composed 
of those who wish to spend a considerable period as 
clinical assi'mnts. Six months is usually the minimal 
time for which this opportunity is sought, the year 


being the much more common unit, while many extend 
their -tar to two or three years. .At presen'', such 
assi-tant-hips are purely voluntary and in some 
instances indeed are paid for by the sUident, since the 
iiiinersities do not hate the tunds to pay eceii such 
small Stipends to other than their own citizens as they 
sometimes paid before the war. 

In \ lenna. Budapest, Berlin and some oi die odier 
centers where intensne didactic courses are giten, col- 
unteer assistants are sometimes selected by members 
ot the staff rroni among the paying students takang 
the-e coiir-e- But the most satis lactory. and in many 
jilaces the onh w ay \ olunteer assistantships can be 
obtained is through precious introduction by some one 
known to the protes-or m question, or through the 
students home unnersity. 

In main places such assistantships in medical fields 
nia\ be obtained by properly qualified and properly 
introduced .American applicants. In many places thee 
canm t be obtained m general surgery, espcaally in 
opeiatne work, ••mce there is usually great pressure 
irom the unnersity's own students who. quite properly, 
are gnen pnonty. Perhaps opporninines to assist m 
general operatne surgery are more open in Budapest 
than in any of the other centers at present, where this 
prn liege may be obtained for a fee. \ssistantships in 
diagnosis and the nonoperatice treatment of general 
surgical patients may be obtained by competent, well 
recommended men Excellent and coinpreheusic e 
experience m orthopedics and all the nonoperatice 
clinical branches mac be obtained by similar men in a 
great many places. The .American medical student echo 
ccishes to do tins sort of ccork should incariably take 
care to make his arrangements through some ccell 
knoevn man cvho knoevs him, or through some unicer- 
sity long before starting abroad for such study. Anv 
foreign student dropping in unannounced and unex¬ 
pectedly on any organization that is doing cc orth-cc'hile 
ccork. either m Europe or m .America, ccill almost cer¬ 
tainly find himself seriously handicapped for seceral 
cceeks or months 

Research Assistants — ^The fourth group of .\merican 
medical graduate students going abroad is composed 
of those echo ccish to engage in special fields of 
research, usuallc m the prechnical branches W hile 
theie Is Usually no longer any great necessity tor 
\merican medical graduates to go abroad for oppor¬ 
tunities to do laboratory research ccork because of lack 
of facilities at home, yet it sometimes happens that 
some one abroad has made a discocery. perhaps me ole- 
ing a neev technic, cchidi is related to ccork already m 
progress on this side of the ccater. In such a case the 
Simplest and the fairest ccay of checking up results 
and of getting help in one's own meestigations is to 
obtain permission to ccork in the laboratory of the 
European inc estigator. I am delighted to say that the 
attitude of secrecy concerning neev discocenes and new 
technic which precailed years ago, sO far as I can dis- 
cocer has, m large measure, disappeared. The capable, 
earnest and properly recommended .American inc esti¬ 
gator echo ccishes to ccork ccith almost any good man 
abroad is receiced ccith ecery courtesy and gicen ecery 
facility acailable. It seems to me that unic'ersities both 
here and abroad might, ccith great profit, make ecen 
many more such interchanges of research assistantships 
than they do at present. It may be difficult to ma.ke 
clear to goceming bodies of unicersities the calue to 
the institution of sending junior members of its faculty 
abroad for clinical assistantships in preparation for 
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their teaching, but it ought to be easy to make clear 
to them the great benefit that might accrue itom the 
interchange of research assistantships. 

Exchange Professorships.—This leads me to niention 
tlie desirability of more exchange professorships or 
lectureships in medical subjects. There is a consider- 
able flow of Evu'op€3.n lecturers to the United States 
at present and they are doing much good. At the sanie 
time one cannot but feel that there is equal need in 
European universities for American lecturers in cer¬ 
tain fields in which American medicine has made out¬ 
standing advances, as in certain phases of experimental 
anatomy (growth), physiologic chemistry (endocrines), 
physiology (nutrition), pediatrics (child welfare), 
hygiene (food-handling), general medicine (exophthal¬ 
mic goiter) and surgery (gastric). 

organization 

The customs of most European universities are so 
materially different from those in America that at first 
the graduate medical student abroad may have con¬ 
siderable difficulty in understanding and complying 
with them. However, when the graduate student is 
doing work in a medical science, such as anatomy or 
chemistry, he can almost always register in the univer¬ 
sity and receive credit for his work in units of academic 
years. In some places the semester is the unit. 

In most places graduate work in clinical branches is 
done under very loose university control, and no 
attempt is made to give university credit. The pro¬ 
spective student simply selects the man with whom he 
wishes to work and makes personal application to him; 
the university may or may not know anything about 
the student. In \’ienna, Berlin and Budapest, there 
are university departments or committees through 
which graduate-student organizations work in the 
arrangement of courses, the regulation of fees and the 
granting of certificate.?. The medical student associa¬ 
tions of these places may render valuable service to 
the prospective graduate student in medicine from 
.America, and certainly should be consulted by every 
one going for the first time to any one of these places. 
It should be remembered, however, that they are con¬ 
cerned almost entirely with the arrangement of inten¬ 
sive courses of instruction and are seldom able to 
give much help in securing clinical assistantships or 
opportunities for research. 

In London the Fellowship in Medicine serves as an 
admirable information bureau and central registration 
point for the clinical worker in that city. The Fellow¬ 
ship is also extending its information and registration 
service to cover similar opportunities in other cities of 
the British Isles. Here again, however, the service 
rendered is chiefly of interest to the visitor or short¬ 
term student who desires to visit clinics and hear lec¬ 
tures. If one wishes to do more than this, he must 
make arrangements personally with the professor with 
whom he washes to W’ork. 

The -American University Union in London and in 
Paris is able to give valuable information concerning 
opportunities for graduate work in medicine. Its 
offices in both cities also provide central meeting points 
for Americans studying there. 

In general, it may be said that if the American physi¬ 
cian washes to spend time in Europe visiting clinics, 
listening to lectures or taking brief intensive courses! 
he cannot do better than seek information from the 
agencies mentioned. But if he wishes to spend a con¬ 
siderable period, a year or more, actually workin" 


either in the laboratory or in hospital wards, he should 
make his arrangements with the professor with whom 
he wishes to work. He usually can do this mo.st .satis¬ 
factorily through the American university with which 
he is connected. 


EUROPKAN CLINICS PROVIDING GOOD OPPORTONI- 
TiltS I'OR A.MERICAN MEDICAL 
graduate study 

It is, of course, impossible with the limited infor¬ 
mation at hand to list all the good places where one 
may do graduate medical work abroad under satisfac¬ 
tory conditions. Even if such a list were complete it 
would be good at most for only one yetir, since changes 
are constantly occurring. However, since .such a list 
has not been published recently it may not be amiss to 
apjiend one to tiiis article. 1 he institutions are only 
tliose of wdiich f have personal knowdedge or which 
have been recommended to me personally on reliable 
information through American sources. Tlie li.st is in 
IK' sense complete. Indeed, I suspect that some of the 
best o]<\)ortnnities for worlc availalile in Europe are 
not included, but unfortunately I have no accurate 
information concerning them. 


Anatomy 

Berlin 

Uerne 

Uologna 

Bonn 

KdinburgU 

Gbfgosv 

Liverpool 

London 

I.yons 

Padna 

Paris 

Prague 

Strasbourg 

Vienna 

Warsaw 

Zurich 

IlACTCRtOl OOY 

Berlin 

Berne 

Brussels 

Cambridge 

Copenhagen 

Kdinburgh 

Glasgow 

Liverpool 

London 

Naples 

Paris 

Strasbourg 

Biochemistry 

Brussels 

Cambridge 

Edinburgh 

Leipzig 

Lo/t<lott 

Lyons 

Stockholm 

Dermatology 

Berne 

Brussels 

Budapest 

Kdinburgh 

Ueidelberg 

^lilan 

Munich 

Paris 

Prague 

Strasbourg 

Vienna 

Zurich 

Medici\*b 

Amsterdam 

Barcelona 

Belfast 

Berlin 

Berne 

Birmingbam 

Brussels 

Budapest 

Copenhagen 

Frankfurt 

Freiburg (Germany) 

Glasgow 

Leipzig 

London 

Lyons 


Lis/ by Sub/i'cls 

Milan 

Munich 

Padua 

Paris 

Prague 

Home 

Si. Andrews 

Shcliicld 

Stockholm 

Strasbourg 

Utrecht 

V’icnna 

Zurich 

Neuroeogy and 
Psychiatry 
Am&tcrdarn 
Edinburgh 
London 
Munich 
Padua 

Prague 

Home 

Strasbourg 

Utrecht 

Vic-nua 

Zurich 

Neurologic Surgery 

Berlin 

Bologna 

Brussels 

Glasgow 

Loudon 

Manchester 

Oslo 

Paris 

Rome 

Vienna 

OaSTETfilCS AND 
Gynecology 
Amsterdam 
Berlin 
Berne 
Bologna 
Brussels 
Budapest 
Dublin 
Florence 
Frankfurt 

Freiburg (Geimany) 

Glasgow 

Heidelberg 

Lausanne 

Leeds 

Liverpool 

London 

Milan 

Munich 

Oslo 

Padua 

Paris 

Pisa 

Prague 

Rome 

Stockholm 

Strasbourg 

Vienna 

Utrecht 

Zurich 


OPUTHVLyOLOr.Y 

Am.steriJjm 

Berne 

Bonn 

Brussels 

Edinburgh 

Freiburg (Germany) 

Gla'gow 

Leiden 

Luudun 

Munich 

Prague 

V'psala 

Utrecht 

Vienna 

Zurich 


ORTHOPEDtes 

Berlin 

Berne 

Bologna 

I'rankfurt 

Liverpool 

London 

Milan 

Munich 

Vienna 

Zurich 


Oro laryngology 
AND RuiNOLOOY 

Berne 

Bordeaux 

Budapest 

Edinburgh 

Frankfurt 

London 

Prague 

Utrecht 

Vienna 

Zurich 


Pathology 

Amsterdam 

Barcelona 

Berlin 

Berne 

Brussels 

Budapest 

Copenhagen 

Edinburgh 

Florence 

Frankfurt . 

Freiburg (Germany) 

Genoa 

Glasgow 

Heidelberg 

Lausanne 

Leeds 

Lyons 

illilan 

Montpellier 

Munich 

Naples 

Oslo 

Padua 

Paris 

Prague 

Rome 

Strasbourg 

Turin 
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Vltccht 

Vicr.ra 

/.urua 
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Vcrlin 

}v,:.vna 

lUc-iUu 

IVcib-rq (CcrTwi: 
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L-t. b:: 

MJ-rj 

Mur.i^h 

Rente 

^irckLoIm 

Vicnn-i 

Zurich 

PiiAiU sector. 
Rerlin 
r.iir.lurnii 
Frnbur;; (Gcr:n,i- 
I^rr.'icn 
Periua ■ 
i*'iras'-r.ur^ 

L irccht 
Vienna 

PnYjiouonv 

Rarcchna 

Berre 

Bru-^rels 

Cambridge 

Edinburgh 

Hciicllcrs 

Lic^c 

Liverpcol 

1-cr.ic.a 

Lyess 

Mrian 

N’ajlu 

Shft;:'eJd 

Str^^hclm 

Strasbourg 
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B-: hr^^: 
Kd.r-barrii 


F'.crc:.:c 

I’sfjoi'-sc. r;iza\?r 

Gcr.-. i 


Li, err-:.:! 
ly.-A:n 

i?.'v.-ar,r.av (Gcneralj 

Milan 

P:.n, 


rr.-* 

Berlin 

\‘irr.na 

Bcri.c 

W . 1 r“ A’, r 



Ui-iicU 

Sv?u:e'^L': 

Buiiapc-st 

Berlin 

Corcrduigcn 

Bu-farc't 

EaIr,L^r^;-. 

Eiinburgh 

F’.crcncc 

rrancturt 

Fr^r:klrir; 

L.n-Ior. 

CG:rn-i:;v) 

Pans 

Genoa 

i'tra-tcurg 

c;r;i;ov 

\ icnna 


T;io2.vcic Sa* 

Heivlel .»;rg 

Hamourg 

UzU 

Leiden 


London 

Lti-zU 

Mun-.-h 

Lircrr-;-:! 

Vienna 

Lcnuin 

I.unl 

Taoptc-in Dt- 

Lvor.i 

.Manchester 

Am-tcraa... 

Hamburg 

Milan 

Li-.er;<.ai 


L-.ndcn 

Oslo 

A'apiea 

Padua 

Rome 

Parfj 

UacioG 

Pi=a 

Berlin 

Prague 

p— 

Rome 

Bu.iap«: 

Jrnemer i 

Lo-ao= 

htraslxiu.'g 

Pans 

Turin 

Vienna 

h irecr.t 

Vienna 

Hxciz'a: 

Zmizh 

Pirii 


LIST BV CITIES 

Pracea starred are known to give short clinical or laboratory 
courses. 

^ItiUUrd^m. —U-viA gasiTY of AiiaTZZDAir, Amsiar-iir:, X<therLiuds. For 
inforrrtatioa ccaceraiog clirJcal aad research aisLiaatahira, adir^ t-e 
protcisor ia charge of the departnrsnt and also the dtaa or the ia:u:t7 
of medicine. A nex batldiug or the Cotccial Iniiitute bouses ^e Insti* 
fate of Hygiene (Tropical Mcdidne) cf the university. Prof. V.. 
deVries, head ai the department or Fatholostc anatomy, and 
15. Brouvrer, bead of the department ot neufci'cgv*, visited the United 
States in 1926. 

Bjnv/c«u.—UMVEisiTY or BAacEtovA, Barcelona, Spain. Properly 
Gualiacd American graduates may he giver, opportunity to n-or*: tu 
medicine, p/hysiology cr patholcgy. For informatjcn, address the dean 
01 the faculty o; n:cdicir.e, Univcrsxiy cf Barcelona, Barce l o n a, ipain. 

*Bc;/rn.—JI eDIZXMSCUE F.VSULTaT DEa F 3 IED 2 IC 2 -\VlLHEI,tU-U:.*IV£ 2 - 

SITAT, For iaformaticn concerning short courses, address Director c: 

. ICaiserin Friedrich-Haus for postgraduate medxcal cducaticn, Berli.., 
A". W. 6, Luisenplatz, 2-4 Kaiserin Friedrich-Kaus. 

For clinical and research assiatantships, address the professor in 
charge of the department and also the dean of the faculty of medicine 
oi the university. 

Valuable assistance concerning courses and facilities of students, 
academic procedures, and so forth, may be obtained from Amcri^- 
Innitut, Berlin. X. W. /, Univsrsitat Str. 3, Berlin, Germany. 

Berne.— Kanto;.'ale Un'I^'ersitat, Berne, S'vitreriand. For informa¬ 
tion concerning cUnical and research assistactships, address the -pco- 
fesior in charge c£ the department and al^o the dean of the faculty cr 
medicine. 

Professor .\shcr, director ot the institute of physiolcgy, has recently 
visited the United States. 

—U.v'ivEasiTY of Bixuiuge.uu, Birmingham, Engmnd.^ For 
information concerning demonstrations and lectures, address W, F. 
Has’ou, Esq., if.B., F.R.C.S., the L'niversity, Edmund Street, 3ir- 
rningham, England. 

Bslogiz 2 .—UuiVERStTY OF BouocsA, Bologna, Italy. For infermaden 
concerning clinical and research assistantshir-'S. address the protessor 
in charge of the department • and also tne dean ci the iwculty c.. 
medicine. 

The Institute Rizzola. under the directicn cf Professor Putti, is a 
rvondcrfully complete institute for orthopedic patients, prefesser Putd 
recently visited the United States. 

•Bordcaue'.—UuivEasiTY of Boede-vl-x, Bordeaux. France, j'er infar- 
rnation cenceming special courses, apply to Dr, Leon Jreiuer m a.., 
4423 Vork Read, Phfladelphia, Pa, ^ 

*Br{sta /.—UuivzasiTY of Bristol, Bristol, England, rcr mfermatien 
concerning clinical assistantships in special bra^nes of ^spital prac¬ 
tice, address the director 01 postgranuate studies, Patho.ogi. Dc^.art- 
mtnt. University ct Bristol, Bristcl, England. 
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by the General ^led.cal Council o£ Great Britain The 
nn«!er«Inp of h>giene and aho the diplomas in tropical medicine and 
tropica! hjgiene are open lo graduates of approved universities. I he 
decree of doctor of philosophy may be conferred for tno years 
research m the department of biochemistry, bacteriology, physiology, 
cr entomolosy on graduates of the university and colleges included in 
the issued under the authority of the Association of Americin 
Unuersitie^ of 1917 For detailed information apply to Mr Walter J 
Dilhng dean of the medical faculty, University of Liverpool, Li\er 
pool, England The application should be supported by a letter of 
recommendation from the applicant’s dean of the faculty 


*I ondon — Umversity of Londov, London, England For detailed 
information concerning lecture courses and demonatration courses, 
appb to the Fellowship of Jledicme and Postgraduate Medical Asso 
cjatjon, ^0 1, Wimpole Street, London, W^ 1, 1 ngland 

For clinical or research assijstantsliips applj directl> to the ‘^eaeral 
«cboolc, or of those m the Univer'^ity of London apply to Mr Fdwm 
Deller academic registrar, Unuersity of London, South Kensington, 
London, S \V 7 

American Unuersity Union, aO Russel Square I ondon, W C. 1, 
England 

Mr Peller, Mi W Sampson Hamlle\ professor of surgery at 
Middlesex Hospita’ Dr A V Hill, professor of physiology, Univer- 
sitv of London, and Dr Archibald Leitch, director of the Cancer IFos 
piial Research Institute, Msited the United States in 1926 


* Manchester — Roy\l Infirmary Manchester, England For information 
concerning cluneal lectuies and demonslr itions given each autumn and 
«pring, V rite to E Bosdin Leecli, MD, 16 St Johns. Stieet, \fan 
Chester England 


Milan — Um\ersity of Milan, Milan Italy For infoimation concern 
ing cliincal and research assistantships, addiess the dean of the faculty 
of medicine The university buildings are all new and modern 


Mo ttpdlicr — Um\ frsity of Montpellier ^lontpelhcr, France Foreign 
students not applicants foi degiees or diplomas are admuied on pres 
entation of satisfactory evidence that they can follow the teaching 
of the faculty For information, address the secretary of the faculty 
of medic ne, Uniacrsity of ^lontpelher, Montpellier, France 
Jl/jiMi h — Ludwig Maxmilians Umaersitvt, Munchen Properly quali 
tied graduates of good character and with suihcicnt knowledge of 
German may be received as clinical or lahoiatoiy assistants when 
laolities permit Application should be made to the head of the clinic 
cr laboratory with whom work is desired and al'O to the secietary of 
the university 

Professor Friedrich Jtuller, professor of medicine, visited the United 
States m 1926 

Pac/i/o —UsiVERsm of Padua, Padua Italy For inlormalion con 
ceining chnital and research assistantships, address the rector of the 
University of Padua The present rector is Professor Lutgi LucatcIIn, 
professor of medicine 


* Fiiris —University of Paris Pans Fiance For all information con 
cermng clinics, hospitals, postgraduate courses and clinical and research 
a''«istant<hips address the dean of the faculty of medicine 12, Riu de 
L Ecole do medecine, Pans (IV^) 

I-oi general information, address American University Union, Con* 
tinental Division, 173 Boulevarde Saint Germain Pans, France 

Prof Edouard Rist, m internal medicine, and Prof J E FonevUer, 
in roentgenology, visited the United States in 1926 

Fill iL (Piaha, CechosloKokct )— Chaples Universitv (Czech) For 
inlormalion concerning clinical and lesearch assistantships, address 
the dean of the medical faculty 

Deutsche Univeksitvt (German) For information concerning 
clinical and research assistantships, address the secretary of the med¬ 
ical faculty of the German university 

Prof Arthur Biedl of the department of eNperimenlal pathology, 
Deutsche Universitat, visited the United Slates m 1923 

Rome Royal Umversity, Rome, Italy For information conceining 
clinical and research assistantships, address the director m charge of 
the department and also the dean of the faculty of medicine and 
surgery 

Prof Roberto Allessandii and Prof Raffale BastianeUi of the 
deiartment of surgery visited the United States in 1926 

St Andrccis — The James McKenzie Institute for Climcal 
Research, St Andrew's, Scotland For information concerning: 
courses tor general practitioners, write Dr J Hunter Paton, secietary. 

University of Sheffield, Sheffield, England For informa 
tion concerning clinical lectures and demonstrations, write to the 
Honorable Secretary, Committee of Clinical Studies, University 
Sheitield, England * 


Stockholm — Karolinska Medico Kirurciska Institut For informa¬ 
tion concerning clinical and research assistantships, addiess the dean 
or the faculty 

Jacobaeus. head of the department of internal medicine 
Msiled the United States iii 1926 


iri?— Umversity of Strasbourg, Strasbourg, France P 
erb qualified American graduates are cordially iielcome m clii 
'CT'ices and scientific departments For details, address the dcai 
the lacjltj of medicine, Umtersitj of Strasbourg, Strasbourg, Fra 


t/dccfif— RiJks U.iVEESiTEir, University of Utrecht, Utrecht, Nether 
lands For information concerning clinical and research assistantships, 
address the director of the faculty of medicine 

Prof R Magnus, director of the pharmacologic institute, tisiied the 
United StTtes in 1926 

•Piemia—Postgraduitc courses are m progress continually throughout 
the year except during the months of July, August and September, 
when the number of courses is reduced because of staff vacations. 
Detailed information is given in the Blue Book of the American 
Medical Association of Vienna Address the secretary of the Amer- 
lean Medical Association, viii, Alserstras'c 9, Vienni, Austria Hungary. 

The best method for obt lining assistantships is directly with the 
professor concerned Prof Karl i W enckcbach, head of the first 
clinic in internal medicincj Prof I rnst I uclis of the department of 
ophthalmology. Dr Oskar Frankl of the department of gynecology, 
and Dr A SchiilJer of the department of neurology, have reccnily 
visited the United States 

If arsa^v — U'Ivirsitv of W^arsaw, Warsaw, Poland. American grad 
u ites from nitdical schools of ccjiial standing with those of Poland may 
be received as volunteer .assistants for any length of lime after obtain 
mg permission from the directors of the hospitals or departments cf 
the Warsaw medical school in which they may wish to work Detailed 
infornution may be obtained directly from thc<c or from the dtan ef 
the faculty of medicine, University of Warsaw, Warsaw, Poland, er 
through Prof Dr. G Modrakowski, dean of the faculty of medicine 
/ inich —University of /lricji, /unch, Switzerland For informatien 
concerning clinical and rc'^earch assistantships, address the profes cr 
in charge of the department and also the rector of the imiver it> 
Prof 1 ilix Nager of the ilepartment ot utolaryngofogy visited the 
Vmtid Stilts m 1926 


MEDICAL PR.YCTICE IN CUBA 

ADRurSS OF DR. J. M. PI .NICIIF.T, DFI.EC.ATE OF THE 

CUBAN ITDI RATION 0)' PHYSICIANS TO THE 
HOUSE 01- Dri.FGATIS OF 'lllE AMl.R- 
IC \N MI Die \L ASSOCI \TION 

I M’isb to iliaiik tlie President, officers and members 
of the Amencan Medical Association for the honor 
that has been confeired on the Cuban Fedeiation of 
Phjsicians, inviting our institution to participate in 
this annual leunion. 

I also wisli to express my personal thanks for your 
kind reception. First of all I bring a message of 
fiieiulship to the members of the American Medical 
y\ssociation from the tinee thousand physicians of my 
country. Our executive committee has sent me to 
Washington, and I am heie to explain to you what we 
aie, what we have been doing, and what we hope to 
do m the future. Perhaps a better knowledge of our 
piesent conditions will lielp to enlaige the field of 
mental speculations or of practical adaptations along 
the lines of ideals that we pursue. 

1 know that this cannot be accomplished in a day, 
but somehow I feel that you will recognise the iiiipoi- 
lance and the puiity of principles of our cause. 

Ihe medical piofession m Cuba has had tliiee veiy 
inteiestmg peiiods in Us evolution. The one befoie 
the War of Independence, the one dining the war, and 
the one subsequent to the establishment of the republic. 

I will not go into details, but befoie the Wai of 
Independence the piactice of medicine w’as absolutely 
free. Each phj'sician had his own patients, lie was 
honoied and lespected by the family. lie was able to 
make and save enough money to live well and to piotect 
himself in his old age. Dunng the w'ar these physicians 
were the fiist to saciifice the comforts and pleasures of 
life. Giving up everything they had, a large number 
of them died for their country. This w'ai was called 
the physicians’ war, and that age can be named tbe 
lomantic age. 

Things have changed. At the piesent moment, and 
unless our efforts lead us to a final victoiy, the piac¬ 
tice of 0111 noble piofession in Cuba will be almost 
impossible. 
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I will try to prove niy assertion. 

Our population is, according to onr last ceimis, a 
little over 3,CXX),000 inliabitants. There are more 
native whites than negroes, but the foreigners, espe¬ 
cially the Spaniards, represent just about half of the 
former. We have 3,000 physicians practicing in the 
island, and tiiey arc Cubans by a large majority. If 
things were such as they should be, we would have an 
average of a thousand persons to every ph 3 'sician. 
Supposing that only 10 per cent of this number should 
be in need of our services, then we would have an 
average of a hundred patients to every physician. But 
this is not so. There are 666 individuals out of a thou¬ 
sand who belong to the great Spanish societies for the 
protection of health. This leaves 334 probable patients. 
Supposing 10 per cent of this number have need for 
medical services, we have really only thirt 3 '-four to 
depend on. 

About tift 3 - years ago the Spaniards, in order to pro¬ 
tect their immigrants, established a tvpe of society 
which in the beginning answered the purposes for 
which it was created, the medical attention of the 
laboring class. But right from the start the patrons 
took command of the board of directors and soon 
afterward the 3 ' also joined in the privileges of their 
employees. In a very few 3 ‘ears a nuinber of other 
societies were founded, as many as there are provinces 
in Spain. For the stnall amount of S2 a month any 
member is entitled to the services of a specialist, and 
in case that his condition should require hospitalization; 
he will have at his disposal the very best equipped in 
the couittry. Besides, he can get a certain form of 
preliminary instruction and his family may participate 
in the dilterent courses in music, painting and sculpture.- 
If he is a sociable man, his club is ready to receive him 
and there he will find, among the lu.xuries of these 
magnificent buildings, every possible sort of entertain¬ 
ment. If he does not care to deal with our national 
or foreign banks, he has a bank of his own. If he 
goes to moving pictures or to the theater, he has every 
opportunity in the world to please himself. 

This would be an ideal conception for the laboring 
class; but the rich, the very rich, belong just as well 
to these societies. The highest representatives of the 
banking business, commerce, industry, government and 
politics are the principal associates of these institutions. 

And it may- surprise you to know that all the money 
comes out of their hospitals. Cuban phy-sicians work 
day and night; they very seldom take a vacation—per¬ 
haps just a few of the lucky ones may do so—and the 
salary they get is something ridiculous. That is why 
we have founded the Cuban Federation of Phy'sicians, 
to fight against these powerful trusts and free the 
medical profession. We have had already two strikes 
which we have lost, but we keep on fighting for the 
justice of our cause. 

' There are other things which we are dealing with. 
We are trying to raise the morals of our class. We 
are in contact with our national university, high schools, 
and private ones so that the efficiency of all of them 
shall come up to the standard of the best in the world. 
We are doing away with quacks and every other repre¬ 
sentative of medical fraud. We are trying to pass a 
number of laws in our congress, among them laws reg¬ 
ulating the practice of optometry; in a word, we are 
doing as much as we can for the benefit of the public 
and ffiat of the medical profession. 

Gentlemen, friends, we are today celebrating a mass 
meeting in the city of Havana. It will be like a ray 


of sunshine, a stimulant which will make our hearts 
beat with joy, if you, members of the American 
iMedical Association, would send a cable to the Cuban 
Federadon of Physicians, just saying that on this side 
of the world, in this wonderful country of \^'ashington 
and Lincoln, there are minds and souls capable of 
understanding us and ready to uphold our ideals, which 
after all are the ideals of the great medical family. 


Jfew 311 d Jionofficial Remedies 


The follow'ixg additiox.al articles have beex accepted 

AS CONFORMI.VC TO THE RULES OF THE COUNCIL ON PlIARMACV 
A.vD Chemistry of the American Medical Association for 

ADMISSION TO NeW A.\'D A’oNOFFICI.AL REMEDIES. -A COPY OF 
THE RULES ON WHICH THE COUNCIL BASES IT^ ACTIO.N WILL BE 
SENT ON .APPLICATION. W. A. PuCKNER, SECRETARY. 


POLLEN EXTRACTS-CUTTER (See Xev.- and Non- 
official Remedies, 1927, p. 34). 

Pollen e.Nfracts-Cutter are now marketed as follows: in 
capillary tubes for diagnostic tests; in complete treatment set 
packages consisting of three vials representing graduated 
concentrations: 1 in 10,000, 1 in 1,000 and 1 in 100, respectively. 
The following additional products have been accepted; 
Alkali Weed Pollen B-ttract’Cutter; AH Scale Pollen Bxtraet-Cuttcr; 
Box Elder Pollen Extract'Cuticr; Buriiiuj Bush Pollen Extiact-Cutier; 
Corn Pollen Extract-Cutter; Foxtail Pollen Extraet-Cuttcr; .Uoitiilain 
Cedar Pollen Extract-Cutter; Tuinbleu’ccd Pollen Extract-Cutter; ll^cstcrn 
IFater Hemp Pollen Extract-Cutter. 

POLLEN EXTRACTS (GLyCERO-SALINE)-M U L- 
PORD.—Liquids obtained by extracting the dried pollen of 
plants with a liquid consisting of 66% per cent of glycerin 
and 33Jd per cent of saturated sodium chloride solution. 

Actions and Uses .—See Allergic Protein Preparations, A’cw 
and Nonofficial Remedies, 1927, p. 23. 

Dosage .—See Allergic Protein Preparations, New and 
Nonofficial Remedies, 1927, p. 23. 

Pollen e.Ntracts (giycero-saline)-Mulford are marketed in 
bulk treatment packages consisting of one vial containing 
1 cc. of the glycero-saline pollen e.xtract and two 10 cc. vials 
of physiological solution of sodium chloride containing 0.5 per 
cent of phenol for making dilutions, and in treatment sets 
consisting of; 

First series; five vials (doses 1 to 5, inclusive) containing, 
respectively, 25 protein units,_S0 protein units, 75 protein 
units, 100 protein units and 150 protein units, accompanied 
by five vials of sterile distilled water containing 0.5 per cent 
of phenol. 

Second series; five vials (doses 6 to 10, inclusive) contain¬ 
ing, respectively, 200 protein units, 250 protein units, 375 
protein units, 500 protein units and 625 protein units, accom¬ 
panied by five vials of sterile distilled water containing 
0.5 per cent of phenol. 

Third series; five vials (doses 11 to 15, inclusive) contain¬ 
ing, respectively, 750 protein units, 875 protein units, 1,000 
protein units, 1,125 protein units and 1,250 protein units, 
accompanied by five vials of sterile distilled water containing 
0.5 per cent of phenol. 

Complete series; fifteen vials containing doses 1 to IS 
inclusive, described in the First, Second and Tliird series, 
accompanied by fifteen vials of sterile distilled water contain¬ 
ing 0.5 per cent of phenol. 

Fourth series; five vials (doses 16 to 20, inclusive) each 
containing 1,250 protein units, accompanied by five vials of 
sterile distilled water containing 0.5 per cent of phenol. 

Lamb’s Quarters Pollen ExUact (Clyccro-Salinet-Mutiord; Jia.jliced 
PoUen Extraet (Glscera‘Sali)^e)■^tntford: Ttmothy Pollen Extract 
(Glyeero-Salinc)-Miilford; ll’ornrxood Pollen Extract tClyecio-SaU.'.e)' 
Mulford. 

Manufactured by the H. K. Multord Company, Philadclphi.t. No U. S, 
patent or trademark. 

.■V solution containing 66>5 per cent of glycerin and 33;, per cc.'it of 
saturated sodium chloride solution is thoroughly mixed uith the pollen 
in a quantity to make a 10 per cent pollen suspension. The niixlurc is 
agitated occasionally for about seven days, after which the solid rcsidvic 
is removed by filtration. Each cubic ccntinictcr represents the -uh- 
stances e.vtractcd from 0.1 Gm. of pollen (100,000 pollen imits, apjiro.M. 
ntatcly equivalent to 35,000 protein units). 
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EDUCATION OF THE PUBLIC IN MEDICINE 


liar notion as to wliat constitutes {^oocl exercise, as for 
example the .someisaiiltin^' mania of one columnist; 
sometimes to the promotion of loo rigoious diets m 
connection m ith the idea that obcsit} is a menace to 
longc\ It}, aiifl sometimes to tlie strange notion that 
disi^asc IS entirely a mailer of the infecting organism 
and tlie mdiiRhial’s natural immunity, and that factors 
winch ma> lessen his natural immunity have little or 
iiDtliing to do with the case. Ihc instancc.s mentioned 
aie sficcilic, reflecting material that has appeared in 
some of tiicsc indii’idual health columns in recent 

weeks. 

It would lie well for all pliysicians who write on 
lu dill siibiects to hear the conclusions of the House 
.it 1). It gates 111 mind. Sufficient accurate information 
n . tailahle. of winch the public is as yet uninformed, 
to o.itr m.Ueiial for years to come, at least until the 
Kiii.ultdoc of the average man relative to the lutnian 


At the session of the Ameiican i\ledical A'-soci.ition 
in Washington, the House of Delegates considered 
caicfulh the ciuestion of educ.ition of the public in 
matters of medicine and of heahh It wa^ reiogmzed 
that such education is dcsitable for the good eif the 
public and that it aids the inidie.al jiiotession In secur¬ 
ing intelligent cooperation in the contiol of disease 
both in the individual and among the public. On the 
other hand, it was also lecogiiized that the publication 
cf articles on health subjects may stive unduK to 
s.her*- se an indiv'idunl and that the ai tides mav reflect 
individual views, i.uher than well established seienttfic 
fait or the views eit physicians as a group. Some 
s}stcm ot contiol seems to be needed, paiticularly at 
present when the entire matter is in process of devel¬ 
opment. The House ot Delegates concluded that 
interviews oi articles of an educational nature on 
medical or health subjects, intended for the lay pi ess 
or lay audiences, should give expression to the con- 
.seiisus of opinion of the medical profession rather 
ih.in to personal views which ma} be in conflict there¬ 
with, and that articles should appear piefeiably under 
the auspices of the American Medical Association 
or one of its component societies or constituent 
associations. 

Ill the matter of education of the public regarding 
the strucluie of the human body or its functions in 
liealth or ot the changes that occur in the human tis¬ 
sues and in the functions in disease, there is seldom 
occasion for difference of opinion. When differences 
of opinion do arise, they concern matters not well 
established, or questions of the economic status of the 
medical profession or its public policy. 

There are today at least fifteen individual physicians 
conducting health columns for the education of the 
public. Alost of these proffer sound advdee; occa¬ 
sionally, a column will be devoted to the promotion of 
a proprietary product in which the conductor seems to 
^ have become unduly interested; sometimes to a pecu- 


bixlv and its functions shall have caught up approxi- 
inatily with iliat of the iniclligcnt man of today. In 
the meantime, discussions of new discoveries, of pro- 
pnetarv piodiicts and of special notions may well be 
vimfined to medical periodicals, which constitute an 
opui tuuim for deleimining the actual status of things 
in dispiue. 


THE SYNTHESIS OF THYROXIN 
Modern knowledge of the function of the thyroid 
may lie said to <late from the observations of Gull in 
1X73 and of Ord in 1S7S on the disease now known 
. 1 ' mvxedcma, and the observations of Kocher and 
Revertlui in 1882 on what is sometimes designated as 
cachexia thyicopiiva. In 1891 Murray sliowed the 
marked ciualive effect of so-called thyroid extracts in 
m}xedema, and this fact was independently confiniied 
by Mackenzie in 1892 and by Fo.x in the same ypiur. 
A few years later Magnus-Levy showed that there is 
a reduced heat production in myxedema, and that 
thyroid therapy gradually raises the oxidative processes 
to the normal or above it.^ An event in the study of 
the thyroid was the discovery of iodine as a constituent 
of the gland by Baumann in 1895. This was soon 
followed by the demonstration that certain chemical 
“fragments’’ of the tissue retained the therapeutic 
potency of thyroid extract. Thyroglobnlins were 
shown to be both active and iodine-containing. Thy- 
roiodin, or iodothyrin, was prepared by disintegration 
of thyroid glands with strong acid and found to be 
potent. 

Chemical evidence that iodothyrin is not a single 
substance was secured by the isolation in pure crystal¬ 
line foim of a compound containing 65 per cent of 
iodine. This biilliant success resulted in 1914 from 
the work of E. C. Kendall, who named the new thyroid 

1. A of the physiology, pharmacology and thenpy of 

tb>roid will be found la a senes of articles on Glandular Therapy, 
pared under the auspices of the Council on Pharmacy and Chemistr> ot 
the American Medical Association, and issued m book, form. 
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derivative tliyroxiii. The pi'eparatioii of thyroxin was 
highly important from the therapeutic standpoint 
because it has proved to be enormously potent as a 
stmmhnt of metabolism, can be used in accurate dos¬ 
age, and is administered effectively by the intravenous 
route. A few milligrams produced pronounced and 
prolonged effects on an adult. The isolation of a well 
defined chemical substance further justified the hope 
of a possible production of the compound by artificial 
synthesis in the laboratory. 

The announcement Iry Harington,- in 1926, that 
thyro.xin. instead of being a compound of tryptophan 
as was earlier assumed, is a tetraiodo derivative of the 
p-hydroxyphcnyl ether of tyrosine, has been followed 
by a determination of the orientation of the iodine 
atoms in the molecule. The chemical structure of the 
substance is at length clearl)’ established. The crown¬ 
ing achievement is the artificial synthesis of thyroxin 
b}’ Harington and Barger ^ of London and Edinburgh, 
respectively. D. Murray Lyon of the University of 
Edinburgh has made clinical tests of the synthetic 
product on myxedematous pati'ents which afford a 
physiologic confirmation of the identity of the syn¬ 
thetic product with natural thyroxin. Thus, on the 
verge of the centennial of Wohler's classic synthesis 
of urea, the first artificial production of a naturally 
occurring biologic product, the active principle of the 
thyroid gland has been made available artificially 
through the chemist’s genius for the service of 
mankind. 


THE QUARTERLY CUMULATIVE INDEX 
MEDICUS 

Simultaneously with the opening of the Annual Ses¬ 
sion of the American Medical Association in Washing¬ 
ton appeared the first number of the new Quarterly 
Cumulative Index Mcdicus, a combination of the Index 
Alcdictts published by the Army Medical Library with 
the aid of a grant from the Carnegie Institution, and 
the Quarterly Cumulative Index to Current Medical 
Literature published by the American Medical Associa¬ 
tion since 1916. The combination has been welcomed 
by librarians, by editors, by research workers—indeed, 
by all interested in medical progress, as a great achieve¬ 
ment in the field of medical bibliograph}'. There are 
published in the world today somewhere between 1,800 
and 2,000 medical periodicals. In these appear the 
fruits of medical investigation in the laboratory, of bed¬ 
side observations in the hospital and in the clinic, of 
theories and jjhilosophy developed in the office and in 
the library. Original articles alone comprise approx¬ 
imately 50,000 titles annually. Many of the articles 
concern more than one subject, so that they are neces¬ 
sarily indexed under more than one heading. More- 

2. Harington, C. R.: Chemistry of Tliyro-xinc, Biochem. J. 20; 300, 
1926. 

3. Harington, C. R., ami Barger, G.: Chemistry of Thyroxme: III. 
Cor^slitution and Synthesis of Thyroxine, Biochem. J. 21; 169, 1927. 


over, the interrelationships of subjects and overlapping 
may make necessary numerous cross-references. The 
index is planned to make the location of this material 
as simple a matter as possible in order to aid all those 
wishing to refer to the knowledge of the past and to 
lead the way to new knowledge in the future. 

In an address at the dedication of the School of Med¬ 
icine and Dentistry of the University of Rochester in 
October, 1926, Dr. John C. Merriam, director of the 
Carnegie Institution in Washington, traced the manner 
in which medicine is affected by the evolution of society. 
Changes in social organization are of direct importance 
in relation to the practice of medicine. The same sub¬ 
ject was discussed almost a lumdred years ago by 
Dr. Oliver Wendell Holmes in. an address before the 
Massachusetts State Medical Society. Science is fact, 
but medicine is both an art and a science. As such it 
is inevitably influenced by the social organization of 
the community in which it develops. Society is con¬ 
tinually changing, and in these modern times so rapidly 
that the changes are easil}’- apparent in a single genera¬ 
tion. Any prospect as to the future is obviously depen¬ 
dent on the knowledge of the steps by which man came 
to his present estate. Dr. Merriam lists six factors on 
which the advancement of society depends. First, the 
securing of new knowledge by discovery, invention and 
research; second, unification of knowledge and the 
understanding of the interrelation of its parts; third, 
the development of adequate means for establishing con¬ 
tinuity in knowledge; fourth, the physical and menial 
effectiveness of the individual; fifth, continued better¬ 
ment of economic and political organization, and, sixth, 
enlargement of the fundamental or basic capacity of the 
individual. 

The development of the Quarterly Cumulative Index 
Medicus is a step toward the development of adequate 
means for establishing continuity in knowledge, so that 
the discoveries of one generation may be transmitted to 
the ne.xt. If the lessons of the present were to disap¬ 
pear with the present, civilization would break down and 
the next generation would have to begin anew to learn 
the facts that are already known. A vast amount of 
unproductive research results from failure to realize 
the things that have already been demonstrated. So 
great is the scope of medical literature of the present 
that the research worker of the future will find the 
background for most of his problems already laid in 
writings of the past and of the present. 

The Quarterly Cumulative Index Alcdiciis is a means 
for the sj'stematization of medical knowledge. One of 
the great problems of the future is to simplify still fur¬ 
ther the carrying of this knowledge to the average ph}-- 
sician, so that he may readily avail himself of the best 
knowledge on any subject. A means for giving to the 
majority of mankind such of this knowledge as is 
important for the building of health and the huilding 
of better men and women is an ultimate goal. 
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THE “PHOSPHOCREATINE” OF MtlSCLE 
The study of the function of muscle has experienced 
many vicissitudes during the past centuiy. This is due 
in pait to tlie inevitable ciicumstance tliat our knowl¬ 
edge of ceitain fundamental piocesses associated uith 
the phenomena of contiaction has been of slow 
detelopment. Thus, uithout a better understanding 
of the underljing piinciples of energy tiansfoimatinn, 
the djnaniics of muscular peifoimaiice could not be 
adequately mterpieted In pait, piogiess has been 
de!a\ed by the changing inteiests that divtUed the 
minds of investigators fiom one aspect to anotlier. 
At one time metabolism and the related jihenomena 
have been legaulcd prnnaii'y fiom the energetic 
ctandpoint; at another, inoie pmtly chcniKal con¬ 
siderations hate held sit at A recent viiter has 
rcmaiked that of late teais the latter hate mine 
more to the front as a leaction against the pailuihty 
ot tthich the defenders of the purely eneigctic or 
caloric theoiy of metabolism had been guilit In 
commenting on the ciicumstance that the piohlcin of 
the activity of muscle has accomianied phy^iologv 
from its cradle, so to speak, the Xobel lauieate 
kfeyeihof ^ pointed out that, m the muscle, nature has 
produced a machine so staithng and at the same time 
so perfect that the explanation of its mechanism could 
not only gne satisfaction to the seaiclung mind but 
also promise a nch hanest to the technical progiess 
of mankind And this problem is so cleailv a physical 
cne that eien the vitahot admits the possibilit\ of its 
being soiled by means of inorganic natural science, 
for it IS nothing else but the question how chemical 
cieigy in the animal body is tiaiisfonned into mechan¬ 
ical woik. Weyeihof has also lemmded us that, by 
studying the muscle exclusively from its physical 
qualities, it has been oieilooked that we have to do 


late with sugar in the ])iocess by which the lactic acid 
is evolved. An analogy has liecn found in the demon¬ 
strable occuiience of hex'ose-phosphntc in the process 
of feimentation of sugar. Indeed, it has been alleged 
that phosphate plays a very important pait in the 
“lespnation" of muscle. 

\mong the niiiogenous components of the contrac¬ 
tile tissue, cieatinc has long been recognized as con¬ 
spicuous. Calculations indicate that the adult human 
body contains an acerage of about 100 Gm. of this 
chaiacteristic siilistance, of which 98 per cent is 
piesent in the muscles. Its origin, its function and 
Its fate haie long been shrouded in mystery; and this 
IS staiccly less true of the closely related blood and 
mman component creatinine. A real step in ad\3ncc 
Is milked bv the iccent announcement by Fiske and 
Siihiiiinw" Horn the Medical School of Hanard 
I'lmcisiiy legauling the c.Mstcnce of a “phospho- 
cu I'nie” m muscle. It appears that the tissue ordi¬ 
nal ih contains a form of “labile” phosphorus which 
may he coineiicd into inoignnic phospliate when a 
muscle is stimulated. A period of rest theieafter is 
attended by a re.synthesis of the organic compound. 
Wheneicr the content of this “labile” phosphouis 
conqiound diminishes, creatine is set free. This 
remarkable association of ciealiue ^^ith phosphate and 
the dissociation incident to functional clianges presents 
an cntucly new and unsuspected hehaeior of a com 
pound long puzzling to the student of imiscle chem¬ 
istry. Cicatine evidently is not meiely an inert 
substance that chance has placed in the most actin’ 
tissue of the body. 

Current Comment 

THE NEW AMERICAN MEDICAL DIRECTORY 


V ith a chemodynamic machine. The comprehension 
ot the mechanism could therefore be anived at only 
b\ tile combined efforts of chemistry, eneigetics and 
pin SICS On the other hand, the biochemist wlio 
tnalyeed only the dead mateiial was helpless in view 
of the progress of dynamics. Thus, Meyerhof added, 
experimental analysis stagnated, going lound in a 
circle, and all the theories of muscular function were 
condemned to fruitless speculation. 

Oil \anous occasions attention has been called to the 
newer contributions to the physiology of muscle.- They 
ha\e sened to thiow new light on the role of glycogen 
and lactic acid, substances long identified in vague ways 
with the workings of the muscles. The oft discussed 
phosphate of muscle has likewise been linked up of 


1 Moerhof, O Chemical Djiamics of Life Phenomena, Philad 
S a, 1124 

When a Mu«c!e Confraclx editorial, J A M A 84; 4«(reb 
-Vtliletes, ibid 84 : 2004 (June 27) 15 
Vlnscle Work and Protein Vtetaboliira. ibid 85:195 (July IS) 19 
Mu 5 iihr Eycrcisc at High Altitudes, ibid. 85: 1971 (Dec 19) 19 
if"; Muecuhr ruiictioii. ibid 86:1217 (April 17) 19 

5Iu.,Ic iteii cj!, jin, ibid 86: 19S6 (June 2o) 1926. 


The tenth edition of the American Medicn! Directoiy 
has just been completed, and copies are now available 
for geneial distiibiition. More and more this lolume 
IS becoming of imjiortance as a source book of statistics 
on the medical piofessioii and its allied interests. It 
provides up-to-date biographic data on the 164,002 
listed physicians of the United States, its (lependencics, 
and Canada. A study of the present edition of the 
directory in connection wuth pievious editions yields 
some interesting statistical data conceining trends in 
medical piactice. Dining the past ten years a marked 
decrease in the number of physicians listed in 
Arkansas, Iowa, Indiana, Kentucky, iMissoiiri, Indiana 
and Veimont has occmied. On the other hand, 
California, Florida, Illinois, Massachusetts, Michigan, 
Minnesota, Kew Jeisey, New York, Ohio and 
Washington hare shown consicleiable increases. The 
new' diiectory contains 10,353 names that did not 
appear previously; 6,052 names have been omitted 
since the last diicctoryg these physicians having been 

3 Fiske, C II, "ind Siibbarow, Y The Nature of the 
m Vohmtary Muscic, hctcticc <?C? r -iOl C.lpnl 2,?; 
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reported as deceased. Tlie changes of address during 
the two year [)eriod amoimied to 60,029, an average of 
eighty-two every day. If account is taken of the 
changes in inendrership in state medical societies. 
Fellowship in the American Medical Association, spe- 
cialtic.s, office hours, teaching positions, and so on, the 
total number of revisions made in compiling this new 
edition of the directory reaches an almost staggering 
figure. One of the new features of the directory is a 
list of licentiates of the American Board of Examiners, 
the American Board for Ophthalmic Examinations and 
the American Board of Otolaryngology. There is also 
a list of the 145 clinical laboratories included by the 
Council on Medical Education and Hospitals. The 
hospitals listed in this edition total 7.S16; for each 
institution the name, location, number of beds, name 
of medical director or superintendent, and kind of 
patients handled arc provided. The tenth edition of 
the directory contains 2,575 pages. While its com¬ 
pilation has been a tremendous task, the work has been 
made much easier by the splendid cooperation rendered 
by individual physicians, secretaries of various licens¬ 
ing boards, medical colleges and societies and many 
others who have readily' and willingly assi.-.tcd in 
furnishing data. 


DIABETIC FOODS 

A recent food inspection decision of the U. S. 
Department of Agriculture revokes the official defini¬ 
tion of so-called diabetic foods, thus automatically 
placing such preparations in the class of drug.^. The 
government holds that references to any disease condi¬ 
tion in the labeling of such articles implies to the public 
that they are efficacious treatments, and it therefore 
asks manufacturers and distributors to eliminate any 
such references from their trade packages. An inves¬ 
tigation showed that “diabetic foods” were being held 
out to sufferers from diabetes as treatments for their 
condition rather than as mere dietetic aids in the 
management of the disease. The action taken is grat¬ 
ifying official support of the effort of the Council on 
Pharmacy and Clicmistry' to convince manufacturers 
that therapeutic recommendations do not have a place 
on a trade package.' In view of the increasing amount 
of^ popular instruction that is being given in sound 
principles of hy'giene and preventive medicine, however, 
the Council has taken a liberal attitude in regard to 
the advertising to the public of certain kinds of medical 
preparations. ^ Tims, the Council does not oppose the 
naming of diseases on trade packages of foods not 
a vertised as curative agents. In passing on a food 
prepared for use in the diet of diabetics, therefore, the 
ouncil does not object to the name of the disease 
on t ie trade package, or to a name implying the use 
o the product m diabetes, provided the advertising 
put out by the manufacturer makes it clear that the 
product is not offered as a cure or even as a remedy 
or the disease. The person who has diabetes and 
■nows it is likely to know also the object and value of 
a ow carbohydrate diet. Indeed, the goal of the best 
icrapy ill this disease is the attainment by the patient 
o a iihty to regulate his diet intelligently and thus 


materially to assist the physician in the management 
of the disease. The greater stringency of the attitude 
of the government department arises, no doubt, from 
the fact that it is acting on the basis of a law, the letter 
of which refers only to the trade package and label. 
The general application of the new policy w'ill probably 
not work injustice to any worth-w'hile product. The 
public should be protected against fraudulent claims 
of composition, and the department has control over 
this in any case in which fraud may be shown. Physi¬ 
cians may w'ell confine their recommendations to the 
products listed in New and Nonofficial Remedies. For 
these, the claims of composition as well as of thera¬ 
peutic efficacy have been considered by the Council on 
Pharmacy and Chemistry. 


DIHYDROXYACETONE AND DIABETES 

From a quantitative standpoint the carbohydrates 
represent our most important foodstuff. For this 
rea.son, among others, any impairment in the normal 
catabolism of carbohydrate in the body—any failure to 
utilize the energy of carbohydrate with the usual facil¬ 
ity—represents detriment to the organism. Such a 
breakdou’ii in the physiologic facilities of the body 
occurs in diabetes. If the details of the process by 
which glycogen and glucose, the physiologic carbohy¬ 
drates, are rendered available in functional performance 
were precisely known it might be possible to avert or 
ofifset defects in carbohydrate metabolism. For exam¬ 
ple, it has often been assumed that the conspicuous 
defect in the diabetic condition lies in an inability to 
convert glucose into the intermediary products which 
then undergo further metabolic breakdown. Glucose 
thus heaps up in the blood, not merely because it is 
formed in undue amounts but because it cannot be 
started on the regular road of gradual catabolic destruc¬ 
tion. Accordingly, if the normal intermediate products 
arising at various stages of the process were known it 
might become possible to supply these instead of sugar 
and its precursors to the body and thus circumvent the 
inability to start the oxidation of the carbohydrate food. 
Various intermediate possibilities have been postulated 
by biochemists; among them, lactic acid, glyceric 
aldehyde, methyl glyoxal, pyruvic acid, and dihydroxy- 
acetone. The latter substance, C 3 PI 0 O 3 , has appeared 
to be particularly promising as an intermediate “substi¬ 
tute” for the body’s sugar. The studies of ilarkow'itz 
and Campbell ^ at the University of Toronto afford a 
new interpretation of the ready disappearance of 
dihj'dro.xyacetone in the organism. It is converted into 
glucose by the liver and used as such. Consequently, 
as it does not arise in the normal path of the catab¬ 
olism of glucose, it cannot be used by the diabetic 
patient more effectively than sugar itself.- The hope 
of being able to furnish the new substance in place of 
sugar to patients with diabetes so as to produce energy 
and act as an antiketogenic substance has thus been 
shattered. 

1. Markowitz, J., and Campbell, W. R.i The Fate of DiIi\dro.\>' 
acetone in the Animal Body, Am. J. Physiol. SO: 5-18 (May) 19-7. 

3. Campbell, W. R., and Markowitz, J.: On the Metah\>Hsm of 
Dihydroxyacetone in Pancreatic Diabetes, Am, J. Plijsiol. SO: 561 (May) 
1927. 
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PROCEEDINGS OF THE ¥/ASHINGTON SESSION 

MINUTES OF THE SEVENTY-EIGHTH ANNUAL SESSION OF THE AMERICAN 
MEDICAL ASSOCIATION. HELD AT WASHINGTON, D. C., MAY 16-20. 1927 

(Concluded from pu’jc 1S16) 


MINUTES OF 

SECTION ON PRACTICE OF MEDICINE 
Wednesday, IiIay 18— Mokning 
The meeting was called to order at 9:30 by the chairman. 
Dr. Rollin T. Woodyatt, Chicago. 

Drs. W. Warner Watkins, Phoenix, Ariz., and G. C. Lake, 
Washington, D. C, presented a paper on “Malta Fever; 
Epidemic of Thirty-Five Cases.” Discussed by Drs. Allen 
C. Eustis, New Orleans; F. C. A. Mattison, Pasadena, Calif., 
and G. C. Lake, Washington, D. C. 

Dr. Joseph E. Moore, Baltimore, read a paper on “Treat¬ 
ment of Syphilis of the Central Nervous System.” Discussed 
by Drs. L. M. Gaines, Atlanta, Ga.; Homer F. Swift, New 
York; P. A. O’Leary, Rochester, Minn.; Gerald B. Webb, 
Colorado Springs, Colo., and Joseph E. hfoore, Baltimore. 

Drs. William C. Voorsanger and Fred Firestone, San 
Francisco, presented a paper on “Undiagnosed Cough: An 
Intensive Study of Two Hundred Cases.” 

Drs. Chevalier Jackson, Thomas McCrae and Elmer PI. 
Funk, Philadelphia, presented a paper on "New Growth of 
the Lungs." 

. These two papers were discussed by Drs. Gerald B. Webb, 
Colorado Springs, Colo.; Hugli J. Alorgan, Nashville, Tenn.; 
Paul H. Ringer, Asheville, N. C.; Elmer H. Funk, Philadel¬ 
phia; John A. Lichty, Clifton Springs, N. V.; H. F. Stoll, 
Hartford, Conn.; A. H. Rowe, Oakland, Calif.; C. L. Minor, 
.Asheville, N. C.; William C. Voorsanger, San Francisco; 
Thomas AIcCrae, Philadelphia, and Chevalier Jackson, Phila¬ 
delphia. 

Dr. Douglas VanderHoof, Richmond, Va., read a paper on 
“The Medical Cure of Duodenal Ulcer.” Discussed by Drs. 
Franklin W. White, Boston; John J. Gilbride, Philadelphia; 
George B. Eusterman, Rochester, Minn.; J. N. Hall, Denver; 
Seale Harris, Birmingham, Ala., and Douglas VanderHoof, 
Richmond, Va. 

A motion was made by Dr. Henry A. Christian, Boston, 
to appoint a small committee-to cooperate with the Council 
on Pharmacy and Chemistry in the study of heroin. The 
motion was seconded and carried. 

Dr. Christian also spoke on a fund for the Section on Prac¬ 
tice of Medicine, and a collection was taken up. 

Dr. J. B. McElroy, Memphis, Tenn., read a paper on 
“Nephroses.” Discussed by Drs. Alfred Stengel, Philadel¬ 
phia ; Louis M. Warfield, Milwaukee; Rollin T. Woodyatt. 
Chicago; Thomas B. Futcher, Baltimore; H. A. Christian, 
Boston, and J. B. McElroy, Memphis, Tenn. 

Dr. Louis M. Warfield, Milwaukee, read a paper on “Acute 
Pancreatitis Followed by Acute Diabetes.” 

Dr. I. I. Lemann, New Orleans, read a paper on "Uiabetic 
Gangrene in the South.” 

These two papers were discussed by Drs. Frederick M. Allen, 
New York; Elliott P. Joslin, Boston; James E. Panllin, 
.Atlanta, Ga.; .Allen C. Eustis, New Orleans; Abraham J. 
Rubenstone, Philadelphia, and Louis M. Warfield, Milwaukee. 

Thursday, AIay 19— AIornixg 
Dr. Rollin T. Woodyatt, Chicago, read the chairman’s 
address, entitled “Psychic and Emotional Factors in General 
Diagnosis and Treatment.” 

Dr. J. Ramsay Hunt, New York, read a paper on “General 
Principles Pertaining to the Recognition and Alanagement of 
Psychic and Emotional Influences.” 

Dr. Nellis B. Foster, New York, read a paper on “Emo¬ 
tional and Psychic Factors in the Course of Arterial Hyper- 
X tension and Heart Disease.” 


THE SECTIONS 

Dr. James S. AIcLester, Birmingham, .Ala., read a paper on 
“Emotional and Psychic Factors in the Production of Dis¬ 
orders of the Digestive Organs.” 

Dr. Charles Hugh Ncilson, St. Louis, read a paper on 
"Emotional and Psychic Factors in the Course of Diabetes 
Mellitus and E.xophtlialmic Goiter, Laryngology and Oph¬ 
thalmology.” 

These four papers were discussed by Drs. E. Bates Block, 
Atlanta, Ga.; Arthur D. Dunn, Omaha; William .A. White, 
Wkishington, D. C.; Ma.x Einliorn, New A'ork; Eugene S. 
Kilgore, San Francisco; Edmund Jacobson, Chicago; Stewart 
R. Roberts, .Atlanta, Ga.; E. C. Kosenow, Rochester, Minn.; 
J. Ramsay Hunt, New York, and Charles Hugh Neilson, 
St. Louis. 

The chairman appointed a committee to reconsider the 
question and draft resolutions concerning the reintroduction 
of heroin into the pharmacopeia, consisting of: Drs. Alex¬ 
ander Lambert, New York, chairman; W'. S. Thayer, Balti¬ 
more; Eugene S. Kilgore, San Francisco, and Stewart R. 
Roberts, Atlanta, Ga. 

Dr. Henry .A. Christian, Boston, spoke on the fund. 

Dr. David I. Maclit, Baltimore, read a paper on “E.\'peri- 
niental Contribution on Etiology, Diagnosis and Treatment 
of Pernicious .Anemia.” 

Drs. George R. Minot and- W'illiam P. Murphy, Boston, 
presented a paper on “Treatment of Pernicious Anemia by a 
Diet Rich in Liver.” 

These two papers were discussed by Drs. H. M. Conner, 
Rochester, Minn.; W’alter L. Bierring, Des Moines, Iowa; 
James FI. Means, Boston; John .A. Lichty, Clifton Springs, 
N. YC; David I. Macht, Baltimore, and George R. Minot, 
Boston, 

Friday, May 20— Morki.n'c 

The following ollicers were elected: chairman. Dr. James 
E. Paullin, .Atlanta, Ga.; vice chairman. Dr. William H. 
Robey, Boston; secretary. Dr. Bryce W. Fontaine, Memphis, 
Tenn.; delegate. Dr. Flenry A. Christian, Boston; alternate, Dr. 
Joseph L. Aliller, Chicago; trustees lor the fund. Dr. W. T. 
Longcope, Baltimore, and Dr. W. L. Bierring. Des Moines, 
Iowa. 

Dr. O. H. Perry Pepper, Philadelphia, read a paper on 
“The Hematology of Subacute Endocarditis.” 

Dr. Stewart R. Roberts, Atlanta, Ga., read a paper on 
“Obesity and Heart Disease.” 

Drs. John Phillips and John P. .Anderson, Cleveland, pre¬ 
sented a paper on “Cardiac Disturbances .Associated with 
Diseases of the Thyroid Gland.” 

Dr. C. T. Stone, Galveston, Texas, read a paper on “Heart 
Disease as Seen in a Southern Clinic: A Clinical and Patho¬ 
logic Survey.” 

These four papers vvere discussed by Drs. Glenville Gid- 
dings, Atlanta, Ga.; James E. Paullin, Atlanta, Ga.; .Albert -A. 
Hornor, Boston; W. S. Thayer, Baltimore; Paul D. White, 
Boston (read by Dr. Flowaril B. Sprague, Boston) ; John J. 
Sampson, San Francisco; Nathan Rosenthal, New Y'ork' 
Lulu Hunt Peters, New Y’ork; J. Marion Read, San Fran¬ 
cisco; Eugene S. Kilgore, San Francisco, and Cary Eggleston, 
New Y’ork. 

Dr. H. S. Plummer, Rochester, Alinn., read a paper on 
“Factors in the Postoperative Alortality of Exophthalmic 
Goiter.” Discussed by Drs. Frank H. Lahey, Boston, and 
W. S. Thayer, Baltimore. 

Dr. Warfield T. Lon gcope, Baltimore, read a paper oii 
‘^Observations on Metabolic Disturbances in Scleroderma/ 
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Discussed by Drs. Jolin A. Slokcs, Philadelphia; Benjamin 
Jahliins, New York; Henry A. Christian, Boston, and War- 
field T. Longcope, Baltimore. 


SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 

Weunesd.w, May 18—At'iERNooN 

The meeting was called to order at 2 o'clock by tbe 
chairman. Dr. J. Tate Mason, Seattle. 

The following papers were read as a sjmposium on 
“Fractures’’: 

Dr. Robert B. Osgood, Boston: "Diagnosis and Treatment 
of Compression Fractures of the Spine." Discussed by Drs. 
••Man DeForest Smith, New York; James O. Wallace, Pitts¬ 
burgh, and Robert B. Osgood, Boston. 

Dr. Nathaniel Allison, Boston; “Diagnosis and Treatment 
of Fractures of the Lower E.xtremity of the Humerus." Dis¬ 
cussed by Drs. J. M. Hitzrot, New York, and Fraser B. Gurd, 
Montreal. 

Dr. William Darrach, New York: “Diagnosis and Treat¬ 
ment of Fractures of the Lower Extremity of the Radius.” 
Discussed by Dr. R. S. Hooker. New York. 

Dr. Philip Wilson, Boston: “Diagnosis of Fractures of the 
Os Calcis.” Discussed by Drs. F. J. Cotton, Boston; P. B. 
Magnuson, Chicago, and Philip Wilson, Boston. 

Thursday, May 19—.‘XrrERXOO.x 

The meeting was called to order at 2 o’clock by the chair¬ 
man. 

Dr. J. Tate Mason, Seattle, read the chairman’s address, 
entitled “The Trends of Surgery.” 

Dr.. Charles Bagley, Jr., Baltimore, read a paper on 
“Meningeal Irritation Resulting from the Extravasation of 
Blood in the Subarachnoid Space.” Discussed by Drs. Harry 
H. Kerr, Washington, D. C., and Francis C. Grant, Phila¬ 
delphia. 

Dr. Carl H. Hedblom, Chicago, read a paper on “The Early 
Diagnosis and Surgical Treatment of Bronchiectasis.” Dis¬ 
cussed by Drs. Howard Lilienthal, New York, and Carl A. 
Hedblom, Chicago. 

Dr. Fred W. Rankin, Rochester, Minn., read a paper on 
“Colostomy and Posterior Resection for Carcinoma of the 
Rectum.” Discussed by Dr. Daniel F. Jones, Boston; Damon 
B. Pfeiffer, Philadelphia; Charles T. Souther, Cincinnati, and 
Fred W. Rankin, Rochester, ilinn. 

Dr. Richard Lewisohn, New York, read a paper on Partial 
Gastrectomy Versus Gastro-Enterostomy in the Surgical 
Treatment of Gastric and Duodenal Ulcers.” 

Dr. J. Shelton Horsley, Richmond, Va., read a paper on 
“Partial Gastrectomy.” 

Dr. Donald C. Balfour, Rochester, Minn., read a paper on 
“The Treatment of Lesions of the Stomach and Duodenum 
Associated with Hemorrhage.” 

These three papers were discussed by Drs. Charles H. ilayo, 
Rochester, Minn.; George W. Crile, Cleveland; Frank H. 
Lahey, Boston; John J. Gilbride, Philadelphia; E. R. Arn, 
Dayton, Ohio; Richard Lewisohn, New York; J. Shelton 
Horsley, Richmond, Va., and Donald C. Balfour, Rochester, 
Minn. 

Dr. John Homer Woolse 5 ’, San Francisco, read a paper on^ 
“Diaphragmatic Hernia.” Discussed by Drs. Philemon E. 
Truesdale, Fall River, Mass.; J. Earl Else, Portland, Ore., 
and Carl A. Hedblom, Chicago. 

Friday, May 20—Afternoon 

The meeting was called to order at 2 o’clock by the chair¬ 
man. 

The following officers were elected: chairman. Dr. J. Shelton 
Horsley, Richmond, Va.; vice chairman, Dr. Harold Brunn, 
San Francisco; secretary. Dr. Frank H. Lahey, Boston; del¬ 
egate, Dr. Evart Graham; alternate. Dr. J. Tate Mason. 

Dr. E. R. Arn, Dayton, Ohio, read a paper on “The Surgical 
Treatment of Goiter with Hyperthyroidism.” 

Dr. J. Earl Else, Portland, Ore., read a paper on “Regenera¬ 
tion of the Thyroid Gland and the Prevention of Recurrent 
Goiters.” 


Dr. Martin B. Tinker, Ithaca, N. Y., read a paper on 
"Some Surgical Problems of Thyroiditis.” 

These three papers were discussed by Drs. Harry G. Sloan, 
Cleveland; Howard M. Clute, Boston; E. P. Sloan, Bloom¬ 
ington, Ill.; Wallace 1. Terry, San Francisco; J. Tate ilason, 
Seattle; Lawrence W. Smith, Boston; E. R. Arn, Dayton, 
Ohio; J. Earl Else, Portland, Ore., and Martin B. Tinker, 
Ithaca, N. Y. 

Dr. John O. Bower, Philadelphia, read a paper on “Con¬ 
trollable Factors in the Mortality of .Acute .Appendicitis, Fal¬ 
lacies in Present-Day Teaching.” Discussed by Drs. Stanley 
P. Reimann, Philadelphia: Charles T. Souther, Cincinnati; 
J. H. Clark, Philadelphia, and John O. Bower, Philadelphia. 

Dr. Donald Macrae, Jr., Council Bluffs, Iowa, read a paper 
on “Management of .Acute Conditions of the .Abdomen Com¬ 
plicated by Marked Ileus or Septic Invasion of the Perito¬ 
neum.” Discussed by Drs. Edward P. Richardson, Boston; 
J. Shelton Horsley, Richmond, Va., and Donald Macrae, Jr., 
Council Bluffs, Iowa. 

Dr. A. 1. MacKinnon, Lincoln, Neb., read a paper on 
“Jejunostomy; Technic and Indication for this Life-Saving 
Operation.” Discussed by Drs. Charles Gordon Heyd, New 
A'^ork; John H. Woolsey, San Francisco; Donald JIacrac, 
Jr., Council Bluffs, and -A. I. MacKinnon, Lincoln, Neb. 

Dr. George P. Muller, Philadelphia, read a paper on “The 
Noncalculous Gallbladder.” Discussed by Drs. Lester R. 
Whitaker, Boston; J. Earl Else, Portland, Ore., and George P. 
Muller, Philadelphia. 

Dr. .Amos R. Koonlz, Baltimore, read a paper on “Clinical 
Results in the Use of Dead (Preserved) Fascia Graft for 
Hernia Repair.” Discussed by Drs. Harvey B. Stone, Balti¬ 
more; Henry W. Cave, New York; B. L. Coley, New Y'ork, 
and Amos R. Koontz, Baltimore. 


SECTION ON OBSTETRICS, GYNECOLOGY 
AND ABDOMINAL SURGERY 
Wednesday, May 18— Mor.ni.ng 

The meeting was called to order at 9:05 by the chairman. 
Dr. Arthur H. Curtis, Chicago. 

Dr. F. C. Holden, New A'ork, read a paper on “Certain 
Relations Between Governments in Northern Europe and the 
Teaching and Practice of Gynecology and Obstetrics.” 

Dr. Franklin H. Martin, Chicago, read a paper on 
“Gynecology and Obstetrics in Relation to Hospital Better¬ 
ment.” 

Dr. George W. Kosmak, New A’’ork, read a paper on 
“Results of Supervised Midwife Practice in Certain Euro¬ 
pean Countries: Can We Draw a Lesson from This for the 
United States?” 

Dr. Stuart B. Blakely, Binghamton, read a paper on 
“Teaching Prenatal Care by Means of Posters.” 

Dr. Effa V. Davis, Chicago, read a paper on “The Effect 
of Prenatal Care on the Size and Health of the New-Born.” 

Dr. S. Josephine Baker, Stamford, Conn., read a paper on 
“Maternal Mortality in the United States.” 

Dr. L. Maud Parker, Seattle, read a paper on “Postnatal 
Maternal Care.” 

Drs. Harold Bailey and H. C. AVilliamson, New A^ork, 
presented a paper on “Trial Labor as a Procedure in the 
Treatment of Patients with Contracted Pelves." 

Dr. Alice F. Maxwell, San Francisco, read a paper on 
“Dystocia in Contracted Pelves.” 

These nine papers were discussed by Drs. J. W. Williams, 
Baltimore; Frank Lynch, San Francisco; Rudolph W. 
Holmes, Chicago; R. L. Dickinson, New A'ork; John O. 
Polak, Brooklyn; J. B. De Lee, Chicago; Dr. Effa Y. Davis, 
Chicago, and H. (1. Williamson, New A’'ork. 

Dr. George W. Kosmak, New A’ork, presented the following 
resolution to be acted on at the Friday morning session: 

Resolved, That the Section on Obstetrics, Gynecology and .Abdomin.-!! 
Surgery' of the .American Medical Association participate in the actitities 
of the Joint Committee on Maternal Welfare by the annual appointment 
by the chairman of the section of three Fellows as members of this 
committee. 
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JS9S MINUTES OF THE SECTIONS 

These six papers \%crc discussed hy Drs. C. S. McVicar, 

Thuesdw, JilAY W—Morxixg Rochester, Mmn.; J. Earl Else, Portland, Ore.; H. D. Furniss, 

Dr -Arthur H Curtis, Chicago, read the chairman’s '^ork; Qianning W. Barrett, Chicago; Frank W. Ljnch, 

address* entitled "Indications for Surgical Intervention in Francisco; P. B. Salatich. Xew Orleans; B. L. Coley, 

Pdvic Legions of Infectious Origin, Based on Seventeen ^^,^1.; Dame! II. Bcsseseii, Minneapolis; J L Baer, 

Years’ Laboratory and Clinical Study." Chicago, Louu Antupit, Hartford, Conn.; Robert L Craig, 

Dr. Xorman F. Miller, Iowa City, read a paper on “Posture 'iork; William Thalhimer, Milwaukee; Waltman 

Studies in Gynecology,” Discussed by Drs John O Polak, Rochester, Minn, and George W. Crilc, Cleveland. 

Brooklvn; Emil Xovak, Baltimore, and Norman F. Miller, 


Dr^ Howard A. Kellv and Curtis F Burtiam. Baltimore, 
presented a paper on "High Frequency Currents in Gynnol- 
og>.” Discussed bv Drs George \\yeth, New York; Grant 
Ward, Baltimore, and Howard A Kelly, Baltimore. 

Dr. Samuel R. iSlcaker, Boston, read a paper on “A Work¬ 
ing Classification ol the Causes of Stcnlitv'” 

Dr I C Rubin, Xew lork, read a paper on “Clinical ‘sliidv 
Ol Tubal Patency m Six Hundred Cases of Merditv by 
Method of Peruteniie Insufllation Combined with Kvm< 
graph ” 

Drs. Robert T. Frank and M A Goldberger, Xew b ork, 
presented a paper on "Clinical Data O’Uaincd with flu 
F S H.' (Female Sex Hormone) Flood Test’ 

These three papers were discussed bv* Dr- Donald X 
Macomber, Boston George G Waid, Xew ^ ork M 
Goldberger, Xew \o’'k; Emil X'ov.ik, Baltimore Stmud B 
Meaker, Boston, I C Rubin, Xi v Tork, and Redurt T. 
Frank, A'evv Tork 

Dr Lucius E Burch XT-bville, Turn, read a paper on 
“Treatment of Pelvic Infianimstioti ” 

Drs John 0 Polak and Donald ToIIctson, Brooklvn pre¬ 
sented a paper on “The Sedimentation Test as Clinical Index 
in Postoperative Prognosis and Complication'. " 

These two papers were discu-sed 1 \ Drs (icorge G Ward 
Xew York loseph L Baer, Ch'cago, William T Black 
Memphis, Tcnn , R L Dickinson, \cw T ork Robert ting 
‘siillnan, W a-.liington, D C Cliaiitung W BarTtt, Cliicagv 
Lucius E Burch, Xa-hville, Tcnn, and John O Polak 
Brooklvn 

Fridvy, Mvv 20—-Morviing 

The following officers were elected chairman, Dr. T C 
Litzeiiberg Mumcapolis, vie cnairman, D’" Ldw ird “spi idcl, 
Loui'vdle K\ seerctary, Dr CailHenn Davie Mdwaukic 
delegate, Dr Ji hii 0 Polak, X'tw lork; a'ternuti, Dr Lucius 
F Biircii, Xa'hville, Tcnn 

The re-rlutuii presented bv Dr Gforge W’ Kosmak. Xeii 
\ork, was adopted, and the foil .ving were appointed mem¬ 
bers 111 the Toint Committee an Maternal Welfau Dr Fred 
L \dair Minne, prhs, Dr Rudolph W Hedines, Chicago, and 
Dr Robert D "Miis'ev, Rochester, Minn 
Dr- Flovd E Keene H K Paueoast and E P Pender¬ 
grass Plii'addph a, presented a paper on “Results of Irradia¬ 
tion m the Treatment of Ovarian Careinoma ’ No discussion. 
Dr Charles H Mayo, Rochester, Minn, read a paper on 
Case of Parowsina! Hypertension with Retroperitoneal 
Xerve Turner ” Dr L G Rowntrcc, Rochester, kimn, who 
was to have discussed Dr. Mavos paper was not present 
1 ccau-e ot illnc-s, but sent bis discussion, which was read. 
Dr Mayo closed 

Dr Louis Antupit Hartford, Conn , read a paper on “Post¬ 
operative Parotitis in Abdominal Surgery ” 

Dr. Robert L Craig, Xew Fork, read a paper on “Post¬ 
operative Ventral Hernia An Analysis of Seventy-Nine 
Cases Following Seven Thousand Six Hundred and Seventy- 
Two Laparotomies.” 

Dr William Thalhimer, Milwaukee, read a paper on 
“Laboratory Aid m Postoperative Care of Patients with 
Abdominal Operation.” 

Dr Waltman W’alters, Rochester, Minn, read a paper on 
' Causes and Treatment of the Toxemia of Clinical and 
Experimental Duodenal Fistula ” 

Dr. F. H. Lahey, Boston, read a paper on “The Manage¬ 
ment ot Some Complications Following Abdominal Opera¬ 
tions ” 

Drs George W’. Cnle and Charles C Higgins, Cleveland, 
pre-ented a paper on “Prevention of Postoperative Com- 
plicaUon^ 


SECTION ON OPHTHALMOLOGY 
WrnxiSDAV, Mvv 18—AiTHit-oo;, 

The mciting w.is cillcd to order at 2 o’clock by the chair¬ 
man Dr John \ Donovan, Butte, Mont. 

Dr John \ Dono.an, Butte, Mont, read the chairman’s 

addle s 

On motion of Dr Arnold Kinpp, Xew York, seconded and 
carrud, the rcenkir order of husiiuss was susjiendcd vvmlc 
Ur llidcvo Xoguelu addressed the section on tlic progress of 
(lie work on trachoma among the Indi.iiis. Discussed by' 
Dr Martin Cohin of Xew York. .V vote of thanks was 
extcnileil to Dr Xoguchi for his kindness in addressing the 

ScCtHUl 

Dr Martin Cohen, Xew York, read ,a paper on "Orbital 
M.Ill igo-Lnciplialocde .Vssociated with klicrophthalima; 
Report of C.ise ' Discussed by Drs. Eugene M. Blake, Xew 
llivui Conn Lev.Is W. Crigier, X'cw York; F. P. Calhoun, 
\tlaiita Ga. and Martin Cohen. Xew York. 

Dr Harrv \ Goalvvin. Xew k ork, read a paper on "One 
Thousand Optic Canals A Clmical, Anatomic and Roent¬ 
genologic ''tiidv ’’ Discussed hy Drs, G. E. Pfalikr, Plula- 
(k'plua and H H. Tyson. Xew York. 

Ur F. Park Lev.is, BulTalo, read a jiapcr on "A Xonopera* 
live Treatment of Innanimatory Glaucoma” 

Dr Harry S Gradle-, Chicago, re.id a paper on "Con- 
juiietival Dram of the .\iiterior Chamber: ,\ji Operative 
J e’clmic L'sed in .khsoltite Glaucoma.” 

These two papers were discussed by Drs. Allen Greenwood, 
Boston, John Hunter, Toronto; John M. Wheeler, Xew 
bork, J W. Charles. St Louis; H L. Hilgartncr, Austin, 
Texas, Kaspar Pischel, San Francisco; W’dliaiii H. Crisp, 
Denver; F. Park Lewis, IIulTaio, and Harry S. Cradle', 
Oiicago 

Dr Robert \’on Der Ilcydt, Chicago, rc.ad a paper on 
"Stcreophoiograiiliy ot the Anterior Eyeball and Fundus.” 
Discussed hy Drs .\itliur J Bedell, .Mhaiiy, X. Y.; Laura -C 
Lane. Baltimore: Harry S. Cradle, Chicago, and Robert Von 
Der Hcydl, Chic.ago 

Dr Alan C. Woods, Baltimore, read a paper on “Lens 
Protein and Its Fractions Preparation and Imimiiiologic and 
Chemical Properties" Discussed by Drs. Zenas H. Ellis, 
New Tork, S. R Gifford, Oinalia; .G E. Davis, Xew York; 
Isaac S Tassman, Philadelphia, and Alan C. Woods, 
Baltimore. 

Thursdav, if.vv 19 —Aj-ter.xoo.s' 

Dr Kaspar Pischel, San Francisco, demonstrated the 
localization of foreign bodies in the eyeball by marke'rs m 
the conjunctiva 

, Dr F O Schwartz, St Louis, presented a new instrument 
for use m the intrncapsular and extracapsular method ot 
cataract extraction. 

Dr. G C Savage, Nashville, Tenn, presented a special 
spud and light. 

Dr Daniel M Velez, Mexico, was introduced to the section 
Dr Henning Ronne, Copenhagen, Denmark, read a paper 
on "The Difterent Types of the Pathologic Visual Field.” No 
discussion 

Dr. W alter I. Lillie, Rochester, Minn, read a paper on 
Ocular Phenomena Produced by' Basal Lesions of the 
Frontal Lobe.” Discussed by Drs Henning Ronne, Copen¬ 
hagen, Emory Hill, Richmond, Va.; George E, de Schvveiiiitz, 
Philadelphia, and W'alter 1. Lillie, Rochester, Mmn 
Dr. Albert L Biown, Cmcmiiati, read a paper on “The 
Ocular Fundus m the Acute Toxemias. An Analysis of Eigl't 
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Ilmidrul ami Filtj Cases" Dismsscii liy Dr Tames P, 
FiizgiriKl, CliiciKo 

Dr S. J. Bcacli, Portland, Maine, lead .i inpct on '^hc 
Seleetion ot 'lest 'Ijpe for Reliaeticm ’ 

Dr Dt\id \V. Wells, Boston, read a piiiei on “Cjclopicgics 
in Retraction.” 

Ihesc two pipers were discnssed bj Dis \V G I aneastcr, 
Boston, Wblliain 7cntnnjer, Phil idelplii i, Mien (ireeiiwood, 
Boston, Linn Lnierseiii, Oiange, L' I Ldward JicTsoii, 
Deiuer, S \V Ncwnnter, Phil idelplm, Dorhnd Smith 
Biidgeport, Conn , W'lllnm H Cusp, Deiivei, b J Beach, 
Portland, M inio and David \V W'ells, Boston 
Dr Mejer W’lenei, St Louis, read a papei on Cpinepliimc 
in Progressive Mvoina " Discussed hj Drs W ilium II Crisp 
Denver, and Me^er W'leiier, St Loins 
Dr Harlow BiooKs, New \oik, read a paper on ‘The 
Oplithalmologie Needs of the lute mist" Discussed hj 
Drs E V L Brown, Chicigo, William L Buiediet 
Rochester, Minn , Ihonias II Curtin New \orL and Ccorge 
S Dorhv, Boston 

Dr ArnoUl Knapp, New York, chan man of the Executive 
Committee presented the following report 
It seemed desirable to introdiiee at this time a part of 
our executive session on account ol unexpeeted circumstances 
It refers to the bestowal of the Howe medal Tins medal 
as jou know, was endowed hj Dr Howe tor the one who 
has most mcntoriouslj contributed to ophtlialmologv 

rile Executive Committee takes great pleasure in reconi- 
niending to this honor George E de Sehweiiiitz (Applause) 

Fuinvv, Mvv 20—.Arn-Rxoox 

Dr Harry S Gradle, Chicago, presented the report of the 
Comiiiittec on Compensation lahles, which was accepted and 
the committee continued. 

Dr Edward Jackson, Denver, presented the report of the 
Committee on Authorized Methods of Determining the Power 
of Spectacle Lenses, which was accepted and the committee 
continued 

Dr. Edward Jackson, Denver, also presented the report of 
the Committee on Optonietrj, which was adopted 
The report of the Committee on 1 rachoma Among the 
Indians was presented hj the chairman. Dr W H Wilder, 
Chicago, the report was accepted, and the committee was 
thanked for its work 

Dr. Albert E Bulsoii, Jr, Fort Wajne, Ind, presented the 
report of the Committee on the Knapp Testimonial Fund, 
which was adopted 

For the Committee on Awarding the Knapp Medal, 
Dr George S Derby reported that the committee recom¬ 
mended that no award he made this jear 
'The report of the Committee on the American Board of 
Ophthalmic Examinations was read by Dr. Walter B Lan¬ 
caster, Boston, the chairman, the report was received and 
the committee thanked for its work 

Dr Harry S Gradle, Chicago, presented the report of the 
Committee on National Aluseum of Ophthalmic Pathology, 
which was received 

Dr Albert E Biilson, Jr, Fort Wayne, Ind, reported for 
the Committee to Draw Up Resolutions Regarding Inade¬ 
quate Lantern Device No action was necessary on the 
report 

Dr Harrv S Gradle, Chicago, in the absence of Dr Cassius 
\\ escott, chairman of the Committee on Ways and Means 
of Continuing the Tear Book, reported for that committee 
The report was adopted and the committee continued 

Di W H Wilder, Chicago, delegate of the section to 
the House of Delegates, reported the activities of the House 
at Its Washington Session 

It was voted, on motion of Dr Arnold Knapp, New \ork, 
that Prof Henning Roniie, Copenhagen Denmark, whose 
name was omitted by oversight from the list of names pre¬ 
sented lor election to Honorarj Fellowship in the Associa¬ 
tion be piesented at the next annual session for Honorao 
Fellow ship 

The following officers were elected chairman. Dr W B 
Lancaster, Boston, vice chan man. Dr Edmond E Blaauvv, 


Buffalo; secretarj. Dr. W C Finnoff, Denver; delegate. 
Dr W H Wilder, Chicago, alter late. Dr Harrj S Gradle, 
Chicago member. Board of Ophthalmic Exaniiiiatioiis, 
Di W II Crisp Denver. 

Drs Frederick H Verhoeff, Boston; Emor> Hill, Rich- 
niond Va, and E V L Brown, Chicago, were elected mem¬ 
bers of the Committee on the Knapp Medal 
Mr Lewis H Cams, managing director of the National 
Cominittce foi the Prevention of Blindness, addressed the 
section and m accordance with his recommendation it was 
voted on motion of Dr George Derby that a committee be 
appointed from the section to cooperate with the National 
C( mmittec foi the Prevention of Blindness The chairman 
appointed the following committee Dr George Derbj, Bos¬ 
ton Dr William C Finnoff, Denver, Dr W H Liiedde, 
St Louis 

Di G C Savage Nashville Tenn, read a paper on “The 
Treatment of the Intrinsic and Extrinsic Ocular Muscles” 
Discussed by Drs Edward Jackson, Denver, Hiram Woods, 
Baltimore, L W Fox Philadelphia, Oscar Wilkinson, 
Washington, D C , David W Wells, Boston, and G C 
Savage Nashville Tenn 

Dr John O McRejnolds, Dallas, Texas, read a paper on 
“The Crjstalline Lens System" 

Dr Walter R Parker Detroit read a paper on ‘Cataract 
Extraction Comparative Results Obtained bv the Combined, 
Simple and Knapp-Torok Methods of Procedure” 

Dr E B Diniphy, Boston, read a paper on Loss of 
Vitreous in Cataract Extraction” 

Dr C S O’Brien Iowa Cit}, read a paper on Local 
Anesthesia in Ophthalmic Surgery ” 

Dr L Webster Fox, Philadelphia, read a paper on “Con¬ 
genital Cataract A Plea foi Variety in Its Surgical 
Treatment ” 

These five papers were discussed by Drs W tl Luedde, 
St Louis, E C Ellett, Memphis, Tenn , Arnold Knapp, New 
York, Albert E Bulson Jr, Fort Wffiyiie, Ind , E E Holt, 
Jr, Portland, Maine, Daniel M Velez, Mexico, F Park 
Lewis, Buffalo, Edmond E Blaauvv, Buffalo, W B Lan¬ 
caster, Boston, H W Woodruff, Joliet, Ill , Oscar Wilkin¬ 
son, Washington, D C , W'' H Wilder, Chicago, Louie V 
Stegman, Battle Creek, Mich , George Huston Bell, New 
T'ork, R H T Mann, Texarkana, Texas, and Walter R 
Parker, Detroit 

Drs Hugo A Kiefer and Leon Shulman, Los Angeles, 
presented a paper on “Personal Observation on Tuberculosis 
of the Eje The Use of Tuberculin in Its Diagnosis and 
Treatment” Discussed by Drs T B Holloway, Philadel¬ 
phia, Malcolm C Rose, New YMrlc, George S Derby, Boston, 
and Leon Shulman, Los Angeles 


SECTION ON LARYNGOLOGY, OTOLOGY, 

AND HHINOLOGY 
Wednesday, Max IS—MonxixG 
The meeting was called to order at 9 o’clock by the chair¬ 
man, Dr George M Coates, Philadelphia 
Dr George Af Coates, Philadelphia, read the chairman’s 
address, entitled “Training m Otolaryngology ” 

Dr Georges Portmanii, Bordeaux, France, read a paper on 
‘Researches on the Saccus Endolymphaticns Results and 
Surgical Applications ” Discussed by Drs WAlls P Eagle- 
ton, Newark, N J , George E Shambaugh, Chicago, Lester 
Mead Hubby, New York, James A Flynn, Washington, D C , 
S A Schuster, El Paso, Texas, and Georges Portmann, 
Bordeaux, France 

Dr Lester Jlead Hubby, New Y^rk, read a paper on “The 
Modus Operandi of Vertigo” Discussed by Drs John 
Hunter, Toronto, I Leon Aleyers, Los Angeles, and Les'er 
Mead Hubby, New YMrk 

Dr E R Carpenter, Dallas, Texas, read a paper on “The 
Importance of Ophthalmology and Otology in the Early Diag¬ 
nosis of Brain Tumors” Discussed by Drs Lewis Fisher, 
Philadelphia, Conrad Borens, Jr, New York, and E R 
Carpenter, Dallas, Texas 
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Jour. A. il. A. 
Juvs 11, 19 ?’ 


MINUTES OF THE SECTIONS 


Dr. Lee M. Hurd, New York, read a paper on “The Use of 
Landing Pork to Control Hemorrhage." Discussed by DrS. 
Walter A. Wells, Washington, D C ; George M. Coates, 
Philadelphia, and Lee M Hurd, New York. 

Dr. George B. Jobson, Jr., Franklin, Pa, read a papet on 
“The Surgical Correction of Cleft Lip and Cleft Palate 
Discussed by Drs. George M. Dorrance, Philadelphia; Thomas 
E. Carmody, Denver, and George B. Jobson, Jr, Franklin, Pa. 

Thursday, May 19—Morning 
Dr. Bert Hempstead, Rochester, Mmn, read a paper on 
“The Intranasal Surgical Treatment of Chrome Maxillary 
Sinusitis ” Discussed by Drs Horace Newhart, Minneapolis , 
William Mithoefer, Cincinnati, Sidney Israel, Houston, 
Texas, I A Pratt, Minneapolis; James J King, New York, 

R G 'Reaves, Knoxville, Tenii, and Bert Hempstead, 
Rochester, Iklitin 

Dr \Mlham Mithoefer, Cincinnati, read a paper on ‘A 
Critical Review of the External Frontal Sinus Operation" 
Discussed by Drs Joseph D Heitger, Louisville, Ky ; Sam 
Earl Roberts, Kansas City, Mo ; J. A Pratt, Minneapolis, 
Lee M Hurd, New York, S A Schuster, El Paso, Texas, 
Austin .A Hayden, Chicago, Oscar Wilkinson, Washington, 
D C , M M Culiom, Nashville, Tenn, William Mithoefer, 
Cincinnati 

Dr F E Hasty, Naslnille, Tenn, read a paper on “Para¬ 
nasal Sinus Infection and Swimming.” Discussed by Drs. 
H Marshall Taylor, Jacksonville, Fla ; Joseph D Heitger, 
Louisville, Ky.; George F Ftske, Chicago; M. M Culiom, 
Nashville, Tenn , H A Rothrock, Westchester, Pa, and F E. 
Hasty, Nashville, Tenn 

Dr. George E. Shambaugh, Chicago, read a paper on “The 
Problem of Graduate Training m Clinical Medicine" Dis¬ 
cussed by Drs. Hams P Mosher, Boston, L. W. Dean, Iowa 
City, Austin A Hayden, Chicago; Reese Patterson, Knox¬ 
ville, Tenn ; Horace Newhart, Minneapolis, and George E. 
Shambaugh, Chicago 

Dr G Allen Robinson, New York, read a paper on “Prog¬ 
ress and Results ot Radium Treatment in Neoplasms of the 
Upper \ir Passages ’ Discussed by Drs Tliomas E Jones, 
Cleveland; Homer Dupuy, New Orleans, and G. Allen 
Robinson, New York 

Dr M C Myerson, Brooklyn, read a paper on "A Mani¬ 
festation of Uremia in the Pliarynx, Larynx, Trachea and 
I roiichi ” Discussed by Dr. N M. Keith, Rochester, Mmn. 

Dr George D Wolf, New York, read a paper on ‘ Dys- 
phoni 1 Its Significance and Management ” Discussed by 
Drs Frank R Spencer, Boulder, Colo, and Homer Dupuj, 
Niw Orleans 

Dr Samuel Iglauci, Cincinnati, presented a patient, who 
demonstrated the use of an artificial larynx 

Friday, May 20—Morning 

The report of the Executive Committee was presented by 
Dr Samuel Iglauer, Cincinnati A motion was made, 
seconded, and carried to adopt the report 
The following officers were elected chairman, Dr Frank 
R Spencer, Boulder, Colo ; vice chairman. Dr, Herraon 
Alarshall Taylor, Jacksonville, Fla ; Secretary, Dr. William 
Valentine Mullm, Cleveland, delegate, Dr. Burt R Shurly, 
Detroit, alternate, Dr Whlham P Wherry, Omaha; execu¬ 
tive committee, Dr Samuel Iglauer, Cincinnati, and Dr. 
Frank R Spencer, Boulder, Colo 
Dr JI Joseph Mandelbauin, New York, presented a reverse 
tracheotome 

Dr L E Daugherty, Cumberland, Md, presented a new 
antrum needle 

Dr W^ P. Reaves, Greensboro, N. C, presented a sterno- 
radiographic angle bead table 

Dr F. P. Herman, West Palm Beach, Fla , presented a 
toiisillcctome using diathermic principles 
I he report of the Committee on Necrology was read by 
Dr. Whlliam V kluUin, Cleveland It was moved, seconded 
and carried that the report be adopted. 

The report of the Committee on Ly'e Legislation was pre¬ 
sented by Dr H. E. Orton, Newark, N. J. A motion was 
made, seconded and carried that the report be adopted and 
the committee continued 


The report of the Committee on Otorhinologic Flygiene of 
Swimming was presented by Dr, Marshall Taylor, Jackson¬ 
ville, Fla A motion was made, seconded and carried that 
the report he adopted and the committee continued. 

The report of the Committee on the Adult Deaf and the 
Deafened Child was presented by Dr. Harold M. Hays, New 
York. A motion was made, seconded and carried that the 
report be adopted and the committee continued. 

The following papers were read as a symposium on 
“Bronchial Asthma”; 

Dr James S McLaughlin, Philadelphia: “Skin Reactions 
m Patients with Asthma." 

Dr J Alexander Clarke, Jr., Philadelphia: “The Study 
and Treatment of Asthma." 

Dr Philip S Stout. Philadelphia: “Nose and Throat 
Observations in the E.xamination of Patients with Bronchial 
Asthma ” 

Dr W. F. Manges, Philadelphia: “Roentgen-Ray Observa- 
ti ms III Asthma ” 

Dr Louis H Clcrf, Philadelphia: “Bronchoscopy as an 
Aid in the Diagnosis and Treatment of Bronchial Asthma.” 

Dr John Fimaii, Philadelphia: “Studies in the Etiology of 
Bronchial Asthma ” 

Dr H B \\ ilmcr, Philadelphia: "Studies in the .Treat¬ 
ment of Broiicliial Asthma.” 

Dr Edwin McOinms, Chicago; “Asthma: From the Stand¬ 
point of tlu Rhinologist." 

These eight papers were discussed by Drs. George Piness, 
Los Angeles, Grafton Tyler Brown, W'ashington, 0. C.; 
James T. Wolfe, W'ashington, D. C.; George N. Jack, Buffalo; 
Austin A Hayden, Chicago; H, ^[. Davison, Atlanta, Ga.; 
Albert H Rowe, Oakland, Calif.; Howard L. Stitt, Cincin¬ 
nati, Frank R. Spencer, Boulder, Colo.; M. C. Myerson, 
Brookhii; J A Pratt, Minneapolis; Leon Unger, Chicago; 
James S. McLaughlin, Philadelphia; Philip S. Stout, Phila¬ 
delphia; Louis H Clerf, Philadelphia; H. B. W'ilmcr, Phila¬ 
delphia, and Edwin McGinnis, Chicago. 


SECTION ON DISEASES OP CHILDREN 
Wfdxesdav, Mvy 18—.Akternoon’ 

The meeting was called to order at 2:15 by the chairman, 
Dr H J. Ger.'vibeigcr, Cleveland. 

Dr. H J Gerstenberger, Cleveland, read the chairman’s 
address 

The adeiress of Dr. Gregorio Arnoz Alfaro, Buenos Aires, 
Argentina, was read by title. 

Dr. W. D Stroud, Philadedphia, read a paper on “Results 
in the Convalescent Care of Two Hundred and Twenty-Five 
Children with FIcart Disease Over a Period of Five A’ears." 

Dr. William St. Lawrence, New York, read a paper on 
“Question of Exercise for Children with Organic Disease of 
the Heart” 

Dr A. D Kaiser, Rochester, N. Y, read a paper on “Rela¬ 
tion of Tonsils to Rheumatic Fever, Chorea, and Heart Dis¬ 
ease m Children ” 

These three papers were discussed by Drs. FI. F. Swift, New 
York, Flugh McCulloch, St. Louis; J. L. Morse, Boston; 
Harold E B. Pardee, New A’ork; Ilowxard B. Sprague, Bos¬ 
ton; Frank C Neff, Kansas City, AIo.; Myer Sohs-Colien, 
Philadelphia; Franklin P. Gengcnbach, Denver; George D. 
Scott, New \ork; Stanley Nichols, Long Branch, N J, and 
William St Lawrence, New York. 

The chairman appointed an auditing committee on the Jacobi 
Fund, consisting of: Drs. Samuel S. Adams, Washington, 
D. C, and H Leslie Moore, Dallas, Texas. 

Dr. Joseph Brennenianii, Chicago, read a paper on “Con¬ 
genital Anorectal Stricture with Alegacolon.” Discussed by 
Drs J. P. Crozer Griffith, Philadelphia and W. A. Mulheriii, 
Augusta, Ga 

Dr. Henry F. Helmholz, Rochester, Minn, rend a paper on 

Congenital Anomalies of the Urinary Tract.” Discussed by 
Drs. Isaac A. Abt, Cliicago, and Hermon C Buinpns, 
Rochester, jUimi 

Dr. W. Walter Wasson, Denver, read a paper on “Thymic 
Stridor.” Discussed by Drs. H P. Flelmholz, Rochester, 
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Miim.; H. L. Moore, Dallas, Texas; Isaac A. Abl, CliicaiTo; 
J. L. Morse, Boston; T. E. Carmody, Denver; Ludo vmi 
Moyseninu;, Xcw Orleans; J. Victor Greeneliaimi, Cinciiuiali, 
and W. Walter Wasson, Denver. 

Tuuitsiuv, M.u' 19—AiTiciixoox 

The meeting was called to order at 2: 15 by the chairman. 

Dr. Borden Smith Veeder wtts appointed chairman of a 
committee to work with the Teachers .Association. 

The report of the Committee on Education of Pediatrics 
was read and accepted. 

The following papers were read as a symposium on “Pul¬ 
monary and Bronchial Gland Tuberculosis": 

Dr. E. L. Opie, Philadelphia: “Pulmonary and Bronchial 
Gland Tuberculosis.” 

Dr. T. C. Hempclmann, St. Louis: "Clinical Diagnosis of 
Pulmonary and Bronchial Gland Tuberculosis." 

Dr. C. IV. Bnrhans, Cleveland: “Tuberculin and Sero- 
diagnosis of Pulmonary and Bronchial Gland Tuberculosis.” 

Dr. H. K. Dunham, Cincinnati: “Roentgcnographic Diag¬ 
nosis of Pulmonao' and Bronchial Gland Tuberculosis.” 

Dr. J. C. Gittings, Philadelphia; “Pulmonary and Bronchial 
Gl.and Tuberculosis: Prognosis, Prophylaxis and Therapy.” 

These five papers were discussed by Drs. Charles H. Smith, 
New York; John A. Foote, Washington, D. C.; Harry M. 
Grcenwald, Brooklyn; Julius PI. Hess, Chicago; Eugene L. 
Opie, Philadelphia; T. C. Hempelmann, St. Louis; C. W. 
Burhans, Cleveland; H. K. Dunham, Cincinnati, and J. C. 
Gittings, Philadelphia. 

Frid.vy, Mav 20—Aftcrkoon 

The meeting was called to order at 2:13 by the vice chair¬ 
man, Dr. Edgar P..Copeland, Washington, D. C. 

The following ofi'icers were elected; chairman. Dr. Hugh 
McCulloch, St Louis; vice chairman. Dr. Rood W. Taylor, 
Jlinneapolis; secretary, Dr. C. A. Aldrich, Winnetka, Ill; 
delegate, Dr. Isaac -A. Abt, Chicago; alternate, Dr. L. T. 
Royster, University, Va. 

Dr. Isaac A. Abt, Chicago, was nominated to succeed him¬ 
self as member of the Jacobi Committee, and Dr. Frank C. 
Neff, Ivansas City, Mo., to succeed himself. 

A committee on Pediatric Teaching was appointed, consist¬ 
ing of Drs. T. C. Hempclmann, St. Louis, chairman; Paul W. 
Emerson, Boston; J. AT’etor Greenebaum, Cincinnati, and E. C. 
Mitchell, Alemphis, Tenn. 

A committee for the Study of State Board Requirements in 
Pediatrics was appointed, consisting of Drs. W. A. Mulherin, 
Augusta, Ga.; John Aikman, Rochester, N. Y.; H. L. Dwy'er, 
Kansas City, ilo., and Joseph B. Bilderback, Portland, Ore. 

The report of the Committee on Obituaries was presented 
and adopted. 

The report of the Committee on tire Jacobi Fund was 
presented and adopted. 

A partial report of the Committee for Revision of Causes 
of Death in the New-Born was made by Dr. John A. Foote, 
Washington, D, C, and adopted. 

The following resolutions were presented and adopted by 
rising vote: 

Ill appreciation of the thoughtfulness, kindness and hospitality of the 
Children’s Hospital Corporation and staff, be it 

Resolved, That the Section on Diseases of Children of the American 

Medical Association expresses its gratitude .md thanks to that organiza¬ 

tion, and that the secretary he instructed to convey to them, by letter, 
the sentiment contained in this resolution. 

In recognition of the delightful and unusual entertainment furnished 
by Mr. George O'Connor, of this city, at the section banquet, held at 
the Willard Hotel, May 18, 1927, be it 

Rcsolocd, Tliat the Section on Diseases of Children of the American 

Medical Association transmit to Mr. O’Connor, through the secretary, 

the sincere thanks and appreciation of this organization. 

As on expression of thanks and of our sincere gratitude for the many 
kind favors and the genuine hospitality shown to the raciiibers of this 
.section by Drs. Edgar P. Copeland, John A. Foote and Frank Leech, all 
of Washington, D. C., be it 

Resolved, That the Section on Diseases of Children of the American 
Medical Association expresses to these physicians, through the secretary, 
ks profound thanks for their many kind acts and tactful entertainments. 


Dr. C. Anderson Aldricb, Wiimetku, Ill., read a paper on 
“Tile Prevention of Poor Appetite in Children.” 

Dr. L. W. Sauer, Evanston, Ill., read a paper on “The 
Alalnourishcd Child: An Individual Intensive ilethod of 
Treatment.” 

These two papers were discussed by Drs. L. T. Royster, 
University, Va.; John A. Foote, Washington, D. C.; E. J. 
Hnenckeiis, Alinneapolis; Oliver W. Hill, Knoxville, Tenn.; 
.Alfred J. Scott. Los .Angeles; M. L. Turner, Des Moines, 
Iowa; C. G. Grulce, Chicago; Fred Moore, Des Moines, 
Iowa; C. Anderson Aldrich, Winnetka, Ill , and L. W. Sauer, 
Evanston, Ill. 

Dr. J. T. Christison, St. Paul, read a paper on “.Actino¬ 
mycosis in the Lungs of Children.” Discussed by Drs. J. C. 
Gittings, Philadelphia; H. F. Hclmholz, Rochester, Minn.; 
Alicliael G. Wohl, Omaha, and J. T. Christison, St. Paul. 

Dr. J. Buren Sidbury, M'ilmington, N. C., read a paper on 
“Five Hundred Cases of Transfusion in Infancy.” Discussed 
by Drs. C. G. Grulee, Chicago; Ludo von Meysenbug, New 
Orleans; W.'C. Davison, Baltimore; Franklin P. Geiigenbach, 
Denver; J. C. Gittings, Philadclpliia; C. Ulysses Moore, Port¬ 
land, Ore., and J. Buren Sidbury, Wilmington, N. C. 

Drs. E. S. Platon and F. W. Schlutz, Minneapolis, presented 
a paper on “A Clinical Study of the Treatment of Erysip¬ 
elas.” 

Dr. C. Ulysses Moore, Portland, Ore., read a paper on 
“Breast Feeding in Older Infants." Discussed by Dr. F. W. 
Schlutz, Minneapolis. 

Dr. J. A. Henske, Omaha, read a paper on “Importance of 
Pediatric Care in Operative Treatment of Harelip and Cleft 
Palate.” Discussed by Drs. F. W. Schlutz, Minneapolis, and 
John A. Foote, Washington, D. C. 


SECTION ON PHARMACOLOGY 
AND THERAPEUTICS 
Wednesday, Jl.ty 18 —Aetebnoon 

The meeting was called to order at 2 o’clock, by the chair¬ 
man, Dr. .W. de B. MacNider, Chapel Hill, N. C. 

Dr. J. A. E. Eyster, Madison, Wis., read a paper on 
‘Wenous Pressure in Cardiac Decompensation.” 

Drs. Robert A. Hatcher, New York, and Soma Weiss, Bos¬ 
ton, presented a paper on “The Seat of the Emetic Action of 
Digitalis Bodies.” 

Drs. Robert L. Levy and Thomas T. Mackie, New York, 
presented a paper on “Drug Treatment of Heart Disease.” 

Dr. Paul D. White, Boston, read a paper on “The Treat¬ 
ment of Heart Disease Other Than by Drugs.” 

Dr. J. Marion Read, San Francisco, read a paper on “Treat¬ 
ment of Cardiac Disturbance Due to Thyroid Disease.” 

Dr. L. A. Conner, New York, read a paper on “The Rehabili¬ 
tation of Cardiac Patients Through Organized Effort.” 

These six papers were discussed by Drs. John Wyckoff, New 
York; Louis Faugeres Bishop, New York; Cary Eggleston, 
New York; H. S. Plummer, Rochester, Minn.; John P. 
Anderson, Cleveland; James Z. Naurison, Springfield, Mass.; 
Norman M. Keith, Rochester, Alinn.; J. A. E. Eyster, Aladison, 
Wis.; Thomas T. jMackie, New York; J. Clarion Read, San 
Francisco, and L. A. Conner, New York. 

Thursday, May 19—Afternoon 

The chairman appointed a Nominating Committee consisting 
of Drs. Walter C. Alvarez, Rochester, Minn., chairman; Paul 
V. Ledbetter, Houston, Te.xas, and Howard B. Sprague, 
Boston. 

Dr. W. de B. MacNider, Chapel Hill, N. C, read the 
chairman’s address, entitled “Further Studies Concerning the 
Acid-Base Equilibrium of the Blood in Pregnant .Animals." 
Discussed by Drs. William Thalliimer, Milwaukee, I. M. 
Procter, Raleigh, N. C, and W. de B. MacNider, Chapel HiU, 
N. C. ' 

Dr. C. C. Bass, New Orleans, was unable to come to Wash¬ 
ington to read his paper on “Fundamental Principles Unclcr- 
lying the Use of Specific Remedies for Infectious Diseases, 
with Especial Reference to Quinine in ilalaria” on account of 
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the situation resulting from the flood disaster in the Mississippi 
Valley. 

Drs. A. M. Snell and J. F. Weir, Rochester, Minn., pre¬ 
sented a paper on “Jledical Treatment in Diseases of the 
Liver and Bile Passages.” Discussed by Drs. Norman M. 
Keith, Rochester, Minn., and A. M. Snell, Rochester,^ itlinn. 

Dr.’ W. D. Janies, Hamlet, N. C., read a paper on “Relative 
Value of Deep Roentgen Ray, Radium, Myomectomy and 
Hysterectomy in Uterine Fibromyoma.” 

Dr. Charles C. Norris, Philadelphia, read a paper on “The 
Use of Radium in Gynecology.” 

These two papers were discussed by Drs. C. R. Crutchfield, 
Nashville, Tenii.; W. D. James, Hamlet, N. C., and Charles C. 
Norris, Philadelphia. 

Dr. Guy Hinsdale, Hot Springs, Va., read a paper on "Gen¬ 
eral Survey of the Actual Therapeutic Value of Hydrotherapy.” 
Discussed by Drs. James Ilf. Anders, Philadelphia; George 
Knapp Abbott, Takoma Park, Md.; Guy Hinsdale, Hot Springs, 
Va., and H. D. Offutt, Washington, D. C. 

Dr. F. B. Granger, Boston, read a paper on “The Use and 
Abuse of Physical Therapeutics.” Discussed by Drs. Richard 
Kovacs, New York, and Frank A. Davis, New York. 

Friday, May 20—Afternoon 

The following officers were elected: chairman. Dr. Rodger I. 
Lee, Boston; vice chairman. Dr. Norman M. Keith, Rochester, 
ilinn.; secretary. Dr. Robert L. Levy, New York; delegate. 
Dr. Paul D. White, Boston; alternate, Dr. Cary Eggleston, 
New York; Executive Committee, Drs. Thomas Ordway, 
Albany, N. Y.; W. de B. MacNider, Chapel Hill, N. C., and 
Rodger 1. Lee, Boston. 

Dr. W. F. Lorenz, Madison, Wis., read a paper on “Clinical 
Results Obtained from Tryparsamide Therapy in Cerebrospinal 
Syphilis.” Discussed by Drs. Carl Voegtlin, Washington, 
D. C.: John F. Hogan, Baltimore; Cary Eggleston, New Y'ork, 
and W. F. Lorenz, iladison, Wis. 

Dr. Walter C. Alvarez, Rochester, Itfinn., read a paper on 
“The Treatment of ‘Functional’ Digestive Disturbances.” Dis¬ 
cussed by Drs. Cary Eggleston, New York; G. H. Wood, 
Detroit, and Walter C. Alvarez, Rochester, Minn. 

Dr. Russell F. Sheldon, Boston, read a paper on “Control of 
Hiccup by Inhalation of Carbon Dioxide; Report of Cases.” 
Discussed by Dr. B. C. Sword, New Haven, Conn. 

Dr. C. W. Barrier, Jr., Forth Worth, Texas, read a paper 
on “The Use of Quinidine in Ectopic Rhythms.” Discussed 
by Drs. Alberta Hornor, Boston; Robert F. Lcinbach, Charlotte, 
N. C., and C. W. Barrier, Jr., Fort Worth, Texas, 

Drs. Cary Eggleston, New Y^ork, and Thomas J. White, 
Jersey City, N. J., presented a paper on "The Absorption of 
Strophanthin Following Sublingual Administration.” Discussed 
by Dr. Carl Voegtlin, Washington, D. C. 

Dr. Leslie T. Gager, New York, read a paper on “The 
Incidence and Management of Hypertension, with a Note on 
Sulphocyanate Therapy.” Discussed by Drs. Abraham Trasoff, 
Philadelphia; Norman M. Keith, Rochester, Minn., and Leslie 
T. Gager, New York. 


SECTION ON PATHOLOGY AND PHYSIOLOGY 
Wednesday, jMay 18—Morning 

The meeting was called to order at 9:30 by the chairman 
Dr. Roy G. Hoskins, Boston. 

The following members were nominated for Associate Fel¬ 
lowship in the American Medical Association: Earl B 
McKinley, New York; A. B. Bolliger, Detroit, and Allar 
Winter Rowe, Boston. 

Roy G. Hoskins, Boston, read the chairman's address 
entitled "The Relation of the Suprarenal Gland to the Sym¬ 
pathetic Nervous System.” 

Drs. A. S. Giordano, South Bend, Ind., and F. C. Mann 
Rochester, Minn., presented a paper on “Observation*, on thi 
Sphincter of the Choledochus.” Discussed by Dr. G. E 
Burget, Portland, Ore. 

Dr. G. E. Burget, Portland, Ore., read a paper on “Re'-u 
lation of Flow of Bile.” Discussed by Drs. A. C. Ivy, Chi 
cago; A, S. Giordano, South Bend, Ind.; Lester R Whitakei 
Boston, and G. E. Burget, Portland, Ore. 


Dr. A. H. MeIndoe, Rochester, Minn., read a paper on “The 
Vascular Lesions of Portal Cirrhosis.” Discussed by Drs. 
Norman M. Keith, Rochester, Minn.; J. Shelton Horsley, 
Richmond, Va., and A. FI. MeIndoe, Rochester, Minn. 

Drs. Frank W. Hartman, Adolph Bolliger and Floward P. 
Doub, Detroit, presented a paper on “The Cardiovascular 
Response in Experimental Nephritis.” Discussed by Drs. J. W. 
Sherrill, La Jolla, Calif., and Frank W. Hartman, Detroit. 

Drs. T. S. Moise and A. H. Smith, New Haven, Conn., 
presented a paper on “A Study of the EfTcct of tlic Ingestion 
of E.xcessive Amounts of Protein on the Kidneys After a 
Unilateral Nephrectomy in White Rats.” Discussed by Dr. 
L. H, Newburgh, Ann Arbor, Mich. 

Dr. R. L. Kahn, Lansing, Mich., read a paper on “Five 
Years’ Application of the Kahn Test.” Discussed by Drs. 
R. R. Gasser, Washington, D. C.; O. B. Hunter, Washing¬ 
ton, D. C.; Frank W. Hartman, Detroit; Fred Berry, Colum¬ 
bus, Ohio; M. W. Lyon, Jr., South Bend, Ind.; R. A. KildulTe, 
Atlantic City, N. J.; B. S. Kline, Cleveland; R. A. Keilly, 
Danville, Pa.; C. E. Roderick, Battle Creek, Mich.; A. J. 
Casselnian, Camden, N. J., and R. L. Kahn, Lansing, ilich. 

TiiLtnsDAY, YIay 19— Mor.ving 
The meeting was called to order at 9:30 by the chairman, 
who announced the following Nominating Committee: Drs. 
Flarry J. Corper, Denver; Lloyd Arnold, Chicago, and R. G. 
Mills, Rochester, Minn. 

Dr. Emil Bogen, Cincinnati, read a paper on “Drunkenness: 
A Quantitative Study of Acute Alcoholic Intoxication.” Dis¬ 
cussed by Drs. Harold L. Fliggins, Cincinnati; M. W. Lyon, 
Jr., South Bend, Ind.; Roy G. Hoskins, Boston, and Emil 
Bogen, Cincinnati. 

Dr. Frederick Eberson, San Francisco,_ read a paper on 
"Filtrable Toxins of the Tubercle Bacilli and the Production 
of .Antitoxin Scrum in the Sheep.” Discussed by Drs. H. J. 
Corper, Denver; J. M. Anderson, Columbus, Ga., and Fred¬ 
erick Eberson, San Francisco. 

Dr. H. J. Corper, Denver, read a paper on “Organic Tuber¬ 
culosis in Man .Analyzed from Postmortem and Experimental 
Data.” No discussion. 

Drs. William E. Cary and Lois .A. Day, Chicago, presented 
a paper on ‘‘The Etiology of Measles.” Discussed by Drs. 
William H. Park, New A'ork; W. T. Harrison, Washington, 
D. C.; Frederick Eberson, San Francisco, and William E. 
Cary, Chicago. 

Drs. John A. Kolmcr and Malcolm J. Flarkins, Philadel¬ 
phia, presented a paper on ‘'Further Investigations Bearing on 
Gye’s Hypothesis of the Etiology of Malignant Tumors.” 
Discussed by Dr. Francis Carter Wood, New York. 

Dr, Jesse M. Bullowa and William H. Park, New York, 
presented a paper on “The Effect of Antipneumococcus 
Scrum on the Leukocytes and on Bacteremia.” Discussed by 
Drs. Alexander Lambert, New York; M. B. Rosenbluth, New 
York; R. A. Kcilty, Danville, Pa.; Jesse AI. Bullowa, New 
York, and William FI. Park, New York. 

Dr. L. W. Smith, Boston, read a paper on “The Pathology 
of Pertussis, with Especial Reference to Pertussis Bacillus. 
Pneumonia.” Discussed by Drs. Martha Wollstein, New York; 
William FI. Park, New A'ork; J. .A. Kolmcr, Philadelphia, and 
L. W. Smith, Boston. 

Dr. William G. Exton, New A'ork, read a paper on “A Sys¬ 
tem for Optical Aleasurement and Study of Colloids and 
Other Dispersions.” Discussed by Drs. J. A. Kolmer, Phila¬ 
delphia, and Frank W. Hartman, Detroit. 

Friday, AIay 20—AIorning 

The following officers were elected: chairman. Dr. H. R- 
Wahl, Ivansas City, AIo.; vice chairman. Dr. AI. H. Rees, 
Denver; secretary. Dr. J. J. Aloorc, Chicago; delegate. Dr. 
D. J. Davis, Chicago; alternate. Dr. J. J. Aloore, Chicago. 

Dr. Allan W. Rowe, Boston, read a paper on “Sugar Toler¬ 
ance as an Aid to Diagnosis.” Discussed by Drs. Charles H. 
Lawrence, Boston; H. J. John, Cleveland; Hector Alortimer, 
London; Roy G. Hoskins, Boston, and Allati W. Rowe, 
Boston. 

Dr. Frederick AI. Allen, Alorristown, N. J., read a paper 
on “Physiologic and Clinical Properties of Blueberry Leaf 
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r\tncl in Rtlation lo Cirholij dnti. .ARt iliolisin ’ 

!i\ Urs J r Xiukrson, Nlu liiiiiiiuiLk, X J . J ^ MoircII, 
No« lliiiiibuiLk, X. J ; J \V SliLiiill, L,i Joll I, Call! and 
Ircdciick M Alkn, Monibtown, N J 
Drs \\a!ti.r Daun md J C Aid). Boston, picsciikd a paper 
on ■ Calciimi Motalioli'iin m '1 lij roid Disl isu ’ Discussed by 
Drs J H Means, Boston, and \ViIler Bauer Boston 
Dr W II Ilouell, Bdtmioie, lead a pipe I on rile Struc¬ 
ture and Properties of Heparin ’ Xo diseussion 
Dr William C I\IacCart>, Rochester, Minn lead a piper 
on Cliroiiic Spkiioiiiegalies’’ Discussed bj Drs W.aid J 
JfaeXeal, X’ew \ork, and W C MaeCarte Roelicster, Minn 
Dr Joseph C Bloodgood, Baltimore, read a paper on The 
Danger ot Incomplete Operations m kppareiitU Imioeciit 
Tumors and the Question of Tissue Examination and Diag¬ 
nosis m Operating Rooms ” Discussed hj Dr U illiam C 
MacCart}, Rochester, Mmn 


SECTION ON NERVOUS AND MENTAL 
DISEASES 

WFDxnsDvY, M \\ IS—krrrjixoox’ 

The meeting was called to order at 2 10 b> the chairman. 
Dr William House. Portland, Ore 
The secretarj stated that Dr. Allred Gordon, Philadelphia, 
who was to hate presented a paper on Friday, would be 
unable to be present because of illness A communication 
from the Joint Committee ot Public Health Education and 
the American Medical Association was then read by the secre- 
tarj', who stated that part of their program was the prepara¬ 
tion of bulletins dealing with the health of school children 
It was aoted, on motion of Dr W /V Jones, Minneapolis, 
dulj seconded, that the Section on Nenous and Mental Dis¬ 
eases consent to the appointiiient or a subcommittee by the 
chairman of the section to prepare a similar type of report 
to be published as a bulletin The chairman stated that the 
matter would be taken up with die councilors of the section 
and that the committee would be appointed at a later date 
The secretar> read communications proposing and endors¬ 
ing the iionimation of Prof G Mmgazzmi, Rome, for Hon- 
orarj Fellowship in the Association, which were received 
from Drs William G SpiIIcr, Philadelphia, Bernard Sachs, 
New York, Charles K Mills, Philadelphia, and Charles L 
Dana, New York Dr Walter J Freeman, Jr, Washington, 
D C, moved that the nomination of Professor Mingazzim 
for Honorary Fellowship in the American Medical Associa¬ 
tion be approved, and the motion was duly seconded and was 
carried unanimously 

Dr William House, Portland, Ore, read the chairman’s 
address, entitled “Some Socio Economic Problems in Neuro- 
psjchiatr) ” 

Dr Groves B Smith, Detroit, read a paper on “The 
Ps>choneuroses Their Problems in a General Hospital” 

Dr Cornelius C Whole}. Pittsburgh, read a paper on 
“Mental Symptoms in Relation to General Medicine 
These two papers were discussed by Drs J M Bessey, 
’ioledo, Edmund Jacobson, Chicago, George B Lake, Chi¬ 
cago, S P Goodliart, New York, W F Robie, Baldvvnis- 
ville, Mass , Theodore Diller, Pittsburgh, Groves B Smith, 
Detroit, and Cornelius C Wholey, Pittsburgh 
Dr Philip R Lehrman, New York, read a paper on “The 
Significance of Phantasies in Neurotic Behavior” Discussed 
by Drs William L Nelson, St Louis, and Philip R Lehrman, 
New York 

Dr Joseph Mclver, Philadelphia, read a paper on “The 
Juvenile Delinquent” Discussed by Drs Cornelius C Who¬ 
ley, Pittsburgh, E J Emerick, Columbus, Ohio, William L 
Nelson, St Louis, and Joseph Mclver, Philadelphia 

Drs George W Hall, M M Kunde and F J Gerty, Chi¬ 
cago, presented a paper on “The Effect of N'onspecific Pro¬ 
tein Therapy on the Blood and Cerebrospinal Fluid m 
General Paralysis ” Discussed bj Drs A L Skoog, Kansas 
Cit}, Mo , T R Robic, Poughkeepsie, N Y , A B ilagnus, 
Chicago, W F Lorenz, Madison, Wis, and George W Hall, 
Chicago 


Di L L Cazeiiavette, New Orleans, read a paper on 
‘ Meat il Aspect of Leprosv ” Discussed bj Prot G H 
Moiind-Kroiin of the Uiiiversit} of Oslo, Norwav, and L L 
Cazeiiavctte, New Orleans 

Thursday, Mvy 19—Afterxcon 

Dr Charles H Frazier, Philadelphia, read a paper on 
‘Fourtiiii \cars Experience with Fractional Section of 
Sensory Root as the Major Operation in Trigeminal Neu¬ 
ral,n’ Discussed by Drs William H Rilev, Battle Creek 
Alich , William House, Portland, Ore, and Charles H Fra¬ 
zier, Philadelphia 

Drs Floward W Fleming and Howard C Naffziger, San 
Francisco, presented a paper on “Physiolog} and Treatment 
of Transient Hemiplegia ” Discussed b} Drs Walter T 
Freeman, Jr, Washington, D C, I Leon Movers, Los 
Angeles, Lewis J Pollock, Chicago, and Howard C Naff 
ziger, San Francisco 

Dr V\alter J Freeman, Jr, Washington, D C, read a 
paper on The Treatment of Encephalitis” Discussed by 
Drs George W Hall, Chicago, A L Skoog, Kansas Citv, 
Mo , W F Lorenz, Madison, Wis , E C Rosenow, Roches¬ 
ter kliiin , Harr} Alton Schachter, Newark, N J , L L 
Cazenavette, New Orleans, H S Hulbert, Chicago, William 
House, Portland, Ore, and Walter J Freeman, Jr, Wash¬ 
ington, D C 

Dr Irving J Sands, Brookl}n, read a paper on “The Acute 
Psychiatric Type of Epidemic Encephalitis” Discussed by 
Drs Walter J Freeman, Jr, Washington, D C , Theodore 
T Stone, Chicago, Harry Alton Schachter, Newark, N J, 
and Irving J Sands, Brooklyn 

Dr Edward C Rosenow, Rochester, Minn, read a paper 
on "Further Studies on the Etiologic Relationship of Strep¬ 
tococci to Epidemic Encephalitis, Epidemic Hiccup, Spas¬ 
modic Torticollis and Chorea” Discussed by Drs A L 
Skoog, Kansas City, Mo , Walter J Freeman, Jr, Washing¬ 
ton, D C , Peter Bassoe, Chicago, and Edward C Rosenow, 
Rochester, Minn 

Dr Eugene S Kilgore, San Francisco, read a paper on 
“The Measurement of Cerebrospinal Fluid Pressure ” Dis¬ 
cussed by Drs J J Sampson, San Francisco, J B Ajer, 
Boston, and Eugene S Kilgore, San Francisco 

The chairman appointed Drs Peter Bassoe, Chicago, and 
Janies B A}cr, Boston, to act with the Executive Committee 
and approve papers 

Fridvy, AIay 20—Afterxoon 

The following officers were elected chairman. Dr Lewis 
J Pollock, Chicago, vice chairman. Dr John L Eckel, Buf¬ 
falo, secretar}. Dr Walter J Freeman, Jr, Washington, 
D C , delegate. Dr Tom B Throckmorton, Des iloines, 
Iowa, alternate, Edward Delehanty, Denver 

The delegate, Dr Tom B Throckmorton, Dea Monies, 
Iowa, gave a report on the activities of the House of Dele¬ 
gates, which was accepted by the section 

Drs Edward Livingston Hunt and James R Lisa, New 
York, presented a paper on “A Case of Frontal Lobe Tumor 
Simulating Epidemic Encephalitis, with Parkinson’s Syn 
drome” Discussed by Drs Tom B Throckmorton, Des 
Moines, Iowa, Walter J Freeman, Jr, Washington, D C , 
A B Magnus, Chicago, William House, Portland, Ore, and 
James R Lisa, New York 

Dr I Leon Mejers, Los Angeles, read a paper on “Cere¬ 
bellar Phenomena in Lesions of the Temporal Lobe” Dis¬ 
cussed bj Drs S D Ingham. Los Angeles, A B Magnus, 
Chicago, James B A}er, Boston, and I Leon Mejers, Los 
Angeles 

Dr H H Drysdale, Cleveland, read a paper on “Acute 
Circumscribed Edema (Quincke) ” Discussed b\ Drs Peter 
Bassoe, Chicago Theodore T Stone, Chicago, George W 
Hall, Chicago, Harry Alton Schachter, Newark, N J and 
H H Drysdale, Cleveland 

Dr Glenville Giddiiigs, Atlanta, read a paper on “Fried¬ 
reich’s Ataxia in Nine Members of a Family ” Discussed 
by Drs A L Skoog, Kansas City, ilo, and Gleiiville Gid- 
diiigs, Atlanta, Ga 
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SECTION ON DEEMATOLOGY AND 
SYPHILOLOGY 

Wednesday, May 18— Afternoon 
The meeting was called to order at 2:15 by the chairman. 
Dr. James Herbert Mitchell, Chicago. 

Dr. Mitchell called attention to the scientific exhibit from the 
section and announced that Dr. Howard Fox had been awarded 
a certificate of merit. He then requested Dr. F. D. Weidnian 
to report for the Committee on Exhibit, as Chairman. 

Dr. Weidman reported that there had been considerable 
work in connection with arranging the exhibit and securing 
proper material, and that much of the credit for the success of 
the exhibit was due the local member of tlie committee. 
Dr. F. J. Eichenlaub, and Dr. Clark W. Finnernd. This was 
the third year the section had had a successful exhibit, and 
the committee wished an e.xpression of opinion as to whether it 
should be continued, which would necessitate a contribution 
from the members of the section to defray tlic necessary 
expenses. The appointment of the chairman of the committee 
had always been made by the chairman of the section, and he 
felt all would agree that three years in this position was suffi¬ 
cient for any one. 

Dr. William Allen Pusey moved that the exhibit be con¬ 
tinued, and that the members of the section have it suggested 
to them that a contribution of S5 each for defraying the 
expenses of the exhibit would be acceptable. 

Motion seconded by several and unanimously carried. 

The chairman appointed Drs. Eichenlaub and Finnernd to 
collect this fund. 

Dr. Howard Fox introduced the guest of the section. 
Dr. L. M. Pautrier of Strasbourg, and moved that Dr. Pautrier 
be recommended for Honorary Membership in the American 
^ledical Association. 

Motion seconded and unanimously carried. 

Dr. William Allen Pusey reciucsted the privilege of the floor, 
and said; Intimations have been given from various ciuarters 
that it might be desirable to invite the dermatologists of the 
rvorld to come to the United States within the next two or 
three years for an international dermatologic congress. At tite 
recent meeting of the American Dermatological Association a 
motion was passed that a committee of nine be appointed from 
that organization whicli should invite this section of the Amer¬ 
ican Medical Association to appoint a committee of the same 
number, these two groups to form a joint committee of 
eighteen, the committee of nine to he selected by' the chairman. 
This committee should elect its chairman, and tiien consider 
in the next year the question of holding an international der¬ 
matologic congress in the United States, probably in 1930, each 
of these committees to report back the conclusions of the joint 
committee to their respective associations at their meetings in 
1928, 

I move that the Section on Dermatology and Syphilology of 
the American Medical Association approve the appointment of 
a committee of nine to act with a similar committee of nine 
from the American Dermatological Association as a joint com¬ 
mittee to consider an international dermatologic congress and 
report back in 1928. 

1 liave asked the authorities of the American Medical Associ¬ 
ation if such action on the part of this section would be legal 
and have been informed that it would be entirely so. 

Motion seconded. 

Dr. Pusey’s motion was then put to a vote and unanimously 
carried. 

Dr. Harold N. Cole, Cleveland, presented the following 
report of the Committee on Furs, Hair Dyes and Cosmetics: 

Your Committee on Furs, Hair Dyes and Cosmetics was 
appointed by the Chairman of this Section, at the request of 
the Board of Trustees, to cooperate with the Bureau of Le-ml 
Medicine and Legislation in efforts to carry out the resolutfon 
passed by the House of Delegates in May, 1924, as follows; 

'^•'ormous increase in the use o£ 


Whereas, Many of these 
even daagercus to the huinan 


cosmetics contain chemicals 
organism; ami 


irritating and 


Whereas, The dye paraphcnylcndiaminc lias so often resulted in seri« 
ous and even in dangerous irritation v/hen employed in furs or cn human 
hair; be it 

Resolved, Tiiat the Section on Dermatology and Syphilology, through 
its regularly appointed Executive Committee, urgently recommend to the 
favorable atteiitio/i of the Amcncun Medical vNssocialion (1) that they 
foster legislation placing cosmetic preparations under the Food and 
Drugs Act, and especially rerjuiring the placing of the names of all 
poisonous ingrcdicnis on the labels; (2) that they foster legislation pro* 
lubitiijg the use of the mobt harmful types of ingredients in cosmetics; 
(3) that they foster legislation to prohibit the use of paraphcnylcndiaminc 
as a dye for liair and fur; and that the American Medical Association 
urge laws with criminal liability to enforce the recognition of these 
demands. 


As tile result of questionnaires sent out by your committee, of 
certain syndicated articles in tlie public press, of a request pub¬ 
lished in The Jol'R.xai, for reports of cases and of an article 
by the chairman of your committee, pulilislicd in The Jocr.vai., 
Feb. S, 1927, reports of 447 cases of injuries from hair dyes, 
dyed furs and cosmetics liave been received. One hundred and 
forty-four injuries from dyed fur were reported by pliysicians 
and flfty-fivc by l.aymeii, the latter being unsupported by med¬ 
ical evidence. Physicians reported 111 cases of injury from 
hair dyes, and 137 from cosmetics. In addition to these, physi¬ 
cians reported fifty-si.x cases of injuries from dyed clothing, 
thirty-four from hair tonics and twenty-seven from miscella- 
nc( ns preparations, including deodorants, depilatories and toilet 
waters. 

Yonr commiitee has corresponded with representatives of 
the -Association of Dairy, Food and Drug Officials with respect 
to legislation proposed by that organization. A bill to regulate 
the sale of “cosmetics” was submitted to your committee by 
that association, through the Bureau of Legal Medicine and 
Legislation, and suggestions were offered by yonr committee. 
Some of these suggestions were accepted, some rejected, and 
the bill was approved by the association named at its annual 
convention held in Washington in October, 1926. In this bill 
the term “cosmetic” is defined to mean any stibst.Tncc or com¬ 
bination of substances represented, as for use e.xtcrnally or by 
direct application for embellishing, cleansing, perfuming, condi¬ 
tioning or otherwise improving the appearance of the skin, lips, 
eyes, hair, nails or teeth of the human body, whether with or 
without reference to the cure, mitigation or preveiitton of dis¬ 
ease; except (ii) substances prescribed or applied for any pur¬ 
pose named above by regularly licensed doctors of medicine 
and doctors of dental surgery for patients whom they arc per¬ 
sonally attending, and (ii) substances and mi.xtures of 
substances bearing only names recognized in the U. S. Pharnw- 
copcia, or in the National Formulary, and without claims for 
remedial value. Legislatioti based on this bill was iiitroduce.l 
ill 1927 in Massachusetts, Connecticut, Maine and A'ew Hamp¬ 
shire but failed to pass. 

For (be purpose of increasing the interest of physicians in 
the pending movement, the Bureau of Investigation of the 
American Medical z\.ssociation, at the suggestion of your com¬ 
mittee and in cooperation with it, prepared an exhibit for the 
Washington session. It is suggested that the posters compris¬ 
ing this exhibit contain much of value and physicians are urged 
to study them. 

Work has been done toward drafting legislation to carry out 
the resolution of the House of Delegates set forth above, but 
no final agreement has been reached concerning it. 

We might add that this movement has also been recently 
endorsed by the American Dermatological Association through 
the appointment of this same committee from its memberSj 
Drs. Senear, Wile and Cole, and through the giving to this 
committee of power to act. 

Respectfully submitted, Francis E. Senear. 

Udo J, Wile. 

H. N. Cole, Oiairman. 


u,, ,..u5inexics 01 tuc section on uernnnon-I, 
ana Syphilology lias conducted an investigation in regard to the evi 
resulting from the use of certain hair dyes, dyed furs and cosmetics; an 
Whereas, Said Committee has been studying proposed legislation t 
curt) ^ich evils and is cooperating with a like committee from the Amc: 
lean Dermatological AssQciation; therefore, be it 

“n Dermatology and Syphilology throng 
us delegate does hereby submit this question to the House of Delegatt 
tor turiher action. 


Francis E. Sencar. 

Udo j. Wile. 

Harold N. Cole, Chairman. 
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Dr. Willhm II. Gtiy, Pittsl)iirgli, moved that tlio report be 
.accepted and referred to the .section delegate for presentation 
to the Hon.se of Delegtites of the American Medical Associa¬ 
tion for action. 

Motion seconded and nnanimously carried. 

Dr. Jame,s Herhert Mitchell, Chicago, read the chairman’s 
address, entitled “Need for Research in the Treatment of Epi¬ 
dermophytoses.” 

Drs. Herman Sharlit and Walter James Highman, New 
York, presented a paper on “The Use of Tetraiodomethenamine 
in I'le.xihle Collodion in the Treatment of Dermatophvtosis.” 

Karl L. Karrenherg, Hamhurg, Germany, read a paper on 
“Present State and Frequency of Epidermophytosis in Europe.” 

These two papers were discussed by Drs. Frederick D. Weid- 
man, Philadelphia; T. Caspar Gilchrist, Baltimore; Harold N. 
Cole, Cleveland; Howard J. Parkhurst, ToIe<lo, Ohio; Everett 
S. Lain, Oklahoma City; F. J. Eiehenlaub, Washington, D. C.; 
Closes Scholtz, Los Angeles; Joseph Muller, Holden, Mass.; 
W.altcr James Highman, New York, and Herm.an Sharlit, New 
York. 

Dr. L. M. Pautrier, Strasbourg, read a paper on “Paget’s 
Disease of the Nipple not a Precancerous Stage hut an Epider¬ 
moid Cancer Demanding Early Removal of the Breast.” Dis¬ 
cussed by Drs. Udo J. Wile, .Ann Arbor, Mich.; Jay Frank 
Schamberg, Philadelphia, and T. Caspar Gilchrist, Baltimore. 

Dr. Udo J. Wile, Ann Arbor, Mich., read a paper on “Fur¬ 
ther Studies on Bromide Intoxication.” Discussed by Drs. 
George H. Belote, Ann Arbor, Mieh.; William H. Guy, Pitts¬ 
burgh; Harold N. Cole, Cleveland; Joseph J. Eller, New 
York; Paul E. Bechet, New York; Lester Hollander, Pitts¬ 
burgh; Everett S. Lain, Oklahoma City, and Udo J. Wile, 
.-\nn .Arbor, Mich. 

Drs. Henry H. Whitchouse and Paul E. Bechet, New York, 
presented a paper on "The Treatment of Lupus Erythematosus, 
Lupus Vulgaris, the Tuberculids and Tuberculosis of the Skin 
with Gold Compounds.” Discussed by Drs. Jay Frank Scham¬ 
berg, Philadelphia; Howard Fo.x, New Y’ork; Jeffrey C. 
Michael, Houston, 'Te.xas; Joseph J. Eller, New York; Paul A. 
O’Leary, Rochester, Minn.; Adolph Rostenberg, New York; 
Jacob Edgar Fisher, Cleveland; Harry C. Saunders, New 
York, and Paul E. Bechet, New A'ork. 

Drs. Joseph V. Klauder and N. W. Winkelman, Philadelphia, 
presented a paper on “Pellagra Among Chronic Alcoholics.” 
Discussed by Drs. Howard Fox, New A’^ork; Jay Frank Scham¬ 
berg, Philadelphia; Everett S. Lain, Oklahoma City; Earl D. 
Crutchfield, Galveston, Te.xas; Joseph N. Roussel, New 
Orleans; J. B. Shelraire, Dallas, Texas, and J. V. Klauder, 
Philadelphia. 

Dr. Francis Lowell Burnett, Boston, read a paper on “The 
Control of Llealth after Eczema and Psoriasis.” Discussed by 
Drs. AVilliam H. Robey, Jr.. Boston; Walter J. Highman, New 
A'ork; Joseph J. Eller, New Y’ork, and Francis L. Burnett, 
Boston. 

Thursday, May 19—Afternoon 

Dr. klitchell announced the appointment of the following as 
a committee from the Section on Dermatology and Syphilology 
to serve with a like committee from the American Dermato¬ 
logical Association to consider the feasibility of an interna¬ 
tional dermatologic congress: Dr. George Miller AlacKee, 
New Y’ork; Dr. Fred Wise, New \’’ork; Dr. Howard Morrow, 
San Francisco; Dr. T. Caspar Gilchrist, Baltimore; Dr. Martin 
F. Engman, St. Louis; Dr. C. Morton Smith, Boston; Dr. John 
E. Lane, New Haven, Conn.; Dr. Harold N. Cole, Cleveland, 
and Dr. Frank W. Cregor, Indianapolis, and the first meeting 
of this committee to be held at 9 p. m. at the Mayflower Hotel. 

The chairman further announced that through some error 
the collection that was authorized to defray the e.xpenses of 
the Scientific Exhibit was not made on Wednesday, and 
appointed Drs. Jeffrey C. Afichael and Howard J. Parkhurst 
to make the collection at this time. 

’Dr. Lester Hollander, Pittsburgh, read a paper on “Organic 
Luetin: Its Use in the Diagnosis of Syphilis.” Discussed by 
Drs. John A. Kolmer, Philadelphia; John H. Stokes, Philadel¬ 
phia, and Lester Hollander, Pittsburgh. 

Dr. Paul .A. O’Leary, Rochester, Minn., read a paper on 
“The Third Y’ear Results with Malaria Therapy of Neuro¬ 


syphilis.” Discussed by Drs. Harold N. Cole, Cleveland; Udo 
J.^ Wile, .Ann Arbor, Mich.; Watson William Eldridge, Jr., 
Washington, D. C.; J. E. Jloore, Baltimore, and Paul ,A. 
O’Leary, Rochester, Minn. 

Dr. George H. Belote, Ann Arbor, Alich., read a paper on 
“Pregnancy and Neurosyphilis.” Discussed by Drs. J. E. 
Moore, Baltimore; John H. Stokes, Philadelphia, and George 
H. Belote, Ann Arbor, Mich. 

Drs. John H. Stokes and Stanley O. Chambers, Philadelphia, 
presented a paper on “Clinical Observations on Bismuth .Ars- 
phenamiiie Sulphonate in the Treatment of Syphilis.” Dis¬ 
cussed by Drs. George W. Raiziss, Philadelphia; Paul A. 
O’Leary, Rochester, Alinn.; Harold N. Cole, Cleveland; Joseph 
Muller, Holden, Mass., and John H. Stokes, Philadelphia. 

Drs. Harold N. Cole, John A. Garamel, John .A. Rauseb- 
kolb, Nora Schreiber and Torald Sollmann, Cleveland, pre¬ 
sented a paper on "The Clinical Excretion of Mercury .After 
Intramuscular Injections and Inunctions.” Discussed by Drs. 
Frederick M. Jacob, Pittsburgh; F. J. Eiehenlaub, Washington, 
D. C ; John H. Stokes, Philadelphia, and Harold N. Cole, 
Cleveland. 

Dr. Carroll S. Wright, Philadelphia, read a paper on “Bis¬ 
muth in the Treatment of Congenital Syph’ilis.” Discussed by 
Drs. Joseph G. Hopkins, New Y'ork; Joseph J. Eller, New 
A’ork; John H. Stokes, Philadelphia, and Carroll S. Wright, 
Philadelphia. 

Dr. A. Benson Cannon. New Y’ork. read a paper on “The 
Prognosis of Congenital Syphilis.” Discussed by Drs. Udo J. 
W'ile, Ann .Arbor, Mich.; Joseph G. Hopkins, New Y’ork; 
A. W. Nelson, Cincinnati, and A. Benson Cannon, New Y’ork. 

Friday, M.tv 20— After.xoon 

The following officers were elected: chairman. Dr. Udo J. 
Wile, Ann Arbor, Mich.; vice chairman. Dr. Samuel E. 
Sweitzer, Minneapolis; secretary. Dr. William H. Guy, Pitts¬ 
burgh; delegate. Dr. Howard Fox,' New Y’ork; alternate, 
Dr. Otto H. Foerster, Milwaukee. 

The chairman presented a letter from Dr. John Ylilton Dod¬ 
son concerning the appointment of a standing Committee on 
Health Problems in Education, such committee to consist of 
three members, to meet with similar committees from other 
sections and the committee from the National Educational 
Association. 

Dr. John E. Lane moved that the chairman be empowered 
to appoint such a committee. 

Motion seconded and unanimously carried. 

The chairman appointed the following to serve as this com¬ 
mittee: Dr. Harry G. Irvine, Minneapolis, chairman; Dr. C. 
Guy Lane, Boston, and Dr. Otto H. Foerster, Ylilwaukee. 

Dr. E. B. Tauber, Cincinnati, read a paper on “Cosmetics 
and Their Relation to Dermatology.” Discussed by Drs. Har¬ 
old N. Cole, Cleveland; William_Alleu Pusey, Chicago; George 
M. MacKee, New Y’ork; Lawrence K. McCafferty, New Y’ork; 
John E. Lane, New Haven, Conn.; C. Guy Lane, Boston; F.'J. 
Eiehenlaub, Washington, D. C.; T. Caspar Gilchrist, Balti¬ 
more; William H. Guy, Pittsburgh; C. F. Lehman, San Anto¬ 
nio. Texas; Jeffrey C. Michael, Houston, Texas; il. A. Kil¬ 
leen, Dubuque, Iowa; Paul E. Bechet, New Y'ork; James 
Herbert Mitchell, Chicago, and E. B. Tauber, Cincinnati. 

Drs. J. J. Eller and Gustav Bucky, New’Y’ork, presented a 
paper on “The ‘Grenz’ (Infra-Roentgen) Rays in Dermatology; 
Preliminary Report of Clinical and Biologic Observations.” 
Discussed by Drs. George YI. YlacKec. New Y’ork; Edward R, 
Maloney, New York; Jeffrey C. Michael, Houston, Te.xas; 
Charles Lemer, New Y’ork; T. Caspar Gilchrist, Baltimore; 
YYBlHam Allen Pusey, Chicago; William H. Guy, Pittsburgh; 
Gustav Bucky, New York, and J. J, Eller, New Y’ork. 

Dr. Sigmund S. Greenbaum, Philadelphia, read a paper on 
“Blood Calcium in the Urticarias.” Discussed by Drs. Udo J. 
IVilc, -Ann .Arbor, Ylich.; Paul A. O’Leary, Rochester, Ylinn.; 
Everett S. Lain, Oklahoma City; William Allen Pusey, Chi¬ 
cago, and Sigmund S. Greenbaum, Philadelphia. 

Dr. Yfarvin D. Sliie, Cleveland, read a paper on “.A Study 
of Tattooing and YIethods of Its Removal.” Discussed by 
Drs. Harold N. Cole, Cleveland; William .Allen Pusey, Chi¬ 
cago. and Ylarvin D. Shie, Cleveland. 

Dr. -Arthur YI. Greenwood, Boston, read a paper on “A 
Study of the Skin in Five Hundred Cases of Diabetes.” Dis- 
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cussed by Drs. C. Guy Lane, Boston, and Arthur M. Green- 
v.’ood, Boston. 

Dr. A. R. McFarland, Rochester, N. Y., read a paper on 
“The Use of Gentian Violet Preparations in Diseases of the 
Skin.” Discussed by Drs. John H. Stokes, Philadelphia, 
Dudley C. Smith, University, Va.; Jeffrey C. Michael, Hous¬ 
ton, Te.xas; Robert V. Hoffman, South Bend, Ind.; Moses 
Scholtz, Los Angeles; William J. MacDonald, Boston; C. F. 
Lehman, San Antonio, Texas; Harold N. Cole, Cleveland, 
and A. R. klcFarland, Rochester, N. Y. 


Jouii. A. M. A. 
June 11, 1927 

Dr. Haven Emerson, New York, read a paper on “Seasonal 
Variation in Growth of Children.” No .discussion. 

Dr. Henry D. Chadwick, IVestfield, .Mass., read a paper on 
“Observations in the Underweight Clinics in the Schools of 
Massachusetts.” No discussion. 

Dr. Frank L. Roberts, Trenton, Tenn., read a paper on 
“The Growth of Children That Are Below Average Weight.” 
Discussed by Drs. Haven Emerson, New York; Henry D. 
Chadwick, Westfield, Mass.; Seneca Egbert, Philadelphia, and 
Frank L. Roberts Trenton, Tenn. 


SECTION ON PREVENTIVE AND INDUSTRIAL 
MEDICINE AND PUBLIC HEALTH 
Wednesday, IMay 18— IUorning 

The meeting was called to order at 9 o’clock by the chairman, 
Dr. W. F. Draper, Washington, D. C. 

Dr. William A. Sawyer, Rochester, N. Y., read a paper on 
"Relations of Industrial Medical Departments to Community 
Health Programs.” Discussed by Drs. Lloyd Noland, Fair- 
field, Ala.; L. W. Corbett, Goldsboro, N. C.; F. L. Rector, 
Chicago; G. H. Wood, Detroit; Volney S. Cheney, Chicago; 
S. W. Welch, Montgomery, Ala.; Joseph S. Lawrence, Albany, 
N. Y., and William A. Sawyer, Rochester, N. Y. 

Dr. W. F. Draper, Washington, D. C., read the chairman’s 
address, entitled “The Unexplored Field of Preventive Medi¬ 
cine in Private Practice.” 

Drs. W. S. Leathers and Hugh J. Morgan, Nashville, Tenn., 
presented a paper on “A Study of Lead Poisoning in an 
Enameling Plant.” Discussed by Drs. A. J. Lanza, New 
York; Haven Emerson, New York; Louis 1. Harris, New 
York; E. F. Smith, Swissvale, Pa., and W. S. Leathers, 
Nashville, Tenn. 

Dr. J. P. Leake, Washington, D. C., read a paper on “Lead 
Hazards.” Discussed by Drs. Albert J. Chesley, St. Paul, and 
Haven Emerson, New York. 

Dr. Plenry Albert, Des Moines, read a paper on “Reasons 
for the Increasing I^Iortality from Heart Disease.” Discussed 
by Drs. Haven Emerson, New York; L. F. Bishop, New York; 
Eugene L. Fisk, New York; M. M. Myers, Des iloines, and 
Henry Albert, Des Moines. 

Thursday, May 19— Morning 

Dr. Lloyd Arnold, Chicago, read a paper on “Host Suscep¬ 
tibility to Typhoid, Dysentery, Diarrhea and Food Poison¬ 
ing.” Discussed by Drs. Haven Emerson, New York; G. H. 
Wood, Detroit, and Lloyd Arnold, Chicago. 

Drs. H. C. Stewart and William Litterer, Nashville, Tenn., 
presented a paper on “Dyersburg Epidemic.” Discussed by 
Drs. Kenneth F. klaxcy, Washington, D. C.; Lloyd Arnold, 
Chicago; H. C. Stewart, Nashville, Tenn., and William 
Litterer, Nashville, Tenn. 

Dr. D. G. Gill, Jlontgomery, Ala., read a paper on “The 
Epidemiology of Rural Typhoid.” Discussed by Drs. S. W. 
AVelch, Montgomery, Ala.; H. G. Grant, Richmond, Va.; 
R. H. Riley, Baltimore; Edward S. Godfrey, Jr., Albany, 
N. Y.; H. C. Stewart, Nashville, Tenn., and D. G. Gill, Mont¬ 
gomery, Ala. 

Dr. W. G. Smillie, New York, read a paper on “The Future 
of County Health Work.” Discussed by Drs. W. K. Sharp, 
Nashville, Tenn.; Lacy W. Corbett. Goldsboro, N. C.; L. L. 
Lumsden, Washington, D. C.; S. W. Welch, Montgomery, 
Ala.; John A. Ferrell, New York, and W. G. Smillie, New 
York. 

Dr. John E. IMonger, Columbus, Ohio, read a paper on 
“Progress and Status of Local Health Work in Ohio.” 

Dr. C. H. O’Laughinghouse, Raleigh, N. C, read a paper on 
“Critical Analysis of County Health Work.” 

These two papers were discussed by Drs. John A. Ferrell, 
New York; E. A. Hines, Seneca, S. C., and J. A. Havne’ 
Columbia, S. C. 

Friday, ^Iay 20—Morning 

The following officers were elected: chairman. Dr. Louis I 
Harris, New York; vice chairman. Dr. Charles N. Leach' 
Montgomery, Ala. ’ 


SECTION ON UROLOGY 
WEDNr..snAy, AIay 18—Morning 

The meeting was called to order at 9:10 by the chairman. 
Dr. George Gilbert Smith, Boston. 

Dr. C. W. Collings, New York, read a paper on “Electro¬ 
tome Excision of Prostatic Bar.” Discussed by Drs. Ale.x- 
ander Randall, Philadelphia; E. L. Keyes, New York; George 
R Livermore, Memphis, Tenn.; A. E. Mackay, Portland, Ore.; 
Edwin Beer, New York; B. S. Barringer, New York, and 
C. W. Collings, New York. 

The chairinan appointed Dr. Robert V. Day, Los Angeles, 
to serve on the Executive Committee, in the place of Dr. John 
T. Geraghty, deceased. 

Dr. A. L. Dean, Jr., New York, read a paper on “Ulceration 
of the Urinary Bladder as a Late Effect of Radium .Applica¬ 
tions to the Uterus.” Discussed by Drs. E. L. Keyes, New 
York; John H. Cunningham, Boston; B. S. Barringer, New 
York; Clarence G. Bandlcr, New York; Edwin Beer, 
New York; George Gilbert Smith, Boston; Oscar L. Nors- 
worthy, Houston, Texas; J. W. Barson, Joplin, Mo.; Herman 
L. Kretschmer, Chicago, and A. L. Dean, Jr., New York. 

The following papers were read as a symposium on "The 
Treatment of Bladder Neoplasm”: 

Dr. E. L. Keyes, New York: “Principles Governing the 
Local Treatment of Bladder Carcinoma.” 

Drs. H. L. Kretschmer and K. E. Barber, Chicago: 
“Changes in the Bladder Following Resection: An E.xperi- 
mental Study.” 

Dr. B. S. Barringer, New York: “End-Results of Radium 
Removal of Carcinoma of the Bladder.” 

T’ncse three papers were discussed by Drs. Edwin Beer, 
New York; Waltman Walters, Rochester, Minn.; Gilbert J. 
Thomas, Alinneapolis; George A. Wyeth, New York; B. C. 
Corbus, Chicago; D. N. Eisendrath, Chicago; Bransford 
Lewis, St. Louis; B. A. Thomas, Philadelphia; John H. 
Cunningham, Boston; Hermon C. Bumpus, Rochester, Alinn.; 
E. L. Keyes. New York, and B. S. Barringer, New York. 

Thursday, AIay 19— AIorning 

Dr. George Gilbert Smith, Boston, read the chairman’s 
address, entitled “The Circulation as a Factor in Prostatic 
Surgery.” 

Dr. W. E. Lower, Cleveland, read a paper on “Complete 
Closure of the Bladder Folloiving Prostatectomy.” Discussed 
by Drs. A. L. Chute, Boston; Gilbert J. Thomas, Alinneapo- 
lis; Bransford Lewis, St Louis; Henry J. Scherck, St. Louis; 
Alexander Randall, Philadelphia; William C. Fowler, AVashing- 
ton, D. C.; C. W. Collings, New York, and W. E. Lower, 
Cleveland. 

Dr. J. H. Alorrissey, New York, "read a paper on “Seminal 
Vesicle and Prostatic Foci in Pelvic, Perirectal and Ischio¬ 
rectal Suppuration in Alales.” Discussed by Drs. Leon 
Herman, Philadelphia; Jerome AI. Lynch, New York; Brans¬ 
ford Lewis, St. Louis; D. N. Eisendrath, Chicago; Ralph W. 
Jackson, Fall River, Mass.; John H. Cunningham, Boston, 
and J. H. Alorrissey, New York. 

Dr. W. G. Shultz, Tucson, Ariz., read a paper on “Helio¬ 
therapy in Genito-Urinary Tuberculosis.” Discussed by Drs. 
Gilbert J. Thomas, Alinneapolis, and W. G. Shultz, Tucson, 
Ariz. 

Dr. D. N. Eisendrath, Chicago, read a paper on “The Value 
of the Inlying Ureteral Catheter in the Treatment of Acute 
and Chronic Pyelonephritis." 
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Dr. B. C. Corijii.s, Cliieago, road a paper on ‘'Pyelonephri¬ 
tis and Its Relation to Xongonorrlieal Urethritis.” 

Dr. G. \V. Belelier, Cleveland, read a paper on “Renal 
Distortion." 

These three papers were discussed by Drs. A. H. Crosbie, 
Boston; Henry J. Scherck, St. Louis; Tlieodore Baker. Pitts¬ 
burgh; Edward L. Merritt, Fall River, Mass.; George R. 
Livermore, Memphis, Teiin.; Hermon C. Bumpus, Jr., Roch¬ 
ester, Minn.; Herman L. Kretschmer, Chicago; A. W. Nelson, 
Cincinnati; R. -Arthur Hooe, Washington, D. C.; D. N. 
Eisendrath, Chicago, and B. C. Corbus, Chicago. 

Fmu.w, M.w 20— Mowning 

The following officers were elected: chairman. Dr. Frank 
Ilinman, San Francisco; vice chairman. Dr. R. Arthur Hooe, 
Washington, D. C.; secretary. Dr. Hermon C. Bumpus, Jr., 
Rochester, Minn.; delegate. Dr. A. L. Chute, Boston; alter¬ 
nate, Dr. C. E. Buriord, St. Louis. 

Drs. B. H. Hager and T. B. Magath, Rochester, Minn., 
presented a paper on “Observations on the Formation of Vesi¬ 
cal Calculi." Discussed by Drs. F. T. Lau. New York; 
R. Campbell Begg, W'ellington, New Ze.aland, and B. H. Hager, 
Rochester, Minn. 

Dr. O. S. Lowsley, New York, read a paper on "Relief of 
Congenital Incontinence of LTine by Operation." Discussed 
by Drs. R. E. Cumming, Detroit; D. K. Rose, St. Louis; 
R. Campbell Begg, W’ellington, New Zealand, and Oswald S. 
Lowsley, New York. 

Drs. WA T. Bellield and H. C. Rolnick, Chicago, presented a 
paper on "Observations on the Physiology and Therapy of the 
Seminal Duct.” 

Dr. M. F. Campbell, New York, read a paper on "Treat¬ 
ment of Epididymitis—Observation in Three Thousand Cases.” 

These two papers were discussed by Drs. J. F. McCarthy, 
New York; J. Sydney Ritter, New York; B. C. Corbus, Chi¬ 
cago; John F. Hogan, Baltimore; Francis R. Hagner, Wash¬ 
ington, D. C.; George R. Livermore, Memphis, Tenn.; Rob¬ 
ert H. Herbst, Chicago; H. C. Rolnick, Chicago, and M. F. 
Campbell, New York. 

Dr. WL C. Quinby, Boston, read a paper on “Plastic Sur¬ 
gery of Renal Pelvis.” Discussed by Drs. Thomas D. Moore, 
-Memphis, Tenn.; D. N. Eisendrath, Chicago; Gilbert J. 
Thomas, Minneapolis; George Gilbert Smith, Boston; Robert 
H. Herbst, Chicago, and W. C. Quinby, Boston. 

Drs. Robert V. Day, Los Angeles, and C. S. Vivian, Phoe- 
ni.'c, Ariz., presented a paper on “Congenital Obstruction of 
the Posterior Urethra.” Discussed by Drs. O. S. Lowsley, 
New York; Henry J. Scherck, St. Louis; Francis R. Hagner, 
W'ashington, D. C.; J. F. AIcCarthy, New York, and Robert 
V. Day, Los Angeles. 


SECTION ON ORTHOPEDIC SURGERY 
W''EDNESDAy, May 18 —Morning 
The meeting was called to order at 9:20 by the chairman. 
Dr. J. P. Lord, Omaha. 

The following papers were read as a symposium on 
“Fractures”: 

Dr. Charles L. Scudder, Boston: “Indications for Opera¬ 
tive Treatment.” 

Mr. Walter Rowley Bristow, London: “Influence of War 
Surgery on Treatment of Fractures in Great Britain." 

Dr. Joseph Blake, New York: “Traction and Suspension.” 
Dr. Kellogg Speed, Chicago: “Fracture of the Shaft of 
the Femur: Diagnosis and Treatment.” 

These four papers were discussed by Drs. William O’Neill 
Sherman, Pittsburgh; W. L. Estes, Bethlehem, Pa.; Willis C. 
Campbell, Memphis, Tenn.; William Darrach, New York; 
Edwin W. Ryerson, Chicago; W. S. Baer, Baltimore: Joseph 
Blake, New York, and Kellogg Speed, Chicago. 

Thursday, May 19— Mor-xing 

- Dr. J. Archer O’Reilly, St. Louis, read a paper on “.Abnor¬ 
malities of the Lower Back.” Discussed by Drs. R. E. 
Humphries, New York; Frank R. Ober, Boston; Samuel 
Kleinberg, New Y'ork; C. -A. Stone, St. Louis; E. S. Johnson, 
Boston, and J. Archer O’Reilly, St. Louis. 


Dr. George E. Bennett, Baltimore, read a paper on 
Unusual Cases of Tumor of the Spinal Cord.” Discussed 
by Drs. Edwin W. Ryerson, Chicago; A. AV. .Adson, 
Rochester, Minn.; R. V. Funston, Detroit; J. W. Sever, Boston, 
and George E. Bennett, Baltimore. 

Dr. Edwin W. Ryerson, Chicago, read a paper on 
“Laminectomy: An Analysis of Operations Performed for 
Various Lesions.” Discussed by Drs. D. B. Phemister, 
Chicago; George E. Bennett, Baltimore; .A. W. -Adson, 
Rochester, Alinn.; Harry E. ilock, Chicago; H. AV. Orr, 
Lincoln, Neb.; A. L. Lockwood, Toronto and Edwin AAA 
Ryerson, Chicago. 

Dr. J; P. Lord, Omaha, read the chairman’s address, 
entitled “Factors in the Advancement of Orthopedic Surgery.” 

Dr. Frank R. Ober, Boston, read a paper on “Scoliosis.” 
Discussed by Drs. Albert H. Freiberg, Cincinnati; F. J. 
Gacnslen, Milwaukee; George E. Bennett, Baltimore; Samuel 
Kleinberg, New A’ork, and Frank R. Ober, Boston. 

Dr. Armitage AA’hitman, New A’ork, read a paper on “-A 
Variation in the Operative Treatment for Structural 
Scoliosis.” Discussed by Drs. H. AAA Orr, Lincoln, Neb.; 
Samuel Kleinberg. New A’ork; Edwin AV. Ryerson, Chicago; 
AVillis C. Campbell, Memphis, Tenn., and Armitage AAfliitman, 
New A’ork. 

Dr. F. J. Gaenslen, Milwaukee, read a paper on “Sacro¬ 
iliac Arthrodesis: -Author’s Technic, Indication and Late 
Results.” Discussed by Drs. -Armitage AAfliitman, New A'ork; 
R. V. Funston, Detroit and F. J. Gaenslen, Milwaukee- 

Friday, AIay 20 —Morning 

The following oflicers were elected: chairman. Dr. James 
Archer O’Reilly, St. Louis; vice chairman. Dr. AValter G. 
Stern, Cleveland; secretary. Dr. H. AV. Meyerding, Roches¬ 
ter. Minn.; delegate. Dr. F. J. Gaenslen, Milwaukee; alter¬ 
nate, Dr. Frank R. Ober, Boston. 

Three resolutions were adopted by the section: 1. -A 
resolution of appreciation to Surgeon General Ireland, 
Lieutenant Colonel Keller and Major Metane for their 
cooperation and assistance in the preparation of the fracture 
exhibit, with instructions to the secretary to write these 
gentlemen to that effect. 2. -A resolution of thanks to the 
members of the Fracture Committee and the Advisory Com¬ 
mittee for their untiring efforts and success in presenting a 
most instructive fracture e.xhibit and a most interesting pro¬ 
gram. with instructions to the secretary to convey these 
sentiments to the members of these committees. 3. A resolu¬ 
tion expressing the desire of the section that the Fracture 
Committee be continued, in order to complete the work which 
it has so efficiently begun. 

Dr. AV. B. Carrell, Dallas, Texas, read a paper on 
“Recurring Dislocation of the Shoulder.” Discussed by 
Drs. F. J. Cotton, Boston; Fred H. Albee, New York; 
T. Turner Thomas, Philadelphia; Edwin AV. Ryerson, 
Chicago; J. AAA Sever, Boston; J. T. Rugh, Philadelphia, and 
AV. B. Carrell, Dallas, Texas. 

Dr. B. -A. Thomas, Philadelphia, read a paper on “Gonor¬ 
rheal Arthritis.” Discussed by Drs. D. P. Willard, Phila¬ 
delphia; Albert H. Freiberg, Cincinnati; Richard Kovacs, 
New York, and B. -A. Thomas, Philadelphia. 

Dr. Albert H. Freiberg, Cincinnati, read a paper on “The 
Relationship of Physical Therapy to Orthopedic Surgery.” 
Discussed by Drs. J. AAA Sever, Boston, H. AV. Orr, Lincoln, 
Neb.; D, P. AVillard, Philadelphia; H. D. Corbusier, Plain- 
field, N. J.; Richard Kovacs, New A^ork; Roland Hammond, 
Providence, R. L, and -Albert H. Freiberg, Cincinnati. 

Dr. -Arthur B. Gill, Philadelphia, read a paper on “Fusion 
Operations on the Foot.” Discussed by Drs. Fred H. Albee, 
New Y’ork; J. O. AA^llace, Pittsburgh; AVillis C Campbell, 
Memphis, Tenn.; Frank R. Ober, Boston, and Arthur B. Gill, 
Philadelphia. 

Dr. R. Plato Schwartz, Rochester, N. Y., read a paper on 
“A Method for Making Graphic Records of Normal and 
Pathologic Gait, with. Description of a New -Apparatus.” 
Discussed by Drs. H. AAA Orr, Lincoln, Neb.; E. G. Brackett, 
Boston; Charlton AVallace, New Y’’ork; -Albert H. Freiberg, 
Cincinnati; and R. Plato Schwartz, Rochester, N. YA 
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SECTION ON GASTRO-ENTEROLOGY AND 
PROCTOLOGY 

Wednesday, !May 18—ArTnRNOO'J 
The meeting was called to order at 2 o’clock by the chairman, 
Dr Jerome M Lynch, New York 

Dr M I Bierman, Washington, D C, read a paper on 
‘Intestinal Stasis runctional Types” Discussed by Drs 
alter C Aharez, Rochester, Minn , Russell S Boles, Phil¬ 
adelphia, G S Hanes, Loiiisiille, Ky , Zachary Sagal, 
New \ork, E. G Martin, Detroit, and M I Bierman, Wash¬ 
ington, DC 

Ur A F R Andrcsen, Brooklyn, read a paper on Treat¬ 
ment of Gastric Hemorrhage” Discussed by Drs J Russell 
\erbrycko, Jr, Washington, D C , Donald C Balfour, Roch 
ester, Minn , Frank Smithies, Chicago, and A F R Andresen, 
Urookljn 

Dr Max Einhorn, New York read a paper on “ \pparciit 
Hour-Glass Stomach, Cured by kledical JMeans” Discussed 
by Drs B B Crohn, New Aork I R JankeLon, Boston, 

J C Blondgood, Baltimore, D C Balfour Rochester, Minn , 

I O Palefski New AMrk, and Max Einhorn, New York 
Dr Louis J Hirschman, Detroit read a paper on ‘ Enemas— 
Some Uses and Abuses ’ Discussed by Drs G S Hanes, 
Louisville Ky , D C McKemiey, Buffalo, and Louis J. 
ilirsehman, Detroit 

Dr W M James, Panama, R P, read a paper on ' Intesti- 
lul Amebiasis in IMan, with Especial Refeience to Its Diagno 
SIS ’ Discussed bv Dis Frank Smithies, Chicago, Kenneth 
tl Lynch, Chaiieston, S C, and W M James, Panama.K P 
Drs Alexius hIcGlannan and Standish AIcCleary, Baltimore, 
presented a paper on ‘ Carcinoid Tumors of Small Intestine 
Report of a Case Complicated by Intussusception m an Adult ’ 
Dr Frank C Yeomans, New York, read a paper on “Car¬ 
cinomatous Degeneration of Rectal Adenomas Report ol 
Seven Cases ” 

These two papers tvere discussed by Drs J P Pratt, 
Detroit, Joseph C Bloodgood, Baltimore, Curtice Rosser, 
Dallas, Texas, Alois B Graham, Indianapolis, Alexius 
McGlannan, Baltimore, and Frank C. Yeomans, New York 

TiiLBsinY, May 19—ArxERXoox 
Dr Jerome M Lynch, New Y'ork, read the chairman’s 
addicss, entitled “A New Operation for Prolapse of the 
Rectum ” 

Di Alois B Giaham, Indianapolis, read a paper on “Ano- 
1 octal Diseases Present Status of Diagnosis and Treatment” 
Discussed by Drs 1 rank C Yeomans, New York, E G 
Alartin, Detroit, John A Lichty, Clifton Springs, N Y , 
Arthur A Landsman, New A'^ork, E H Terrell, Richmond, 
Va, and Alois B Giahsm, Indianapolis 

Drs Burrill B Crohn and Herman Rosenberg, New York, 
presented a paper on Nonspecific Ulcerative Colitis ” Dis¬ 
cussed by Drs Moses Paulson, Baltimore, Anthony Bassler, 
New A’'ork, Arthur A Landsman, New York, F B Turck, 
New A'^oik, and Burrill B Crohn, New A’'ork 

Dr C L Hartsock, Cleveland, read a paper on “Abdominal 
Migraine ” Discussed by Drs John A Lichty, Clifton 
Springs, N Y , A F R Andresen, Brooklyn, Zachary Sagal, 
New York, and C L Hartsock, Cleveland 
Dr \ C Hy, Chicago, lead a paper on “Further Studies 
on the Physiologv of External Pancreatic Secretion” Dis¬ 
cussed by Drs H L Bockus, Philadelphia, Anthony Bassler, 
New A’ork, Lloyd Arnold, Chicago, and A C Ivy, Chicago 
Dr William H Stewart, New York, read a paper on 
“Cholecystography ’ Discussed by Drs Maurice Feldman, 
Baltimore, Bernard Fantus, Chicago, I O Palefski, New 
A ork, George B Eusterman, Rochester, Minn, and William 
II Stewart, New York 

Dr V E S Couiiseller, Rochester, Minn, read a paper on 
T he Effects ot Obstructive Lesions of the Common Duct on 
the Lner” Discussed by Drs Alexius McGlannan, Balti- 
nore, C S AlcVicar, Rochester, Mmn, and V E S. 
Counseller, Rochester, Mmn 

Fridav, May 20—ArrrRxoox 
The following omcers were elected chairman. Dr Joseph 
Sailer, Plnladelphn, yice chairman, Dr Alois B Graham, 


Indnnapohs, secrctaiy. Dr George B Eusterman, Roches- 
tei, Mmn 

Drs Anthony B isslcr and J Raymond Lutz, New York, 
presented a paper on “Deductions from One Hundred Conscc- 
iitiye Testings of Pancreatic Function” Discussed by Drs 
Harry Shay, Philadelphia, Frank Smithies, Chicago, and 
Anthony Bassler, New York 

Drs C S McVicar and William T Fitts, Rochester, Alum, 
presented a paper on ‘Clinical Aspects ot Jaundice” Dis¬ 
cussed by Drs A M Snell, Rochester, AImn, and C S. 
McVicar, Rochester, Alinn 

Drs H L Bockus and Joseph Bank, Philadelphia, pre¬ 
sented a paper on Upper Gastro-Intcstmal Diseases Asso¬ 
ciated with Syphilis” Discussed by Drs George B Euster- 
nian, Rochcstei, Mmn ; Frank Smithies, Chieago, Walter C 
Alvaic/, Rochcstei, AImn , and II L Bockus, Philadelphia 

Dr Irying Gr.iy, Brooklyn, re id a paper on “Duodenal 
Ulcer Symptom Complex in Patients Not Ilaiing Ulcer” 
Discussed by Drs Julius Fnedeiiwald, Baltimore, x\ F R 
Andresen, Brooklyn, C R Jones, Pittsburgh, J J Gilbride, 
Philadelphia, I rank Smithies, Chicago, and Irying Gray, 
Briiokly 11 

D'- Aloses Paulson, Baltimore, read a paper on “Experi¬ 
mental Studies on Chronic Ulceratiyc Colitis yyith Retcreiice 
to a Bacterid Etiology” Discussed by Drs F R Broyvn, 
Baltimore, I rank Smithies, duello, \ F R Vndrescn, 
Brooklyn, AValter C AUarez, Rochester, AImn, and Aloses 
P lulson, Baltimore 

Die J P Pratt and L S Fallis, Detroit, presented a paper 
on Volvulus of Cecum md Ascending Colon Rcixjrt ot Fhreo 
Cases ’ Discussed by Drs V. E. S Couiiseller, Rochester, 
AImn, and J. P. Pratt, Detroit 


SECTION ON RADIOLOGY 
WEiixcsnw, AI yy IS—•AmRxoo't 
The meeting was called to order at 2 o’clock by the chairman, 
Dr Albert Soil md, Los Angeles 
'Ihe name ot Dr A Joseph Riviere, Paris, which was 
presented by President Wendell C Phillips and duly sec¬ 
onded, was placed m nomination for Honorary Fellowshin 
by Dr J T Case, Battle Creek, Alieli The nomination was 
seconded by Dr I S irostler, Chieago, and by unaminous 
vote Dr Riviere was elected to Honorary Fellowship 
Dr. Albert Soiland, Los Angeles, read tlie cliairnian's 
address, entitled ‘ Radiology ” 

Drs H B Thomas, E W Hirsch and Edward S Blame, 
Chicago, presented a paper on Unusual Bone Changes Caused 
by a Small Primary Bronchiogemc Carcinoma ” Discussed 
by Drs A L Giay, Richmond, Va , Leon T Lew aid. New 
York, H K Pancoast, Philadelphia, and Edward S Blame, 
Chicago 

Drs Irving S Ingber and Frederick H Rodenbaugh, San 
Fiancisco, presented a paper on ‘Diverticula of Uie Small 
Intestine. Incidence and Symptonnatology, with Illustrative 
Case Histones” Discussed by Drs Lewis G Cole, New 
A''ork, and Frederick H Rodenbaugh, San Francisco 
Dr A B Aloore, Rochester, Alum, read a paper on “Benign 
Tumors of the Stomach from the Roentgenologic Point of 
View” Discussed by Drs George W Holmes, Boston, H K 
Pancoast, Philadelphia, F B Stephenson, Deny er, and A. B 
Aloore, Rochester, AImn 

Dr Alaximilian J Hubeny, Chicago, read a paper on “Pam. 
Its Value, Its Elusiveness” No discussion 
Drs F p Simpson and R E 1 lesher, Chicago, presented a 
paper on Radium m the Treatment of Vascular Nevi” Dis¬ 
cussed by Drs George W Grier, Pittsburgh, W H Sclunidt, 
Philadelphia, and R E Flesher, Chicago 
Dr George AI AlacKee, New York, read a paper on “Sum¬ 
mary of Roentgen-Ray Therapy in Dermatology ” Discussed 
by Drs George E Pfabler, Philadelphia, I S Trostler, Chi¬ 
cago, Bertram C Cushvvay, Chicago, and George AI AlacKee, 
New York 

Thursday, AIay 19—ArTcRxcoN 
Dr Francis Carter AVood, New York, read a paper on 
Experimental Investigation of the Therapeutic Value of a 
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Combination of Colloidal Lead and Roentgen Rays in the 
Treatment of Cancer.” Discussed by Drs. J. Slicltoii Horsley, 
Ricinnond, Va.; Henry J. Ullinann, Santa Barbara, Calif.; 
Adolph Bonner, Brooklyn, and Francis Carter Wood, New 
•York. 

Dr. Henry J. Ullinann, Santa Barbara, Calif, read a paper 
on "The Combination of Colloidal Lead and Radiation in 
Cancer Therapy." Discussed by Drs. 0. N. Moland. Los 
Angeles; Francis Carter Wood, New York, and Henry J. 
Ulhnann, Santa Barbara, Calif. 

Dr. Douglas Quick, New York, read a paper on "Radium 
in .Ma.ssive Dosages in the Therapy of Cancer.” Discussed by 
Drs. Curtis F. Buriiam, Baltimore; bf. H. Bowing, Rochester, 
Minn., and Douglas Quick, New York. 

Drs. G. E. Pfahicr and B. P. Widmann, Philadelphia, pre¬ 
sented a paper on "The Value of Injections of Dextrose During 
Radiation Treatment of Malignant Disease.” Discussed by 
Drs. Howard P. Doub, Detroit; James W. Hunter, Jr., Norfolk, 
Va.; Truman -Abbe, Washington, D. C, and B. P. Widmann, 
Philadelphia. 

Dr. U. V. Portmann, Cleveland, read a paper on "Radiation 
Therapy in the Treatment of Carcinoma of the Thyroid 
Gland.” Discussed by Drs. .Allen Graham, Cleveland; H. H. 
Bowing. Rochester, Minn., and U. V. Portmann, Cleveland. 

Dr. -Arthur W. Erskine, Cedar Rapids, Iowa, read a paper 
on "The Alanagement of Cancer of the Breast.” Discussed 
by Drs. .A. W. Crane, Kalamazoo, Alich., and B. H. Orndoff, 
Chicago. 

Frid.w, M.w 20— -Aftkrxoon- 

The following officers were elected: chairman. Dr. E. H. 
Skinner, Kansas City, -Mo.; vice chairman, Dr. Charles -A. 
Waters, Baltimore. 

It was moved by Dr. P. Af. Hickey, .Ann .Arbor, Mich., 
seconded and carried, that a committee of three be appointed 
by the E.xccutive Committee to cooperate with the director of 
the Scientific E.xhibit in connection with radiologic exhibits. 

Dr. A. C. Christy, Washington, D. C., presented a resolution 
that the chairman appoint three members to serve on the com¬ 
mittee to study the legislative needs for safeguarding the prac¬ 
tice of radiology in the various states, and to report results 
and recommendations at the next meeting. Motion for adop¬ 
tion was made by Dr. Christy, seconded and carried. 

The chairman appointed a committee consisting of Drs. 
Thomas A. Groover, Washington, D. C.; E. L. Jenkinson, 
Chicago, and W. E. Chamberlain, San Francisco. 

Drs. A. S. Warthin and E. A, Pohle, Ann Arbor, Alich., 
presented a paper on "The Effect of Roentgen Rays on the 
Heart." Discussed by Drs. B. H. Orndorff, Chicago; Eugene 
Kilgore, San Francisco, and E. A. Pohle, Ann -Arbor, Mich. 

Dr. P. M. Plickey, -Ann -Arbor, Mich., read a paper on 
“Standards in Roentgenology.” Discussed by Drs. Willis F. 
Manges, Philadelphia; Henry Kennon Dunham, Cincinnati; 
C. S. Gorsline, Battle Creek, Alich., and P. AI. Hickey, Ann 
Arbor, Alich. 

Dr. F. S. Bissell, Alinneapolis, read a paper on "The 
Aletamorphosis of Tuberculous Lung Changes as Observed 
in Serial Roentgenograms.” Discussed by Drs. Willis F. 
Manges, Philadelphia; Frank B. Stephenson, Denver; Henry 
Kennon Dunham, Cincinnati, H. K. Pancoast, Philadelphia, 
and F. S. Bissell, Minneapolis. 

Dr. V. V. Norton, Cincinnati, read a paper on “Basal Tuber¬ 
culous Lesions.” Discussed by Drs. H. K, Pancoast, Phila¬ 
delphia; Henry Kennon Dunham, Cincinnati, and V. V. Norton, 
Cincinnati. 

Drs. Samuel Brown and H. B. Weiss, Cincinnati, presented 
a paper on "Lateral Views of the Thora.x,” Discussed by 
Drs. W. A. Evans, Detroit; H. K. Pancoast, PhiladelplfA; 
Henry Kennon Dunham, Cincinnati, and Samuel Brown, 
Cincinnati. 

Dr. William H. Schmidt, Philadelphia, read a paper on "Can¬ 
cer of the Tongue.” Discussed by Drs. Barnet Joseph, New 
York; James F. Percy, Los Angeles, and William H. Schmidt, 
Philadelphia. 

Dr. Isaac Levin, New York, read a paper on "Intraperito- 
neal Insertion of Capillary Tubes of Radon in Cancer of the 
Abdomen and Pelvic Cavities.” Discussed by Drs. Barnet 
Joseph, New AMrk, and Isaac Levin, New York. 


Medical News 


(PliySICIAN’S WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN¬ 
ERAL interest: such as relate to society ACTIMTIES, 
NEW II05PITAIS, EDUC.ATION, PUBLIC HEALTH, ETC.) 


ALASKA 

Hospital News—Airplanes Transport Patients. — Instances 
have occurred in Alaska in which patients have been trans¬ 
ported hundreds of miles by airplanes to hospitals or other 
medical aid. The Anchorage Base Hospital, maintained by 
the Alaska Railroad under the U. S. Department of the 
Interior, with a capacity of thirty-four beds, serves a large 
territory and admits other patients in addition to the railway 
employees. Dr. Re.x F. Swartz is now chief of staff of the 
hospital, and the other railroad surgeons at the hospital are 
Drs. Joseph H. Romig, Fairbanks; John A. Baughman, 
Seward, and Reilly J. Alcorn, Anchorage. Our correspondent 
writes also that Dr. .Arthur D. Haverstock, captain, Medical 
Corps. Lb S. -Army, has been ordered to the Lettermau Gen¬ 
eral Hospital, San Francisco; Dr. Haverstock was formerly 
chief medical officer at the army post at Anchorage. 

CALIFORNIA 

Health at San Diego.—Telegraphic reports to the U. S. 
Department of Commerce from sixty-six cities with a total 
population of about 30 million, for the week ending May 21, 
indicate that the highest mortality rate (23.1) was for San 
Diego, and that tlie rate for the group of cities was 12.4. 
The mortality rate for San Diego for the corresponding week 
last year was 18.5, and for the group of cities, 13.3. 

Private Kibbe Discharged.—Private Jack A. Kibbe of the 
Thirtieth Infantry, U. S. Army, one of the soldiers who volun¬ 
teered to be inoculated with dengue fever in the Philippine 
Islands, so that medical officers might study the disease, was 
discharged, June 2, at San Francisco by reason of the expira¬ 
tion of his term of enlistment. He will go to live with his 
sister at Enfield, Conn., his parents having died during his 
enlistment. Private Kibbe enlisted from Copper Hill, Tenn. 
(The Journ.vl, .April 18, 1925, p. 1165). 

“Spirit Doctor” Treats Virulent Smallpox. — A Alexican 
“spirit doctor” in Los Angeles County in April treated a case 
of virulent smallpo.x, and the patient died. The “doctor” W'ho 
did not report the case was prosecuted by the county health 
department; he was also convicted of violating the medical 
practice act, and was sentenced to serve ISO days in jail. 
The sentence was suspended for two years. The state board 
of health bulletin says that a Mexican child who was recently 
brought into Los Angeles County developed smallpo.x, and 
that these cases indicate that virulent smallpox is being 
brought into the United States from Mexico. 

CONNECTICUT 

Clinical Congress of State Society. — A preliminary 
announcement of the Clinical Congress of the Connecticut 
State Medical Society to be held at AMIe University, Sep¬ 
tember 20-22, shows that definite arrangements have been 
made for seventeen addresses and demonstrations by the 
following physicians: Drs. James P. Leake, U. S. Public 
Health Service, Washington, D. C.; Frederick M. Allen, 
Morristown, N. J.; Francis M. Rackemann, Boston; Fred 
Wise, New Y'ork; Charles G. Heyd, New York; Thomas 
McCrae, Philadelphia; Leroy M. S. Miner, Boston; Jolin F. 
Erdmann, New York; John J. Moorhead, New York; Bron¬ 
son Crothers, Boston; John Whitridge Williams, Baltimore; 
Ross H. Skillern, Philadelphia; Frank R. Ober, Boston; 
Prof. Frederick B, Flinn, Ph.D., department of physiology, 
Columbia University, College of Physicians and Surgeons; 
Drs. George E. de Schweinitz, Philadelphia; Eugene H. Pool, 
New A'ork, and Alorris Fishbein, Chicago. AMle has assigned 
one of the college dormitories for the use of the members 
of the congress and rooms can be had for 52 per night; if 
hotel rooms are preferred, they may be had at the usual 
rates. There will be garage and parking space for the use 
of the members at a convenient location, and twenty-four 
hour telephone service throughout the congress, an abstract 
of the papers will be presented to each member in a hound 
volume. The fee will be 55, including admission to all ses¬ 
sions. Inquiries should be addressed to Dr. Creighton Barker, 
129 Whitney .Avenue, New Haven. 
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district of COLUMBIA 

Carnival Brings Smallpox to Capital—The first outbreak 
of bimllnox this jear in Washinirton was reported, May U 
iue cases were discotcred all but one ncciiri ing in nesrm ^ 
i he health department considered the souree if the oulbreait 
Ij he among members of a cariin il ei mpaiiv which aisited 
the citj The health department iieitihed the reiinsyhaiiia 
health uithonties ot the situation as the shi w went to that 
state, word came th t one performer was in a hospital in 
Aew York with smallpox 

Dinner to Dr White—The staff rf St Elivat cth’s Hospit il 
gO'C a dinner in honar of Dr William \ White the supti 
inteiident Maj 13 as an expression ot mutual good will mil 
friendhiKss between the superintendent and staff mil f 
their eonfidcncc m and losalti to the hospital and its min 
agemeiit “st Ehzahi th s He spital h is been tin subject ■ f 
\anotis in\estigations 1\ Cengress reeenth the dinner w i 
an expression ef the relief aff rdc 1 bj the end ol the iines- 
l!gatio!i;> and their faiorable results 


FLORIDA 

Bills Introduced—Senate bill 87 would regul itc the pr ic- 
ticc ot podiatry, providing for the examination and limi mg 
of podiatrists Senate hill 614 is an ict to prenidc for steril- 
uation ot inmates of state institutions in certain cises 
House bill 1056 would proiido for the creation ot the posi¬ 
tion of slate supervisor of phjsical and hiahh edurali n 

Personal. — Dr Joseih N Eogirty, St Augustine has 
resigned as chief surgi jn of the I brida East Oast Rail¬ 
way-Dr Harrj L Putnim address! d the I'liiellas County 

Medical Society St Petersburg reeenth on “Arterioscle¬ 
rosis,’ and Dr 'Maitiii H Stuart, on I arlj Treatment of 

Otitis Media and Mastoiditis’-Dr Jdm S P rtirhcr- 

ville. Century has been elected pie side lit of the Florida 

liaihvaj Suraerns Association -During the ihsence m 

Europe of Dr Tom A Williams, Dr Isadorc H Agos will 
direct the Child Guidance Clinic at Miami 


Dr Elliott P Joslin, Boston, and the oration in surgery by 
Dr Charles H M ijo, Rochester, Minn Dr. Robert M 
SchaufTler, Kansas Cit>, addressed the opening meeting, to 
which the public was invited, on 'Why You aMeed the Physi¬ 
cian When 'i ou Arc Not Sick ” \t the president’s banquet, 
thirteen of the nineteen hxiiig past presidents were present 
Many of the phjsieians in attendance at this meeting availed 
themselves of the oppoitimity to undergo a physical e'camma- 
tion which was conihicted by Drs. James H. Hutton and 
Hubbard P Saunders, Chicago 

IOWA 

Students Protest Against Resignations—.\bout 180 upper 
cl ix'.men of the State University of Iowa College of Medi- 
(in Iowa City, adopted resolutions. May 31, protesting, it 
IS leported, against the 3ccept.mce by the state hoard ot 
education of the resignations of several faculty members 

State Medical Election —.\t the recent medical meeting of 
the Iowa St.ite Medical Society, Council Bluffs, Dr Michael 
1 Kinefick, Algona, was installed as president. Dr Thomas 
L McManus, Wkaterloo, was mule president-elect, and 
Dr Tom B Throckmorton, Des Monies, secretary, reelected 

Society News—Dr Donald MacRae, Jr, Council Bluffs, 
was recently elected president ot the newly organized Iona 

Suigical Clinical Society-The low i Public Health .VssO- 

iiation has elected Dr Plerbert R Sugg, Clinton, president, 
Dr Reii L Barnett, Atlantic, vice president, and Dr Plarley 
L Savler, Des Monies, secretary-treasurer 

Veterans’ Bureau Needs a Pathologist.—^'fhe U S Vet¬ 
er ms Bureau Hospital at Knoxville needs a patliologist. and 
.ipphealions lor the position arc being re'ceued h\ the U S 
Civil Service Commission, Uasbinglon, D C Tlic entrance 
salary is ^3,800, .idv.uicemeiit depending on eiricieiicv and the 
Dccurrenee of vacmcies in higher positions; $6,000 is the 
highest salary paid to senior medical otneers Competitors 
will not he required to report for examination at any place, 
but will he rated on their education, training and experience. 


IDAHO 

Society News —The Southwest Idaho Jiledtcal Associa¬ 
tion met at Boise, April I, clinics were held at St Luke's 
and St Alphoiisus hospitals, and m the afternoon Dr Pred- 
iiick I pplen Spokane spoke on “New \iews on Nephritis' 
Drs Mitchell Langworthv, Spokane, Industrial Fractures 
and Dislocations, and Alphonso N Codd, Spokane, 
’ Bronchoscopv 


ILLINOIS 


BiU Introduced—House bill 610 establishes a code of 
standards for schools teaching drugless sciences 
Two Journals Consolidate.—The Chicago Medical Ri carder, 
founded fortv nine years ago, and the Radwlagical Rcvicxv, 
founded about three years ago, have consolidated, and hence¬ 
forth will be published by the Radiological Review Publish¬ 
ing Company, 81 List Madison Street, Chicago, under the 
tditorsliip of Dr H irold Svvanberg, Qumey, and an editorial 
board of physicians 


State Department Adopts the Kahn Test—After June 1, 
1927, the laboratory of the Illinois Department of Public 
Health will use the Kahn test as the official serologic test 
for sypluhs in place of the Wassennann test The Wasser- 
manti test will be made on the special request of physicians 
when conditions seem to warrant additional information 
This action was taken on recommendation of the advisory 
hoard alter a comprehensive study of thousands of tests 
Liquor Licenses Revoked —The district prohibition admin¬ 
istrator. with headquarters m Chicago, recently revoked the 
liquor hceiibcs of the following for violation of the prohibi¬ 
tion law and regulations 
Br \\ illnm il rmn Chicago 
Br Cbchter \\ Fouscr Ciccro 
Br James T Groot, Chicago 
Br j^obert R Mustell Chicago 
Br Samuel 1 Scil> Mounds 
Br kol ert G Smith, Waukegan 
Br Marcus G Wolk, Calumet City 


State Medical Election — At the se\cnt>-seventh ar 
meeting ol the state medical society, Moline, May 31-Iui 
Dr G Henry Mundt, Chicago, became president of 
society , John E Tuite, Rockford, president elect. Drs Ai 
X Lcipold, iloUnci aiid \rthur G Hosier, Chicago 
presidents Dr Harold M Camp, Monmouth, secretary 
! r BeDidetc, treasurer Chicago was seh 

lur the U_p meeting The oration m medicine was give 


MAINE 

Personal.—Dr. Henry L Johnson of Westerly, R. 1, "its 
appointed college pliysienn of Bowdom College at a meeting 
of the governing board, April 15 Dr. Johnson will succeed 
the late Dr Frank N Whittier 

State Medical Meeting—The annual meeting of the Maine 
Medical Association will he held at Portland, June 13-15, 
under the presidency of Dr Lester P Gcrrish, Lisbon Falls, 
there will he .a symposium on melaholic diseases by Drs 
Frederick M .Mien, New York, Garfield G Duncan, Phila¬ 
delphia, and Elton R Blaisdell, Portland, Ore Dr L Rock 
Slcyster, Wauw.itosa, Wis, a trustee of the American Med¬ 
ical Association, will give the iddress at the banquet, Tues¬ 
day evening, there will he dancing There will he a cardiac 
clinic at the Maine General Hospital, Wednesday morning, 
and among others, Dr Daniel P Jones, Boston, will read a 
paper on ’ Carcinoma ot the Reetiim ' Dr Conrad Berens, 
Jr, New York, will address the eve and ear section, June 23, 
in Portland 


MASSACHUSETTS 

Jdedical Student Sentenced.—On complaint of the depart¬ 
ment of public safety, John C Del Toro, a student m the 
College of Physicians and Surgeons, Boston, was brought 
into court recently where, it is reported, testimony indicated 
Pcticticnig medieine without a license 
Del Toro is said to have been sentenced to three months 
111 jail 

Another Physicians’ Art Exhibit — \rrangements are being 
niide for an exhibition ot works ot art by physicians ot 
New England The exhibition is expected to open about 
November 1 at the Boston Medical Library A mimher of 
physicians have already indicated their desire to participate 
Any member of the profession m New England who is 
wuhng to loan works of art made by himself for the cxlubi- 
tion IS invited to do so Further particulars can be had on 
request to the Boston Medical Library, S The Fenway, 
Boston, Mass, m care of Dr George H ilonks, for the 
committee 

Society News—At the annual meeting of the Essex South 
District Medical Society, Gloucester, May 10, Dr Edward B 
r was elected piesidcnt, Mr Arthur TV 

Gilbert, Belmont, addressed this meeting on "Experiences m 
Europe with the League of Nations,” illustrated Jfr Gil¬ 
bert was one of the three Americans appointed by the Presi- 
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dent to attend the conference on the League of Nations.- 

Dr. Philemon E. Truesdale was elected president of the 

Bristol South District Itledical Society, May 5.-Dr. Frank 

H. Waslihurn, Holden, \vas elected president of the Worces¬ 
ter District Medical Society at the annual meeting. May 11; 
Dr. Albert M. Shattuck gave an address following the ban¬ 
quet on "Fifty Years,” in whieh he reviewed the progress 
of medicine. 

Loan Fund for Harvard Students.—The Boston Medical 
and Surgical Journal notes that the Medical School of Har¬ 
vard University, beginning with those entering in 1927, has 
increased its tuition to ?400 a year, and coincidentally will 
provide a loan fund from which students who enter in that 
year or thereafter may borrow. Loans will be made to stu¬ 
dents in the second, third and fourth year classes, and occa¬ 
sionally to men in the second half of the first year, but in 
all cases to those whose records have been sutficiently credit- 
ablc to make it probable that they will remain in the school. 
Beginning this year, all applicants for admission to the 
school living within SO miles of Boston will be required to 
have a personal interview with the assistant dean or a mem¬ 
ber of the committee on admission. 

State Opens Cancer Hospital.—Governor Fuller will pre¬ 
side at the e.\ercises, June 21, which will formally open the 
Pondville Hospital at Norfolk, an institution provided by 
the state in an effort to control cancer. Eight buildings 
erected in 1912 as a branch of the Foxboro State Hospital 
for Mental Diseases have been refitted; two of the larger 
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buildings are represented in the picture. The institution is 
in a grove of evergreens, birches and poplars on the main 
highway to Providence, 30 miles south of Boston. It has 
nincty-nve beds to be used for all types of cancer, modern 
surgical equipment, roentgen-ray apparatus, radium and a 
resident radiologist. There is an adequate visiting and con¬ 
sulting staff. Dr. Lyman A. Jones will be the superintendent. 

MINNESOTA 

New Fellows at Mayo Foundation.—The following physi¬ 
cians, recently appointed fellows at the Mayo Foundation, 
are majoring in the subjects indicated: 

Dr. Charles Grant Bain, Tofielcl, Alberta, surgery. 

Dr. Harry Hamilton Cooke, Minneapolis, surgery. 

Dr. Finis G. Cooper, Huntington Park, Calif., surgery. 

Dr. David C. Ditmore, Buffalo, HI., surgery. 

Dr. Wilmot C. Foster, Portland, Ore., surgery. 

Dr. Clarence Oliver Hcimdal, Deerfield, Wis., surgery. 

Dr. Wilbur W. Holland, Aberdeen, Md., surgery. 

Dr. George E. Jlalmgren, St. Paul, surgery. 

Dr. James M. ilarsliall, Tooele, Utah, surgery. 

Dr. Hamline Mattson, Minneapolis, surgery. 

Dr. David Metheny, Philadelphia, surgery. 

Dr. Harry T. R. Mount, Springfield, Ontario, surgery. 

Dr. Edward H. Ray, Auburn, Ala., surgery. 

Dr. Lloyd T. Sussex, Hope, N. D., surgery. 

Dr, Fred R. Thompson, Chicago, surgery. 

Dr. William A. Bunten, Worland, Wyo., neurologic surgery. 

Dr. William A. S. ]\Iagrath, Wynyard, Saskatchewan, ophthalmology. 

Dr. James S. White, Covington, Ga., ophthalmology. 

Dr. Harry A, Daniels, Evelelh, Jlinn., medicine. 

Dr. David G. Christ, Hollywood, Calif., medicine. 

Dr. Harry M. Jilargolis, Pittsburgh, medicine. 

Dr. Wallace T. Partch, Greenacres, Wash., medicine. 

Dr. Roland E. Nutting, Minneapolis, pediatrics. 

Dr. Curtis T, Prout, Portchester, N. Y., neurology. 

Dr. Dale L. Martin, Orland, Calif., pathology. 

Dr, William B. Norment, Trinity, N. C., surgery. 

Dr, Carlos Gustavino, Valencia, Spain, surgical pathology. 

Dr. Frances Johnson, Red Wing, Minn., biophysics. 

Society News.—The Alinnesota Society of Internal Medicine 
offers a cash prize of §250 for the best thesis by any practicing 
physician, exclusive of members of the society, in _!^Iinnesota 
who has been deemed most worthy to receive a prize in research 
and clinical medicine; the thesis must be received before Jan. 1, 
19.^8: the secretary is Dr. Edwin L. Gardner, 610 Yeates 
Euiid/ng, Minneapolis.-Dr. Arthur C. Sfraebauer, Min¬ 


neapolis, addressed the Ramsey County Medical Society, 

April 25, on “Carcinoma of the Large Bowel,”-The West 

Central^ Minnesota Medical Society will hold an outing at 

Ortonville, June 19.-The Southwestern Minnesota Medical 

Society voted to spend about §250 for a university extension 
course, the first meeting of which was held at Windom, 
May 9; Dr. William A. O’Brien of the University of Min¬ 
nesota^ addressed the societ 3 % April 28, on “Diseases of the 

Thyroid Gland.”-Dr. George E. Sherwood, Kimball, was 

elected president of the Stearns-Benton County Medical 

Society at the meeting, April 27.-Among others, Dr. Win- 

ford P. Larson of the Universitj' of Minnesota Medical 
School addressed the Chisago-Pine County Medical Societj*, 
April 26, on .“Development of Scarlet Fever Vaccine”; 
Dr. Carl W. Paulson, North Branch, was elected president 

at this meeting-Dr. Stanley R. Maxeiner, Minneapolis, 

addressed the Redwood-Brown County Jledical Society, 
May 3, on “Surgery of Tuberculous Patients,” and Dr. Henry 
P. Wagener, Rochester, on “Effect of Various Diseases on 
the Fundus”; Dr. Abraham Franklin Strickler, Sleepy Eye, 
was elected president at this meeting. 

MISSISSIPPI 

State Medical Election .—^At the annual meeting of the 
Mississippi State Medical Association, Vicksburg, Dr. John 
Darrington, Yazoo City, was elected president, and 
Dr. Thomas M. Dye, Clarksdale, reelected secretary. The 
next meeting will be held at Meridian, May 8-10, 1928. 

NEBRASKA 

State Medical Election.—At the annual meeting of the 
Nebraska State Medical Association, held. May 10-12, at 
Lincoln, Dr. Benjamin R. McGrath, Grand Island, was 
elected president, and Dr. Roy B. Adams, Lincoln, reelected 
secretary. The next meeting will be held at Hastings, in 
May, 1928. The new president takes office, Jan. 1, 1928. 

Tuberculosis Association Meeting.—At the annual meeting 
of the Nebraska Tuberculosis Association, in Omaha, April 8, 
the officers were reelected as follows: Drs. Solon R. Townc 
and Williams N. Anderson, both of Omaha, president and 
vice president, respectively, and Dr. Augustus D. Cloyd, 
Omaha, secretary. The chamber of commerce of Omaha 
gave a luncheon in honor of Philip P. Jacobs, Ph.D., of the 
National Tuberculosis Association, which was presided over 
by Dr. Anderson. Dr. Jacobs’ address was on “The Money 
Value of Human Life.” The association’s work is financed 
by the annual Christmas seal sale; with about §22,300 
annually, it maintains tuberculosis nurses in dispensaries at 
Lincoln and Omaha, brings speakers to the state, makes 
tuberculosis surveys, holds exhibits, distributes tuberculosis 
literature and sends delegates to the national meeting. 

NEW YORK 

Liquor Licenses Revoked.—The district prohibition admin¬ 
istrator recently revoked the liquor licenses of the following 
for the reason indicated: 

Dr. James A. Campbell, New York City, unlawfully issued prescriptions 
Form 1403. Illegal possession. 

Dr. Louis Greenstein, Brooklyn, issued prescriptions for beverage pur¬ 
poses to fictitious persons. 

The Grange Confers with County Medical Society.—Fol¬ 
lowing the death of a boy whose mother was unable to 
obtain a physician during the night, the Grange of Genesee 
County appointed a committee to confer with the Genesee 
County Medical Society with the object of making provisions 
whereby the rural inhabitants might obtain the services of 
physicians in emergencies. 

Dr. Baldwin Awarded Trudeau Medal.—Dr. Edward R. 
Baldwin, Saranac Lake, director of the Trudeau School of 
Tuberculosis, was awarded the Trudeau Medal at the twenty- 
third annual convention of the National Tuberculosis -Asso¬ 
ciation, Indianapolis, May 23, for performing work of 
world-wide significance in the antituberculosis campaign. 
The medal was presented by Dr. Theobald Smith, Princeton, 
N. J., the only other person to whom the Trudeau Medal 
has been awarded. 

Radiologists Award Medal. — .At the recent medical 
congress, Washington, D. C, the American College of 
Radiology awarded its gold medal to William D. 
Coolidge, Ph.D., assistant director, research laboratory, 
General Electric Company, Schenectady, “in recognition of 
his contribution to radiology and the science of medicine.” 
Dr. Coolidge, who invented the Coolidge tube, has done much 
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in the development of tlie roentgen ray On the same day. 
Dr. Coolidge was awarded the gold medal ot the l*.anlvlin 


Institute. 

Syracuse Alumni Association —^The Medical Alumni Asso¬ 
ciation held one of its laigest reunions June 10; more than 
<100 of the alumni were expected Ui he present ilembers 
of the faculty held a clinical pathologic conference at the 
medical college in the morning presenting cases irom loth 
points of \!ew; Dr Henry W Stiles conducted anatomic 
demonstrations, and at noon the out-of-town members were 
guests of the city akmuii The departments of plnsiology, 
hacteriologs, pathology and pharinaroiogy gave four iwcntv- 
minute dcmmiArations m the afternoon, and Dr Geoi ge D 
Stewart, iWw York, addiesscd tiie nimiMl meeting .d the 
University Club at 4 o’clock The anmi il banquet w is m 
the evening at the Syracuse Hotel, and the guests wire 
Chancellor Flint and Dr Stewart. Following this there w is 
a program of entertamment 


New York City 

Appointments and Promotions at New York University. 

An announcement was made. May 26, of appointmiiits ind 
promotions at New \ork University, among which was tint 
of James Kendall, Sc D, as head of the graduate school 
Dr. Isaac Levin was appointed clinical professoi of cancer 
research in the medical school, and Dr \\ dlcr J Hiqhmaii, 
clinical professor of dermatology and syphilology Dr George 
A. Koenig was promoted to clinical piolcssor of snrgcrv; 
Dr. Clement J Halpcnn to clinical professor of dermatology 
and sypliilology, and Gustase J. Noback, PhD, to assoi latc 
professor of anatomy. 

Personal.—F. Stanley Howe, assistant hitsinoss man.agcr of 
the Rockefeller Institute for Med.cal Research for about 
seven, jears, has lesigned to become director of the Orange 

Memorial Hospital, Orange, N J-Dr. \\ liter 1' Dami- 

reuthei has been appointed director of the department of 
gynecology at tiie New York Post Graduate Medical School 

-Dr Louis 41bcrt Thiinig lias been cho'cn prceidcnt of 

the medical staff ot the Swedish llospit d, Now York- 

Dr George L Brewer, according to the New York Medical 
Week, ha-, announced his intentiuii to retiie after this year. 
He plans to take up anthropology as his field of activity. 

Forging Names on Narcotic Prescriptions.—Duting 1926, 
eight persona m the New York distiict were arrested by 
the federal naicotic unit for forging pliysiciaus’ names on 
prescriptions for narcotics, during April, 1927, five women 
were arrested, one a student, in the act of forging the names 
of pliysicians on blanks which had been improperly seemed. 
Unless such prescriptions arc for unusual amounts, the for¬ 
gery uaiially escapes the notice of the pharmacist. The 
department of health and tire federal authorities would appre¬ 
ciate the effort of physicians and institutions using narcotic 
forms in prescription style to do everything possible to pre¬ 
vent their falling into the hands of persons who may use 
such forms illegally to secure drugs 

Hospital News. —The_ police commissioner has abolished 
four of the five police clinics in the various boroughs, rctain- 
iiig_ only the one at the Manhattan headquarters; disabled 
policemen will go now to the offices of the police surgeons. 
-Dr Isidore H Goldberger gave three postgraduate lec¬ 
tures at the \\ illard Parker Hospital, April 26-2S, on “ilod- 
ern ilanagement of Diphtheria, hleaslcs and Scarlet Fever ” 
--—Dr Otto Glogau has heen appointed otolaryngologist to 

the Community Hospital, New York.-^Thc Italian Hospital 

13 conducting a drive for $2,000,000 to erect a new budding 

and a training school for nurses-Maple trees were planted 

on Memorial Day at the U. S. Veterans’ Hospital, West 
Ivingsbridge Road, in memory of four physicians who have 
died while on the medical staff; namely, Drs, Alfred P. 
Clironquest, John J. Hughes, Marcus B. Hcyinan and Isliain 
G. Harris. 


Inventory of Social Assets.—The Welfare Council of Nev 
York announces plans for a study and inventory of tlr 
social assets ami liabilities of New York City The Laur: 
bpclnnn Rockefeller Foundation ,ind the Commomrcakl 
bund haNe made grams amounting to $300,000 for the ne\ 
fi\c years for this work, proifiled the council raises th 
fiiiuL required for its geneial admimstratuc budget i 
research bureau has been created by the council to carry oi 
the study and Neva R, Deardorff of the Children’s Commis 
.Sion ot icnnsyUania has been appointed director. Th 
research bureau will undertake immediately, in coopcratio 
With the social agencies of the city, (1) a study of th 
uicume and e\penditures ot New< York Cuy social agencies 
t_l an inventory ot the public health resources ot the com 


muiiity other than those operated by the department of 
health; t3) a study of the scillcmcnt house^ situation to 
discover what is being done in this field by 115 institutions. 
The welfare council li.is been requested to take up several 
other projects, one of which is the study of the situation 
created by the removal of tlie clinics and hospitals from the 
west side to the new medical center in Washington Heights. 
Decisions on this and other projects arc still pending. Robert 
E Chaddock, I’h 1) , professor of statistics, Columbia Uni¬ 
versity, lias been appointed consultant to the research bureau. 
The council w'ill have the assistance also of an advisory 
ic-iaieh coniniiltce of about sixteen members, among whom 
are Ur. Louis 1. Harris, commissioner of health, and 
Dr Haven Emerson, Columbia University College of Physi- 
11 Ills .ind Surgeons. There is an outstanding need for tfiis 
study 111 New York, Robcit dcForcst, president of the council, 
stys, I eeatise of the diversity of tlie social problems present 
and the vast amount of tnoncy needed for charitable ami 
well lie enterprises each year. Mr. dc Forest considers this 
amount exceeds $100,000,0[<0. 

OHIO 

Resolution About Medical Ethics.—^Tlic house of delegates 
of die (Jhio Slate Medical Associ.ition, at the- recent CoUim- 
Ims meeting, adopted a resolution recommending to the med- 
le.i! college's of tile sl.ite of Ohio th.it jirovisioii be made in 
the medical curriculum for definite medical courses on the 
Social relations of the phy siti.ui,_ iiicludmg medical ethics, 
cciiiiomics, jurisprudence and medical liistory. 

State Blcdical Golf Champion.—Dr. Wesley L. Furstc, Ciii- 
rimiati. won the championship of the Ohio State .\fcdica! 
(,oiling Association at the seventh annual tournament, held 
during the state medical meeting at Cohimbtis, and was 
elected president of the golfing .issociation. Dr. Furste's 
low gross score for Ihirty-si.'C holes was 169. One hundred 
and forty-seven members entered the lists to compete for 
various honors in the tonrn.unent. 

Personal.—Dr. Emery R. Hay hurst, professor of hygiene, 
Ohio State University College of Medicine, Columbus, has 
been elected vice president of the Ohio Academy of Science. 

-Dr. Samuel B. McGuire has been rcckctcd president ot 

the staff of Union Hospital at Dover.-Dr. Dudley W; 

rainier was cle'ctcd president of the Cincinnati .\c.ademy of 
Medicine, May 23; Dr. Joseph Brennemami, Chicago, 
.addressed this meeting on “Common Sense in Infant 
Feeding.’’ 

County Society News.—Dr, George S. Derby, professor of 
ophthairaology, Medical School of Harvard University, Bos¬ 
ton, addressed the Academy of ifcdicine of Cincinnati, 
April 18, on “Methods of Combating Glaucoma.’’ The acad¬ 
emy held its third annual dinner at the Hotel .\lms, May 2; 

the guest of honor was Mayor Seasongood-Dr. James JI. 

Phillips, Columbus, addressed the Waircn County Medical 

Society, Lebanon, on "Rabies.”-^The Green County kfed- 

ical Society will celebrate its seventy-third anniversary in 
June.-Dr. Irving W. Potter, Buffalo, addressed the Acad¬ 

emy of Medicine of Lima and Allen County', Lima, April 19, 
on "Version,” and conducted a clinic at St Rita's Hospital. 
——Drs Frank J. Gallaglier and Edgar P. kIcNamec, both 
of Cleveland, addressed the Hancock County' Medical Society, 
Findlay, April 8, on “Liing Abscess” and “Value of Cholecys¬ 
tography 111 Diagnosis of Gallbiaddcr Disease," respectively- 
——-Dr. Milton B. Cohen, Cleveland, addressed the Trumbull 
Comity klcdical Society, Warren, April 21, on “Causes ot 

Failure in Treatment of Hay-Fever and Asthma.”- 

Pj"- Allen Graham, Cleveland, addressed the Summit County 

Medical Society, Alay 3, on “Toxic Goiter.”-Dr, Irwin H- 

Cutler, Louisville, Ky, addressed the Hempste.ad Academy of 

Medicine, Portsmouth, May 9, on “Pyelonephritis.”---Dr. 

C Jeff Miller, New Orleans, gave the fourth animal Gilliam 
Miiuoiial Lecture before the Columbus Academy of Medicine, 
April 18, on “Modern Conception and Treatment of Uterine 
Fibroids.” 


OKLAHOMA 

State Medical Election. — At the aniuial meeting of tlie 
Oklahoma State Medical Association, Altiskogce, May ?, 
Di Joseph S. Fulton, Atoka, became president; Dr. Ellis 
Lamb, Clinton, president-elect; Drs. William T. Tilly, Mus¬ 
kogee, Claude T. Heiidershot, Tulsa, and Eugene O. Barker, 
Guthrie, vice picsidents, and Dr. Claude A. Thompson, 
secretary-trcasurei and editor. The next meeting will be 
in Tulsa 

State Policy on Industrial Medicine.—The Oklahoma State 
Medical Association passed a resolution at its recent annual 
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meeting conceriiiii!' an ethical icmlency in the eniiiloymeiit 
of physicians for injurctl workmen. Realizing tlic right of 
the workman to employ a physician of Iiis choice, the society 
resolved to consider it nnetliical for any mcniher to display 
in any imhj.slrinl cstablisliment a placard indicating that he 
has the exclusive right to attend injured workmen therein. 
It was further resolved that tlie association appoint a com¬ 
mittee of live to meet with representatives of tlie labor union.s, 
tlie industrial commission and insurance companies with a 
view to briu.ging the industrial practice in the state into 
conformity with the ethics of the association. 


PENNSYLVANIA 

Personal.—Dr. Howard C. Frontz, Huntingdon, formerly 
president of the state medical as.sociation, has been elected 
president of the Pennsylvania Public Healtli Association to 
succeed the late Dr. Carey J. V.aux.-;—Dr. Emlyn Jones, 
Johnstown, has been appointed chief of the bureau of vital 
statistics of the state health department, succeeding Russell 
B. Tewksbury, D.Sc. 

Conference on Industrial Nursing.—The state secretary of 
labor and industry has called a conference on industrial 
nursing for June 14 at Harrisburg in cooperation with the 
state department of health, to bring together employers, 
employees and members of professions to discuss the possi¬ 
bilities of medical care for industrial workers from a prac¬ 
tical and technical point of view. About 100 employers have 
indicated that their industrial nurses will be present. The 
speakers will include, among others, Dr. Wade Wright, 
assistant medical director, ifetroiiolitan Life Insurance Com¬ 
pany, New York; Dr. Loyal A. Shoudy, chief surgeon, Beth¬ 
lehem Steel Corporation, and Dr. Lewis R. Thompson, U. S. 
Public Health Service. The general discussion on industrial 
nurses and safety will be led by Dr. Edwin H. Mcllvain. 
Philadelphia, and the discussion on iudustbial nurses and 
health by Dr. William J. McConnell. There will be a special 
luncheon meeting for the nurses in attendance. 


Philadelphia 

Personal.—Dr. and Mrs. Louis von Cotzhausen celebrated 

their golden tvedding anniversary, February 10.-Dr. Wil- 

nier Krusen, director of public health, was guest of honor at 
a reception at the Hotel Bcllcvue-Stratford, May 27, given 
by the Philadelphia College of Pharmacy and Science, of 
which Dr. Krusen was recently made president. 

Society News.—The June 8 meeting of the PJiiladeJphia 
County hledical Society was "branch night"; each of the 
six branches provided a speaker. The society has now an 
honor room in its new building, and has placed therein a 
memorial tablet on which are the names of eight of its 
members who died during the World War. Other tablets 
will be placed there from time to time, reciting the services 
of members whom the society desires to memorialize. 


Jefferson's Drive for Funds.—A drive for §1,500,000 lor a 
new building at Jefferson Medical College will be conducted, 
June 6-14. The present building, erected in 1898, is inade¬ 
quate, and will be remodeled for an outpatient department 
when the new building is completed. Jefferson Medical Col¬ 
lege and Hospital then will comprise a group of nine build¬ 
ings. The drive is under the direction of Dr. William W. 
Keen and ^Ir. James W. Willcox, one of the trustees. Everv 
member of every team assisting in the drive has been given 
a copy of Mr. Willcox’ cogent "reason why” every “prospect” 
should become a contributor. It is a small folder in which 
''''’S’- "'“y ‘'oes the medical college concern 
me. IS ansivered. The Jouunai, hopes to be able to present 
soon a drawing of the new building. 

Changes in /acuity at Jefferson. - Dr. Solomon Solis 
Cohen for forty-thrp years a teacher in various capacities 
at Jefferson Medical College of Philadelphia, has resigned 
the chair of professor of clinical medicine on account of his 
age; Dr. Cohen will continue to practice medicine The 
departments of medicine and clinical medicine at Jefferson 
Medical College have been consolidated, Dr, Thomas McCrae 
remaining head of the department. Dr. Ross V. Patterson 
the dean, will take over the clinical work formerly conducted 
by Dr. Cohen, who has been elected emeritus professor, 
Dr. Frederick J. Kalteyer has been elected a professor oi 
medicine, and Drs. Edward J. G. Beardsley and Elmer H 
Funk, professors of clinical medicine. Dr. Jacob Earle 
Thomas, recently associate professor of physiology at St 
Louis University School of Medicine, St. Louis, has beer 
elected professor of physiology at Jefferson. 


SOUTH DAKOTA 

State Medical Election. — At the annual meeting of the 
South Dakota Medical Association, held, May 3-S, at Huron, 
Dr. Silas M. Hohf, Yankton, was elected president, and 
Dr. John F. D. Cook, Langford, reelected secretary. The 
next meeting will be held at Hot Springs, in May, 1928. 

UTAH 

State Medical Meeting and Postgraduate Course. — The 
postgraduate instruction offered by the Utah State Medical 
Association will precede the annual meeting this year being 
held June 20-22, and will feature diseases of the bone and 
gynecologic conditions. Dr. Emmet Ri.xford, professor of 
surgery, Stanford University School of Medicine, will devote 
most oi three days to lecturing on fractures, and Dr. Palmer 
Findley, Omaha, will give about the same time to instruc¬ 
tion in gynecology. A laboratory course will be given at 
the University of Utah School of Medicine throughout the 
week. The registration fee is §10. At the annual medical 
meeting, June 23-25, Drs. Harold L. Amoss, and Dean Lewis, 
both of Johns Hopkins University Medical Department, Bal¬ 
timore ; Dr. Frank Hinman of the University of California 
Medical School, and Dr. Robert B. Osgood of the Medical 
School of Harvard University, Boston, and other nationally 
known speakers will appear on the program. 

WASHINGTON 

First Meeting of Society in Spokane in Ten Years.—^The 
annual meeting of the Pacific Coast Oto-Ophthalmologica! 
Society, Spokane, June 6-11, according to the Spokane 
Chronicle, was the first meeting of the society in that city 
since 1917. Dr. Carroll L. Smith, Spokane, presided; among 
tlie guest speakers were Drs. Walter B. Lancaster, Allen 
Greenwood and Harris P. Mosher, all of Boston; James M. 
Patton, Omaha; Ross H. Skillern, Philadelphia; Robert C. 
Lynch, New Orleans; Burt R. Shurly, Detroit; Hanau W. 
Loeb, St. Louis; Joseph C. Beck, Chicago; Thomas E. 
Carmody, Denver; Frank R. Spencer, Boulder, Colo.; Thomas 
H. Halstead, Syracuse, N. Y., and William P. Wherry, Omaha. 
During tlic meeting, representatives of the American Board 
of Ophthalmology and the American Board of Oto-Laryn- 
gology conducted examinations for membership in the 
national societies. 


WEST VIRGINIA 

Action on Bills.—The West Virginia State Medical Asso¬ 
ciation sponsored the bill recently passed by the legislature 
to establish a tuberculosis sanatorium in the southern part 
of the state; the §216,000 earned by state hospital number 1 
at Welch will be applied toward its construction. The state 
association also cooperated in defeating the bills providing 
for the healing of the sick by spiritual means and for limit¬ 
ing the working hours of nurses to eight a day. 

Picturesque Setting for State Medical Meeting.—Members 
of the West Virginia State Medical Association will gather 
among beautiful surroundings at the Greenbrier Hotel m 
While Sulphur Springs for the annual meeting, June 21-23. 
Furthermore, it is urged that the wives of members see that 
their husbands attend the convention and accompany them. 
The Midland Trail from Huntington to White Sul/ur 
Springs has never been better, the road from Parkersburg 
to Charleston was completed last year, and the Shenandoah 
Valley Route is recognized as one of the most beautiful 
drives in the east. A golf tournament will be played, Mon¬ 
day; Dr. Chester R. Ogden, Clarksburg, the president, will 
preside at the opening session, Tuesday, and Dr. Jabez N. 
Jackson, Kansas City, President of the American Medical 
Association, will speak; among other speakers at the scien¬ 
tific sessions will be Drs. John Shelton Horsley and Claude 
C. Coleman, Richmond, Va.; Gabriel Tucker and Joseph 
Sailer, Philadelphia; John E. Monger, Columbus, Ohio; 
William A. Frontz, Robert Tunstall Taylor and Waitman 
F. Zinn, Baltimore; George W. Crile, Cleveland; Andrew 
C. Ivy, Chicago, and J. Sydney Ritter, New York. The ora¬ 
tion ill medicine will be delivered by Dr. Charles P. Emer¬ 
son, Indianapolis. 

WISCONSIN 

Bills Introduced.—House bill 654 would establish a county 
home for the feebleminded in counties having population of 
250,000 or more. House bill 696 and T. N. 700 would pro¬ 
hibit the sale or possession of cosmetics containing lead, 
mercury or other poisonous substances. 
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GENERAI, 

Medical Courses in English at Pans.—The Medical Faculty 
of Pans has organized a course of lectures and demonstra¬ 
tions to be gncii in English, m October, for 50 francs a 
lesson per person The\ will coicr diseases of the lungs, 
nerves and heart, diseases of children, obstetrics and gjne- 
colog>, diseases of bones and joints, ophthalmology and otiKr 
specialties, among the instructors will be some of the most 
prominent phjsicians in Pans A detailed program of each 
course can be obtained b\ writing to the secretary of the 
A D R M, Salle Bedard, Faculte de medecine, 12, rue 
de I’Ecole de medeeme Pans, VI 

College Credit for Sight Saving Study. —The National 
Committee for the Pre tiition ot Blindness announces that 
university credits will be given for work done in pursuit 
of courses m sight saving classes at the University of 
Southern California, Los Angdtii, the Univcrsit 3 of Cm- 
rmnati, Cincinnati, and Peabody College, Nashville, lenn. 
There are now 265 sight saving chsses m the United 
States, and according to the director of the National Com¬ 
mittee for the Prevention of Blindness, there should he 
about 5,000 to provide a normal education for the children 
who have scrioiish defective vision The experience of the 
classes alread> in existence shows, it is said, that it is pos¬ 
sible to educate in the public schools many children with 
seriously defective vision who, though not blind, m former 
jears found their onlv opportunitj for education in schools 
for the hltnd Inquiries mav be addressed to the National 
CoinmUtce for the Prevention of Blindness, 370 Seventh 
Avenue, New York 


Society News—\t the twelfth annual meeting of the 
Anicncan Association of Industrial Physicians and Surgeons, 
Mav lo 17 Baltimore, Ur Thomas R. Crowder, Chicago, was 
elected president, Drs Clare F. N. Schram, Beloit, Wis, and 
Robert h Qumbi Watertown, Mass, vice presidents, and 

Ur frank L I'lector, Chicago, secretary-treasurer-Elmer 

V McCollum PhD, Baltimore, was elected president ot the 
Anurican bocictv of Biological Cheraistrj, and D. Wright 
Wilson, PhD, Philadelphia, secretary at the annual meeting 
in Atlantic Citv N i , Apiil 14-16 The next annual meet¬ 
ing will be held at Ann Arbor, Mich-Dr. Louis A. Buie, 

Kochestci Mum, was elected president of the American 
Pioctologic Societj, and Dr W^alter A. Fansler, Minneapolis, 
tiKlaii at the annual meeting in Philadelphia, May 12-14. 

-Di iohn Claxlon Gittings Pliiladelphia, was elected presi- 

(iiit ot tin Amciican Pediatric Society, and Dr Howard C 
C 1 pcnler Philadelphia, sccretarj, at the annual meeting, May 
12 U I he 111 xt meeting will be held, April oO-May 2, 1028, 

,.1 Wa'hni„tiin D C-Dr. Henrj G Bugbee, New York, 

w. s ch eUd piesidciit of the Aiiiericau Association of Gcnito- 


Liman Suigcoiis, Dr William C Qmnby Boston, vice 
pri'idciit .and Dr Herman L Kretschmer, Chicago, seerc- 
inv .1 the annual meeting in Ahsecon, N J, May 9-11 
111 next meeting will he held in Washington, D. C, in 1928. 

-ill J V irts \ Graham, St Louis, was elected president 

of the .American Association for Thoracic Surgeiy, and 
Dr 1 than Flagg Butler, reelected secretary, at the annual 
meeting m Xew 'Aork, Maj 9-11 Tne ne.xt meeting will 

be leld at W'ashnigton, D C, May 1-2, 1928-Dr Emmet 

Iv.xford, San Francisco, was elected president of the Amer- 
uan Surgical Association, and Dr Lincoln Davis, Boston, 
‘ecre'tarv, at the annua! meeting in Richmond, Va, May 12-14 
The next meeting will be held at W'asliington, D C, May, 

192^-Dr Elizabeth B Tiielberg, of the faculty of Vassar 

College, Poughiveepsie, N Y, is president of the Medical 
\A omen’s National Association, and Dr Louise Tayler Jones, 

Washington, D C, is president-elect-At a meeting of 

tile nievlieal and surgical section of the .American Railway 
Association. Af.av 17, at Richmond, Va, the officers were 
reeleeted as follows Dr William H. Boliart, Chicago, chair- 
I’l 111 , Drs Leonard .A. Ensmnigcr, Indianapolis, and Samuel 
C Plummer, Chieago, vice chairmen, and J C Caviston, 

New Aork Citj, secretarj-The New England Society of 

ilivsical Therapeutics met. Ma> 25, at the Ring Sanatorium 
and Hosmtal, .Arlington Heights, Mass, under the presi¬ 
dency ot Dr. Elmer F Otis, Melrose Dr Philip H Greeley 
Portsmouth. N' H. and Dr. Arthur H. Ring. Boston, read 
papers, about fiitv phjsicians from the New England states 

were present-Dr Henry Lopgstrect Tajlor, St Paul, 

Minn, was elected president of the National Tuberculosis 
Association at the annua! meeting m Indianapolis. May 23-26 
Drs Wilhani C White, vAashmgton. D C, and Alfred Henry 
Indianapolis, vice presidents; Dr Charles 1 Hatfield, Pliil^ 
delnlua, secietarv and Hourv S. Platt, New York, treasurer 
— Carl Avi^ilin, PhU, ishington, D C, v.as elected 


president of the Federation of American Societies for 
E.xpenmental Biology, and Dr. Edgar D. Brovvn, Minneap¬ 
olis, secretary. The next meeting will be held m the spring 
of 1928 at Ann Arbor, Mich. 

LATIN AMERICA 

Personal.—Dr. Harlin A. Harris, formerly of Mazatlan, 
Mexico, has been appointed chief surgeon of the Southern 
Pacific Railroad Company of Afexico to succeed Dr. Emile 

C House, Empalmc, Sonora.-Prof Abreu Fialho was 

appointed dean of the School of Alcdicine of Rio de Janeiro 
by the president of Brazil, February 4. 

Commencement at School of Tropical Aledicine. —The 
School of Tropical Afediciiie of tlie University of Porto Rico, 
under the auspices of Cofumbia University, New York, held 
Its cominencemeiit exercises, Alay 11, m the assembly h,i!l 
at San Juan, P R There were twenty-nine students in this 
the first year of the school, of whom one. Dr. Gurhox Singh 
Sant of .Amritsar, India, received a “Certificate in Tropical 
Akdiriiic" The speakers at the exercises included, atnoiig 
Olliers, Dr Robert A Lambert; 'i honns E. Benner, chan¬ 
cellor of the hnivcrsitv of Porto Rico, and Dr. James WC 
Joblnig. of Cohmihia University College of Plijsiciaus and 
Surgeons. Drs Gutierrez Ortiz and tiojco representet! the 
inedieal profession of Porto Rico, and the Rev. Gonzalez 
Palacios, Valencia, Spain, represented the student body. 

FOREIGN 

New- Site for London University.—The University of Lon¬ 
don has acquired a new eleven acre site just north of the 
British Aluseum in Bloomsbury. Part of the fimtls iiecessarj 
to make the purchase were provided by the Rockclcller 
Foundation This is a central location; the present univer¬ 
sity huildings are said to be scattered about the citv. The 
British government bought this site several years ago lor 
the imivcrsity, but the university was tinahlc to accept the 
government’s offer on account of certain conditions attached. 

International Congress of Psychology.—Dr. Alfred .Adler, 
Vienna, will give the introductory lecture at the fourth 
International Congress for Individual Psychology, whidt vvdl 
take place in that city, September 17-19. The first session 
will be devoted to the subj’ect of “The Prevention and Treat¬ 
ment of the Psychoses" Sunday will be devoted to the pre- 
ventfon and treatment of problem children and criminals, and 
Monday to lectures by prominent scientists of Vienna. The 
lectures will be in English, French or German. .Application 
for membership and other details should be addressed to 
Dr, Carl Novotny, Untere W'cisgcrberstrassc 16/17, Vienna, 
111/2, Austria. 

Brussels Medical Convention.—The seventh session of the 
Brussels Alcdical Convention, organized by the Briixelles- 
Aledical. will be held, June 25-29; Prof Jean A’erlioogcn of 
the Academic royale de inedecnic will serve ns chaimian 
Prof. Pierre Maunac of Bordeaux will speak at the opeiiuig 
session on “The Confines of Alcdicine “ The program wdl 
deal with the theoretical and practical aspects of inanv 
important problems of medicine. Among the speakers will 
be AlAI. Besredka, Pasteur Institute. Paris; Viggo Cbristiaii- 
wi, Copenhagen; Gomez UUa, Aladrid, and Alaunce Cbiray, 
,9® -lAssociation generale des deiitistes dc Belgique 

will participate. The registration fee will be 75 francs (?3). 
Dr. R. Beckers, 62 Rue Froissart, a Bni.xcllcs, Belgium, is 
the secretaire-general. 

Deaths in Other Countries 

The report of the death of Rene Schickele, of the Univer¬ 
sity of Strasbourg, ni Thu Jounxxvi., Alay 28, was erroneous; 

It was Gustave Schickele and not Rene who died.-Edmond 

Rouffart, professor of gynecologv. University of BnisseF. 
founder of the Belgian Society of Gy necology and Obstetrics 

May 20, at Brussels, aged 72-W. Filehne, formerly pre- 

tessor of pharmacology, aged 83 -Franziska Tiburtius, 

said to be the first woman physician in Germany, aged 84 

CORRECTION 

Efficiency of Female Mammary Gland.—In Tnc JouBX’.vc. 
V appealed an abstract of an article bv 

A Kollraann, entitled •‘Functional Efficiency ot the Feiiul-' 
Mammary Gland.” The original at tide appeared m tht 
Aichiv fill Kiiidci hcithiindc, Stuttg art, of Jan. 26, 192/ 
Because of the use, frequent in German, of the comma m 
place of the decimal point, the quantity was "iveu as 1,611,980 
liters instead of 1,611980 liters ° 
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The World List of Scientific Bibliography 

llie \YorUl List oi SeiLiitific Penoiiieal') publulurl lu the 
0\ford Uiiucrsit) I’less has lieeii eoniplLtetl Tiu as large, 
and Lcrtaiiili no iiinie aidiious, tasks iii hihlmqiapliy hue 
eier been aceoiiiplislied '1 he lust pirt of this gieat tiiidir- 
taking was to compile in alphabetical order a list of all 
periodicals coinaiiiiiig the results ol scientific research in 
CMSteilee between the jears 1900 and 1921 This was pub¬ 
lished as \ohime 1 in 1925 It cont mis the stupendous 
luiinber of just o\er 2-1000 sep irate periodicals But the list 
was not complete, notwithstanding the e\haustuc search of 
known catalogues made b\ Dr Poll ird, then keeper of 
printed books at the British Museum, and in a supplement 
issued with \ohmic 2, more than 000 periodicals haec been 
added The preparation of the second aolume ncee-ssitatcd 
even greater labor and has pertonued an c\en more important 
senice to science The adage “\erifj jour rcicreiices’ is 
made diHicult, sometimes impossible b\ the ambiguous abbre- 
\iations of titles often gueii bj autliors To oicrcomc these 
difficulties, see oral institutions luee adopted their own sets 
of abbreelations These, however are for the most part 
based on a limited senes of penodieaK, and also differ among 
themscUes. The second eoluiuo of the World List consists 
in the first place ot a set ol abbreviations consistent and 
unambiguous for tlie whole set of nearl> 25,000 periodicals 
Is It could be uiiuersally adopted, the teraporar> incoi- 
teniencc of changing e\isting sjstems would soon be o\cr- 
coine bv the permanent advantage to all scientific workers 
Even when a reference is given correcllv, the seeker after 
knowledge has to discover where he can find the periodical 
To aid in that, tweiit)-onc centers in Great Britain and Ire¬ 
land have been selected Sjmbols have been assigned to the 
more important libraries in each of these centers, and after 
the contraction for each periodical is placed the symbol of 
libraries in winch the pciiodical is to be found But apart 
from the direct aid supplied in this way, some remarkable 
and disconcerting results have appeared, because for a con¬ 
siderable proportion of the peiiodicals no home in Great 
Britain and Ireland has been discovered Even London, with 
twentj-seven important scientific libraries, misses many 
periodicals, some of high value 

The Bleaching of Flour 

A committee of eminent physicians and scientists was 
appointed by the government to consider “vvlietber the prac¬ 
tice of treating flour with chemical substances is objection¬ 
able on grounds of health, and whether the practice should 
be prohibited or restricted, and in the latter case what 
restrictions should be imposed ” It has now presented its 
final report For flour used for bread making the capacitv 
to make a large, well risen loaf of good texture which shall 
be white is desired by bakers Flours deficient in these 
characteristics are frequentlj treated with chemical agents, 
which may be either bleaching agents or ‘improvers’ or 
both The principal bleaching agents are nitrogen peroxide, 
benzoyl pero.x'de, chlorine, and nitrogen tr'chloride Bleach¬ 
ing was introduced into this country about twenty-two years 
ago to meet a demand lor wh'te bread Flour, alter milling, 
changes slightly on keeping, its baking qualities improve, 
and Its coloring matter is bleached This natural aging is 
probably an ox'dation process Imported flour from .‘kmenca 
and Australia is kept sufticiently long to exhibit this aging 


effect British flours cannot easily be kept because of absence 
of sloi ige facilities and because of expense Hence the 
practice of bleaching enables millers to compete with 
iinjiortcrs of flour winch has the natural advantage of aging 
Bleaching chmimtes the difference in appearance between 
the higher and the lower grades of flour from the same 
wheat The higher grades, which are obtained from the 
h irdcst jiart ot the eiidosperni called the semolina, are not 
only hartler but produce a lighter colored flovir, these are 
known as “wliite” oi ‘patents” and total about 50 per cent 
ot tile flour milled, the remainder are known as ‘house¬ 
holds” From the latter and softer flour the offal is less 
perfectly separated By the use ot bleaching a proportion 
of the ‘ liotisebolds ‘ can be made to simulate patents, and a 
“longer range ol patents” can thereby be obtained Cbloniie 
bkaches bv combining with the coloring matter ot the flour 
(carotinJ, but it also combines with other constituents ot 
the flour It can act on the tyrosine and triptophan group¬ 
ings of the gluten complex with injurious results 1 lie 
vitamins in flour are very susceptible to traces ot chlorine 
and may be destroyed Nitrogen trichloride has a similar 
action but is much more reactive than chlorine, and therefore 
less of it is used Beiizovl peroxide, after bleaching the 
coloring matter in the flour, remains as benzoic acid, and 
although the amount is small it is better that flour should 
not contain benzoic acid Nitrogen peroxide, like the other 
bleachers, oxidizes the carotin m the flour It is less reac¬ 
tive with proteins and fats than chlorine, it leaves nitrites 
in the flour, though verv little The committee regards 
nitrogen peroxide less unfavorably than the othei bleaelimg 
ag-iits The substances used as ‘improvers’ are principally 
clilonne, nitrogen trichloride, acid calcium phosphate, acid 
ammonium phosphate, and persulphates, besides extracts ot 
malt and wheat germ It is claimed that “improvers’ 
enhance the natural baking qualities ol flour by yielding well 
risen loaves of good volume and svmmetry, of satisfactory 
texture, and of even aeration “Strength ’ is the term applied 
to flours possessing this charactei, and it depends on the 
qualities of the contained gluten Some wheats are “weak,” 
but the properties of the gluten can be altered by the addi¬ 
tion of certain salts and acids It is claimed that by the 
use of “improvers” a more varied supply ot wheats can he 
used and blended, and a flour of uniform baking quality 
thus maintained It is claimed also that the “improver” 
promotes the growth of yeast and so improves aeration 
How improvers act is more difficult to define, one important 
factor is the degree of acidity It is known, for example, 
that acid phosphates cause dispersed gluten to cohere, but 
another explanation ascribes the gluten change to oxidation 
The committee considers that a staple and indispensable 
foodstuff such as flour should be jealously guarded against 
unnecessary treatment with foreign substances but is not 
prepared, on the present knowledge available, to recom¬ 
mend the complete elimination of the bleaching agents and 
improvers It advises that chlorine, nitrogen trichloride, and 
benzoyl peroxide should be forbidden It should be com¬ 
pulsory for the manufacturers of chemical substances tor 
use either as bleaching agents or as improvers or both to 
declare the nature of the ingredients of which they are com¬ 
posed, and that millers should be required to inform their 
customers whether their flour has undergone a process of 
chemical bleaching or improving or both, and il so, with 
what substances and in what proportion 

Bacteria Cause of Stone Decay 
A new sphere of the destructive activity of bacteria has 
been discovered The report of the stone preservation com¬ 
mittee has been submitted to the building research board of 
the department of scientific and industrial research Broadly 
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speaking, this study has two aspects (o) chemical, physical 
and geological, and (i) biologic Mr Scott Russel! was 
appointed to carry out the first series of inicstigations, and 
arrangements were made for Asst Pi of S G Paine of the 
Imperial College of Science and Tcchnologj to undertake 
nork with a view to determining whetlicr there was sutficaiit 
evidence m faior of the theory that living organisms play a 
substantia! part in stone decav to warrant more extended 
investigations in that direction Mr Scott Russell set him 
self at the outset to the perfecting of a method of cutting 
and mounting thin sections of specniitiis of decayed stom 
He used a SMithetic resin which in liquid form impregnated 
the specimen at ordman temperatures and which could then 
be coinertcd into an infusible solid without c.iU'>ing appre¬ 
ciable distortion Main difficulties were encountered A 
method has, liowecei, now been dci eloped satislactorily It 
appears that the microstructure of budding stones is of pri¬ 
mary importance and tliat the distribution of the pores iii 
the stone is a preponderating factor in determining the rite 
of attack It was lealized from the first that t)ic iincstiga- 
tion of the biologic activity m such a specialized imdiiim 
as was presented by stone would call for lew nuthods of 
bacterioiogic technic \ good bcgimiing had been made in 
this direction and it was now possible to determine the 
actual bactcn.al content of different kinds of stone iiid of 
the same kind of stone under dittercnt degrees ot weather¬ 
ing It had been cstibhshcd that stone apparently sound, 
might contani bacteria m considerable numbers, that, in 
fact, micro organisms arc prc'-ent in the stone quarry to a 
depth of 2 tcet below the quarry lace This cinp!nst/cd tlic 
possibility that investigation of ainciobic bactcri d aclivily 
might be of as great importance as investigation of aerobic 
activity, if not indeed greater Fxpenments showed that 
different samples of weathered stone when incubated under 
these two conditions might bthaic very differently , the rate 
of growth of the organism in one sample miglit be enhanced 
by anaerobic conditions wink in another exactly the rcveise 
phenomenon might he shown The conditions prevailing m 
various samples of weathered stone were thus found to give 
rise to varying floras Apart trom tlicse variations the flora 
ot strncs coliceted m widely different localities exhibited a 
close general siinilaritv The fact emerged that stone floras 
were Imnted to a small number of species so far only twelve 
had been observed 1 hcsc have been isolated and mauitained 
m pure culture ami arc now under investigation, CHitur.iIly 
and physiologicalh with a view to the appraisal of then 
importance m the processes of stone decay It is not yet 
possible to say whether bacteria play an important part in 
the processes of stone decav On isolating the bacteria from 
a certain specimen of weathered stone, the colonics which 
dcieloped on the plate were all of one kind This fact, sufh- 
cicntly significant m itself, was rendered still more so when, 
on investigation of the characteristics of this species, it was 
found capable of making luxuuint growth on an artificial 
medium so poor m organic food material that the life of 
other bacteria was barely supported 

The Treatment of Hydrophobia m Calcutta 
The second annua! report of the Pasteur Institute in Cal¬ 
cutta IS important because of the large number of cases of 
Indropliobia treued It deals with the year 192S, when 5,585 
patients attended, of whom three fourths went through a 
course of antirabic treatment None of the 247 Europeans 
or \nglo Indians who underwent treatment died, but thirty 
three of the 3,921 Indians succumbed However, the con¬ 
ditions were much more favorable in the former Half the 
Europeans were no more than licked fay the rabid animal, 
onlv 17 per cent of them had deep bites, none were bitten by 
a yaekal, and 82 per cent came for treatment within a week 
Oi the cilliir Innd ni 98 8 per cent ot the Indians the skin 


was broken; 46 per cent were bitten deeply , in 33 per cent, 
the bite was of a jackal, and more than one third did not 
reach the institute until a week or longer had elapsed Six¬ 
teen of them developed hydrophobia cither during the course 
of treatment or withm fifteen days from its completion, and 
therefore can hardly be considered to be failures ot treat- 
imnt, but the remaining seventeen, who developed symptoms 
later than this, are set down as actual laihircs of treatment 

PARIS 

IFroin Our Itcsular Corrcstotidcnt) 

May 11, 1927. 

The Congress of Red Cross Representatives 
All assembly of directors of Red Cross societies wis held 
in Pans, May 4 at the headquarters of the league (2 Avenue 
Aelavqiicz), and the session was continued lor nearly a week 
Fifty four intions were represented No international 
av'vnihlv of Red Cross societies has brought together, in 
riceiit years so many distinguished personages M Thiebaul 
announced tint the French Red Cross Society, ot which he 
is the secretary, had decided to send financnl aid and aiitt- 
typhoul vaccine lor the flood sufferers of the* Mississippi 
Valley M Mortoft expressed thanks, in the name ot the 
Red Cross bocicty and the govcrumeiit ot llulg.iria, to the 
Rid Cross soeiities who contributed for the hciiefit of Eul- 
garian reiugccs Colonel Dr.iudt, vice president ot the 
Oirmiii Red Cross, made a statement in the name ot his 
••oeietv “The German Red Cross Society has been able tully 
111 .lyiprceialc, during recent years, the value ot ties, uniting 
pcoyales, based not on the fragile supports oi politics but 
M cured through the more lasting bonds ot human sentiment. 

1 he Red Cross Scicaly eonslitutcs sueh a bond—the greatest 
m the woild ’ The council adopted a resolution winch 
proposes the holding of a umfied mtennliimal eonlerciice 
every four years and a session, every two years, ot the council 
of ihicclors h w IS idopted by 39 votes to 7, the latter figure 
leprescnlmg the Red Cioss societies of the Scaiidinaviin 
countries The emmcil of direetors rcedectcd its staff of 
ofticers as follows Hon lohn Barton Payne, president, 
General Pan, honorary vice' president, MM Kawal (Japan). 
Coniil (Cuba) ami Colonel Draudt (Germany), vice presi¬ 
dents The new meinbers of tlie executive eoimmltee' are 
M Gcoffroy (France), Sir \rthur Stanley (Gre'.at Britain), 
Senator Ciraolo (lt.aly), Mr Atlnuasaki (Greece), Miss 
klasarykova (Czechoslovakia) and Professor Calderon 
(Coliimbi.a) 

The International Conference on Rabies 
The Iiilernatioiial Conference on Rabies, vvliieh was hel 1 
recently at the Pasteur Institute in Paris, has not published 
its conclusions promptly because many u’emhers have been 
obliged to await the outcome ot research The conicrenee 
was divided nito four subcommittees, the first of which, pre¬ 
sided ovci by M Krauss ami Bordet, studied, after a paper 
by A Mane, the nature of the vims of rabies The siih- 
conimiticc concluded it was not m a position to decide whether 
the Negri bodies represent a form of bacteria or a reaction ot 
the nerve cell The second subcommittee, presided over by 
MM Bujvid and klacKciidi ick, ai.d the third headed by 
MM Pteiftei and .dlatogaioff, studied, at fiist separately, tlicn 
III collaboration, vaccinal trealmeiit and postvaccinal acci¬ 
dents The papers were presented by M A ifaric and 
M Reraiinger The eoiiclusion was reached that the ticliinc 
mtioduced by Pasteur, forty-one years ago, was not siisecp- 
tiblc of essential impiovement The living virus used by 
Pasteur is preferable to the killed virus, and is harmless 
\ irus that has been sterilized or attenuated by' ether or 
phenol (carbolic acid) is not acceptable, except in vast 
regions m which communications aie few and coiiserva'ioii 
of the living virus for a long period is diflicult The 
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rc>c:\rclicrs were rinahtc to iletermiiio t!ie cat;-.!''; p..-t- 
vacciiiat acciiicnts. There appear to he several caiiie; - >me 
aecidents heiiig attrihutahle to ai;e, some to overi'atieu-, - une 
to syphilis, some to nervous conditions, as is the ca-e with 
the intellectuals. .-Xccidcnts are less ireiiucnt with 3 !;. ceri- 
liated spinal cord and phenolieed vaccine. Tliere w.!' a 
dilTercnce oi opinion cn the (jnestion oi applyin-e .antin'-c 
treatment to a person whose skin has been contr.minated !■> 
the saliva ot a hydrophobic animal or person, without I roak- 
ing th.e skin. The conierence passed a resolution rrconmiend- 
iiig th.at the health section oi the League of Xatinns make 
arrangement-s with one or more institutes for the organwarii'ii 
of control, at regular intervals, of the r.iri.ius strains ,.t v.trus 
and for the establishment of a standard virus of high iminu- 
nir.ing potency. These institutes should send to the League 
of Xations their statistics on the patients vaccinated by them 
after an observation period of si.v months in each ca-e. The 
fourth subcommittee, presided over by MM. Di Wstea and 
Kitejima, with M. Vallee delegated to read the paper. >tudied 
preventive vaccination of animals. In spite of the large 
number of favorable cases reported thus far, the committee 
did not think that the time had come to propose a niodihcation 
of present sanitary legislation. It did, however, recommend 
preventive vaccination of the dog. each year, in the aiitirabic 
institutes and the veterinary scbools, together with inspection 
oi the dog, at the end oi four mouths, by a veterinarian, and 
the keeping of a regular list of vaccinated subjects- The 
vaccination of animals other than domestic carnivora is not 
feasible, e.\cept in regions in which an epidemic may be rag¬ 
ing with intensity. It is sufficient, when a subject is bitten, 
to apply vaccination of the subject within the first four days, 
or before the tenth day, at the latest 

Meeting of the International Bureau of Public Health 
The special 1927 session of the permanent committee of the 
International Bureau of Public Health has just opened in 
Paris under the chairmanship of the Belgian delegate, 
M. Velghe. The session dealt with questions pertaining to 
sanitary agreements, chief among which was the international 
sanitary convention signed at Paris, June 21, I92d. A plan 
was considered for the organization of an information service 
on sanitary matters, with the collaboration of other inter¬ 
national organizations, such as the bureau of the Far East of 
the League of Xations, located at Singapore, and the Pan- 
American sanitary bureau in Washington. The committee 
occupied itself further with the carrying out of the inter¬ 
national arrangement that was signed, Dec. 1, 1924, the object 
or which is to provide sailors of the merchant marine who 
have venereal disease with gratuitous treatment in the chief 
ports of all countries. Other questions discussed at the 
session concerned the status oi physicians on board merchant 
vessels, the sending by wireless of information as to quaran¬ 
tine regulations, the mental sequels of epidemic encephalitis, 
the epidemiology of the plague, the conservation of virus in 
wild rodents (South Africa, Russia, Siberia, California), and 
the possibility of united international action against such 
diseases as tuberculosis and cancer. 

The Sale of Tuberculosis Seals 
The president oi the republic continues to be greatly- 
interested in the sale of tuberculosis seals. M. Doumergue 
has given a beautiful Sevres vase to the Comite national de 
defense centre la tuberculose, to be bestowed on the depart¬ 
ment of France that was most active in promoting the sale 
of health seals. 

The Antirachitic Action of Cod Liver Oil 
From a study by Dr. Simon, presented as an inaugural 
thesis at the Faculte de Paris, it appears that the antirachitic 
potency of cod liver oils is variable and that the causes of 
the variability are still unexplained. Some oils are entirely 


inactive, thougli they give the same physicooheniicai reactions 
as the others and meet th.e conditions demanded by tt;e 
pharraac.'pcia. The color is not of significance. Some oils 
even cause an e.vacerbation oi the racliitfc process. These 
are usnany rec'-^gnizable by the fact that they cause, at the 
same time, digestive disturbances. By filtration the harmful 
priiicq le can be eliminated. M. Simon holds that the only 
reha! le means of c. n-roliing me efficacy of cod li’ver oils is 
a biol.jgic test made m rats in which rachitic symptoms have 
been experinwn'.al!> induced. 

BELGIUM 

,fru- o.r cerre.TJ.eee;;.*; 

April 2, 1927. 

Suspension of Right to Practice lledicine 

For the fir-t time in Belgian history, a judgment of the 
correctional court I Brussels' provides that a pliysician shall 
be deprived, for the space of one year, of the right to prac¬ 
tice the art of healing The sentence is imposed on a prac¬ 
titioner who unnecessarily prescribed morphine in such a 
manner as to "create, maintain or aggravate a morphir.o- 
niania.” The sentence includes a fine of oO.CGO francs. 

Vocational Guidance 

The Institut des haiites etudes of Belgium has recently 
added to the courses in ergology ( 1 ) systematic instruction 
in occupational selection and recuperation, under the direc¬ 
tion oi Dr. Paul Sillier and Jose Drabs, and (2) a course 
in psychotechnics in connection with occupational guidance, 
selection and recuperation, under the direction of M. Jose 
Drabs. These courses are intended more especially for engi¬ 
neers. physicians in factories, labor inspectors, candidates for 
employment as vocational guidance eteperts, managers of 
labor organizations, and members or instructional corps. 

Industrial Medicine 

Before the Societe beige de medecine et de chirurgie 
Dr. Stassen has presented a study on the adaptation of the 
medical profession to tlie conditions of modern industry. 
He brought out the role of the physician in the economy of 
large modern factories, .-krter giving an account of the 
development of medical organization in the coal raining 
region about Liege, he referred to the emsade against nys¬ 
tagmus and ancylostomiasis. These diseases have almost 
disappeared. Then he described the progress made in sur¬ 
gical services. Infection of wounds is the most important 
cause of disablement, and the results of the campaign against 
infection have been e.xcellent. Whereas, in 1907, it was esti¬ 
mated that 40 per cent of lacerations and contusions of the 
fingers with openings in the flexor tendon sheaths developed 
infections, in 1910, the percentage had fallen to 10, and, in 
1914, to '5. After the war, infections resulting from th.e 
opening of tendon sheaths fell below o per cent in 1920, to 
1 per cent in 1921, to 0.7 per cent in 1922-1923, and they 
scarcely amounted to OR per cent in 1924-1925. 

Investigations as to the causes of accidents and joint 
researches carried out by the medical and the technical ser¬ 
vices may play an important part in the prevention of 
accidents. 

Previous to 15C6, in certain coal-mining regions the annua! 
death rate from accident was 2 per thousand among the 
miners. During the period 19C6-15C9, the proportion was 
IB per thousand; from 1910-1913 it dropped to 0.9 per 
thousand, and from 1920-1925 to 0.3 per thousand. In the 
coal mines in which preventive measures have not been 
organized, the yearly proportion of fatal accidents has 
remained I per thousand. 

The organization of these services has decreased the num¬ 
ber of days that the mines have been closed down. The 
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ficd bodies of pci soils who Ii\cd on tlie Nile during the 
reigns rt the Fli.iiaohs, three and four thousand ^cais ago 
and longer. It was tlic first dtitj of every pious Egjptian 
to pi ovule, vvliile living, for the carelul muininifieatioii and 
worthy burnl ot his bod>, in order tint his e\istence, after 
death, in the world bevoiid might be happy and more 
be uitiful 

For the medieil iiivestigatoi, there is interest in 0 x 3101 - 
intion of imnninies for traces ot pathologic changes ot any 
kind, in order to gain an insight into the condition of health 
among the ancient Egjptians, who are known to have had a 
coinparativel) highlj developed art of healing 

Marked anatomic malformations and changes were, of 
course, the easiest thing to discover For example, on the 
munimj of Pharaoh Siptah, ot the nineteenth dynasty, a 
typical club foot was found Numerous bone fractures were 
d.scovercd, especially of the forearm, on the mummies iii 
question there were, m some cases, artfully contrived splints 
Bladder stones were found in mummies dating back to 
periods preceding the first dynasty Kidney stones were 
tound only as far back as 3200 B C In a mummy of the 
fifteenth dynasty a case of tuberculosis of the spine was 
established Cancerous ulcers were not found until the 
Byzantine period was reached Gouty changes were discov¬ 
ered m the mummy ot an aged man The feet especially 
were involved, and, more particularly', the great toes The 
knee joints and the patellar ligaments were markedly pene¬ 
trated with a white substance White, chalklike deposits, 
which on chemical examination gave the typical reactions to 
uric acid, were found in the wrist and arm joints 

The observations made on the teeth of mummies are very 
interesting In the oldest periods bad teeth were rare and 
111 the poor population bad teeth were lacking They were 
comparatively frequent, however, in the bodies of the kings 
The 500 bodies of Egyptians of the uppermost class, which 
were excavated near Gizcli, presented tartar formation and 
dental caries to an extent almost equal to that of the modern 
Europe'an 

In the mummy of an Ammon priestess of the twenty-first 
dynasty an extensive pelvic abscess was found, and in the 
face of the mummy of Rameses V a peculiar skin change was 
noted which resembled smallpox scars 

The most important result for the science of medicine was 
the fact that changes indicative of syphilis could not be 
found on the mummies, which constitutes further evidence 
for the belief that syphilis was unknown to the ancient 
world The mummies furnish likewise valuable material for 
the study of leprosy The only case of leprosy that could be 
found m a mummy dated from the late Christian epoch, 
which strengthens the assumption that the leprosy of the 
Jews of biblical times, "caiaath," has nothing to do with 
genuine leprosy—that the leprosy of ancient times was a 
different disease the exact nature of which can be explained 
only by further researches in the field of historical medicine. 


Marri^i§es 


Emmett P North to Carolyn Tvveedie, both of St Louis, 
at Washington, D C, May 19 
Jay W Cvrtee, Greenup, Ky , to Mrs Minnie Russell of 
Johnson City, Tenn, at Huntington, W Va, April 25 
BeiXJvmin Huger Rutledge, Jr, Charleston, S C, to Miss 
Eleanor Louise Oliver of Baltimore, May 28 
Everett A Kixe to Miss Margaret Simminger, both of 
Fort Wayne, Ind, May 21 

Chvrles F Hvrmox to Miss Irene E Medaris, both of 
Springfield, Ill, klay 18 


Deaths 


Abraham Zingher, New York, was asphyxiated in the 
laboratory of the Willard Parker Hospital lime 5, when 1 
gas burner became disconnected while he slept m a chair after 
work Born m Roumania, in 1SS5 Dr Zingher received liis 
medical degree from Cornell University Medical College in 
1908, and his PhD from New \ork University m 1917 He 
was for several years an intern at Mount Sinai Hospital and 
chief of the outdoor medical service He was assistant 
professor of bacteriology at University and Bellevue Hos¬ 
pital Medical College and clinical professor of pediatrics 
at the New York Polyclinic was on the staff ot the Millard 
Parker Hospital a member of the Medical Society ot the 
State of New \ ork, the American Association of Pathologists 
and Bacteriologists, of the American Association of Immunol¬ 
ogists and various other scientific societies Dr Zingher 
served in France during the M orld War As assistant 
director of the bureau of laboratoiies of the New York City 
department of health he had a prominent part in the great work 
of immunizing school children against diphtheria, he will 
long be remembered as an arduous worker in various other 
communities in immunizing children against diphtheria and 
scarlet fever He w'as among the foremost immunologists 111 
the country, and the author of many' scientific papers 
Timothy Joseph Shanahan ® Boston, Harvard University 
Medical School Boston, 1905, formerly assistant in laryn¬ 
gology, Tufts College Medical School, member of the Ameri¬ 
can Academy of Ophthalmology and Oto-Laryngology and 
the New England Otological and Larj ngological Society, on 
the staffs of the Somerville (Mass) Hospital, the Milford 
(Mass) Hospital, the Carney Hospital, St Mary’s Infant 
Asylum and the klassachusetts Eye and Ear Infirmary, Boston, 
aged 48, died suddenly', klay 10, at his home in Somerville, 
of heart disease 

Perctval Butler McCutchon, New Orleans, Tulane Univer¬ 
sity of Louisiana School of Medicine, New Orleans, 1879, 
member and formerly secretary of the Louisiana State kled- 
ical Society, past president and secretary of the Orleans 
Parish Medical Society, at one time sanitary inspector for 
the state board of health, aged 75, died. May 12, at the Touro 
Infirmary, of acute intestinal obstruction 
Henry Isaiah Dorr ® Winchester, Mass , Jefferson Medical 
College of Philadelphia, 1883, member of the Medical Society 
of the State of Pennsylvania, and the Associated Anesthetists 
of the United States and Canada, also a dentist. Civil War 
veteran, aged 82 died, April 24, of angina pectoris 

Logan D. Dameron, Phoenix, Ariz , Hospital College ot 
Mqdicine, Medical Department Central University of Ken¬ 
tucky, Louisville, 1891, member of the Arizona State kledical 
Association, health officer of Phoenix aged 69, died, 
March 11, at Los Angeles of cerebral hemorrhage 

Samuel E. Mowery, Meclianicsburg, Pa , University of 
Pennsylvania School of Medicine Philadelphia, 1895, member 
of the Medical Society of the State of Pennsylvania, past 
president of the Cumberland County Medical Society , 
aged 65, died. May 1, of carcinoma of the liver 
Thomas E Spalding, Lockport, N Y , University of Buffalo 
School of Medicine, 1901 member of the Medical Society 
of the State of New \ork, health officer of Lockport and 
formerly health officer of Salamanca, aged 47, died, April 27, 
of coronary embolism and endocarditis 

Henry Lee Crook, Jackson, Miss , Louisville (Ky ) Med¬ 
ical College, 1891, member ot the ^Mississippi State Medicil 
Association, formerly county health officer, aged 58, died. 
May 5, at a local hospital, of pulmonary embolism, following 
a prostatectomy 

John Edward Hollingsworth, Vandalia, Mo , Hospital Col¬ 
lege of Medicine, Medical Department Central University of 
Kentucky, Louisv ille, 1890, member of the Missouri State 
Medical Association, aged 65, died recently, of multiple 
sclerosis 

Florena Gates Rich, New' Orleans, Tulane University of 
Louisiana School ot Medicine, New Orleans, 1925, on the 
staff of the Charity Hospital, aged 29, died, ilay 12, at the 
Touro Infirmary of acute leukemia and pericarditis 

Jacob Lorenzo Loutzenhiser, \\ mdom, Kan, University 
Medical College ot Kansas City, Mo, 1905, also a druggist, 
served during the World War, aged 44, died, ilay 2, at a 
hospital m McPherson, of cerebral hemorrhage 
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Thomas Joshua Bennett ® -'^'st'ii, Texas. Tuinne Dswer 
siti ot Louisiana School of Medicine New Orleans IS83, 
past president of the State Medical Association of lexis, 
aged 73; died, March 16, of angina pectoris. 

Lawrence A. Baker, Middleboiirnc, W. Va ; Maryland Med¬ 
ical College, Baltimore, WOS^aged 49; died, May 15, at the 
Ohio Valley General Hospital. Wheeling, of chionic ncpluitis, 
chronic cholecystitis and in>ocarditis 

Henry T. Coggeshall, New York; Harvaid Uniiersily Med¬ 
ical School, Boston, 1883, niciiibcr of the Medical Society ot 
the State of New \ork; aged 68, died, May 24, of nicmia 
and carcinoma of the hladdei. 

Elbridge Gerry Minar ® M,ii!ns\illc, N. Y.; Mcihtal 
Department ol the I’nncisity of the tit\ of New Yoik, 18KS, 
aged 67; died, Mar 16, at the tiood S.nnantan Hospital, 
Watertown, of heait disease. 

Homer Valmore Halbert, Chioago; ilahtumann Mediea! 
College and Hospital. Chicago, 1887; formerb tliiiK.il pro¬ 
fessor of intcnia! medicine at his alma mater, aged 68, dud. 
May 28, of angina pectoris. 

Richard Clarke Baker, Kansas City, Kan.; State Uniicisilv 
of Iowa College ot Homoopathn. Medicine, Iowa City, 18‘>il; 
inembcr of the Kansas Medical bocicty; aged <>S; died 111 
May, of heart disease 

Shepard Bassett Clark, Bca\cr Dun N. Y ; BcIIcvik Hos¬ 
pital Medicai Coifege, New York, 1889, iiKinhir ot tin Mid- 
ical Society ot the itate of New A ork ; aged 59, dud, M.iv lo, 
01 licart disease 


Harry Marbury Tayloe, Hapno, Va.; Gcoigo \\ .ishiiigton 
I iinersity Medical School, Washington, D C., b'08; imiiihir 
ot the Medicai Society of \irginia, aged 52; dud, April 21, 
of pncumouia. 

Frank T. Carmack, Ink 1 , iliss , Y.iiidiihdt Uiiiyusitv 
Sihool of Mechcuic, Na'luillo, Jcmi, 1886. hkhiIhi ol ihi 
Mississippi State Medical Association; aged 70, dud, .\pnl 2, 
ot paralysis 


Robert L. Pipkin, Sptingficld, Mo ; Missovni Mcdu.il Col¬ 
lege, St Loins, 1894, number of tlic Mis-oiiu 'state Mcdual 
Association, aged 5S, died siiddcnh, M.iy 4, of eciehial 
hemorrhage 

Edward Scanlon Sullivan, Concord, N H ; Il.iu.ird Uiii- 
tersity' Medic,i! Scliool, Boston, 1019, number it the Nsw 
Hampshire Medical Society; aged 3.k, died, .\piil 9, ol 
pneumonia 


DeWitt H. McGiaw, Bnigiianiton, N Y : New J’orlc 
ilomeopatliic Medical College and ilospit.il, 1888, apcd’66; 
died, May 9, of carcinoma of the lace- 
James North ® Maigatc Cite, N J : Jcheison Medical Col¬ 
lege of Pliiladclphia, 1880, formerly a dentist, aged 71; died. 
May 13, ol tnbciculosis ol the laiynx 

■ Frank Eugene McElree ® Giccnydle, Ta ; Wcsteni Rcscrxc 
N Vnbcrsity School of Medicine, Cicve’laiid, 1909, aged 40; 
'‘s,*dicd, April 29, of angina pectoris. 

Henry Clay Dunavant, Osceola, .^Ik ; University of Nash- 
yille Medicai Department, 1873; Conlcdciatc vcteiaii; agctl 
83, died, May 2, of acidosis 


Judson Carey Panter, Chicago; Rush Medical Collc.gc, 
Chicago, 1870, aged 77, died, May 6, at his home in Evanston, 
in, of cerebral hemorrhage. 

John E. Mapp, Keller, Va ; Washington University School 
of Medicine, Baltimore, 1868; aged 81; died, April 30, of 
cirrhosis of the Incr. 


George Hugh Peddle, Perry, N. Y; College of Physicians 
and Surgeons, Baltimore, 1891; aged 64; died, May 4, of 
cerebral hemorrlwge. 

Harry Doutrick, W'est Palm Beach, Fla.; Louisville (Ky.) 
Alcdical College, 1890; aged 73; died, April 9, of chronic 
cholecystitis, 

Emma J. Welty, Portland, Ore.; Boston University School 
ot Medicine, 1880; aged 70; died. May 2, of carcinoma of 
the lung 

B, Franklin Richards. Denver; California Eclectic Medical 
College, Los Angeles, 190o,' aged 75,* died, April 22. of angiiia 
pcctoriB, ® 


Clayton, Emerson, Ark (licensed, Arkan¬ 
sas, 1903); Confederate veteran; aged 94; died. May 5 o 
picuribv, * J i ^ 

Benjamin J. McCleskey, .Atlanta, Miss, (licensed. Missis 
'-disS-e'"^^'^ unknown); aged 81; died. May 11, of hear 
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the FLORA20NA FRAUD 

The Post Office Debars Another Fake "Fat Cure" from 
the United States Mails 

On M.iy 24, 1927, the Postmaster General issued a fr.imi 
cirtkr against the Elora/oim Corporation of New York City, 
d< furring it from the tisc of flic mails, and notifying post- 
iiiasliis to return to their senders .all letters addressed to die 
j ).>r.w<>na Coiporation, with the word ‘T'rauduleiit'' plainly 
wnlliii or stamped on the outside of such letters. 

* n .llic .smJ Crow Tliii), Be r.isliloH.vljIe. Be llc.illliy. Be Comfurl ibic.'* 
' 1 o-e a iKiuiifl a 4v>." 

-‘-iiii]»ly UisioUe 1 lor.vzoii.i, .a ir.iKr.int i>o«(lcr in yo.ir iwtli, and \i lb. 
to 1 U' of TMcss f.il just melts aw.iy lliroueh the imrcsl'- 

‘ I III. grcil scicntihc Kiirnpc.in kI.hiiI di-LOvtry is iccoinnicmled by 
111 -I. I (Ms, mirscs .mil tlion-'mds of tkliKlilcd users. CDiilaiiis iia cy-oai 
s ill 1 • atmn " 



These and similar blurbs introduced to the "stydish-stouts'' 
the latest piece of lioknin in the “obesity cure'' field. It is 
hard to understand how the public can be so ignor.tnt ot the 
most elementary facts of physiology as to believe that obesity 
may be reduced by putting somctbiiig in the bath water. Yet 
the percmiial popularity of this p.artictilar type of "obesity 
cine" shows that such ignorance is coniinoii. 

On March 23, 1927, the Florazoiia Corporation of New 
Y'oik City was called on by the Post Oiiice dcp.artiiiciit to 
show cause tvliy a fraud order should not be issued against if. 
The c.asc came up for hearing on ilay 16, when Mr. J.icoh L. 
Gruhcl, a New York .ittorncy, .appeared in W^ashiiigtou to 
defend the concern. The piomoters of the Flora?on.i entcr- 
piisc were not present, nor were any witucssos produced by 
their counsel. 

It was brought out at the hearing that the Florazon.a 
Corporation was incorporated under the laws of the stale of 
New Yoik in 1922. The capital stock, consisting of 150 shares 
of no par value, was owned equally by M. Rosenberg, presi¬ 
dent and ongimator of the business, and M. Rubin, secretary 
and tre.asurer of the concern. These men operated the busi¬ 
ness vvitb the assistance of one employee; no physicians, 
chemists or pharmacists were connected with the Florazoiia 
Corporation. The promoters admitted that the yearly adver¬ 
tising cost was estimated at 87,000 and the gross receipts were 
approximately $20,000 amuially. 

Florazona, when analyzed by the federal chemists in the 
Bureau of Chemistry, was found to be essentially sodium 
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tliiosulplwto (the “hypo” of the pliotographcrs), with a small 
amount of baking soda and a trace of iodides and perfume. 
It was shown that the package of Florazona, wliich sold for 
f3.50, could he manufactured for about cents. 

.'VS is common in the advertising of fat-cure swindles, the 
advertisements stressed the claim that, when using Florazona, 
it was unnecessary to exercise or to diet. Tlie Florazona 
slogan was: “No Exercise—No Diet—No Drugs." Yet, as 
is also usual in the sale of such fakes, after the purchaser 
had paid her money, she found that dieting was suggested. 
Thus: 

“Uo not c-vt fat nicats. Substitute bran, ubole wheat or rje brc,ad lor 
white bread. . . . Cut down on sweets and candy." 

The advertising booklet of the Florazona concern contained 
what purported to be a tnimbcr of testimonials. None of these 
were dated, nor were the names of the persons who were 
supposed to have given them shown. The Post Office inspec¬ 
tor who looked into this fraud was given what was claimed 
to be the correct names and addresses of some of the persons 
who had written these alleged testimonials. He communi¬ 
cated with them and each person who replied to the inspector’s 
inquiry stated that she did not give any testimonial to the 
concern. 

Dr. L. F. Kebler, physician and drug expert, testified in 
behalf of the government, and stated in effect that Florazona 
was absolutely worthless as a fat reducer. This testimony 
was not controverted in any way bj’ the respondents. In view 
of this, Judge Horace J. Donnelly, solicitor for the Post 
Office Department, recommended in his memorandum to the 
Postmaster General that a fraud order be issued. It was 
issued as stated. 


Correspondence 


THAYER, CARROLL AND LAZEAR 
To the Editor :—In the too generous editorial comment 
about me (The Jourx.vl, May 28, p. 1717), reference is made 
to my association with Carroll. It was not with Carroll but 
with my dear friend Lazear that I worked on the cultivation 
of the malarial parasites in Anopheles maculipemiis. Lazear 
was a warm friend and associate. While I had met Carroll 
on a number of occasions, I had had little association with 
him before the work of the Yellow Fever Commission. 

Reed, of course, was a warm friend of all of us who were 
at the Johns Hopkins Hospital in the year '90-’9I. His keen¬ 
ness, his enthusiasm, his ability made a great impression on 
all of us, and during the few months that he spent in residence 
at the hospital he endeared himself greatly to every one. 

It is one of my pleasantest memories that Reed was a 
member of Welch’s postgraduate class in pathology to which 
in the winter of 1890-1891 I gave a few talks on tlie methods 
of examination of the blood. I confess that I have boasted 
on various occasions of having taught Reed how to examine 
blood, and have been proud to shine by the reflected light. 

W. S. Thayer, M.D., Baltimore. 


THE DUODENAL BUCKET 
To the Editor :—In The Journal, March 19, I published a 
letter in which I had occasion to criticize Dr. Sylvan D. 
Manheim for failing to give me proper credit while using a 
bucket which I innovated as a basis for his improvement. 

For the information of your readers and in justice to Dr. 
Manheim and myself, I wish to state that the dispute was 
referred for arbitration to a committee of three physicians 
from Mount Sinai Hospital who have decided that while I 
was first in the field with my bucket there W'as no evidence 
to show that Dr. Manheim deliberately infringed on my rights. 

ilosES Einhorn, M.D., New York. 


“NEW BLOOD CONSTITUENTS” 

To the Editor :—In the editorial entitled “New Blood Con¬ 
stituents” (The Journal, i\Iay 7, p. 1-484), there appears a 
sentence from which it might be inferred that glutathione 
W'as found in blood for the first time by Brand and Sandberg. 
Glutathione in blood and its unquestionable identity with 
glutathione from other sources was first established by H. F. 
Holden w'orking in the laboratory of Sir F. G. Hopkins at 
Cambridge (Holden, H. F.: Biocheiii. J. 19:727, 1925). 

Erwi.n Brand, Ph.D., 

Marta Sandberg, Ph.D., 

Division of Laboratories, Montefiore 

Hospital, New York 


Queries and Minor Notes 


ANONtMOCS CoMML-vxc\TioNS and queries on postal cards will not 
be uoticcd Every letter must contain the wnter’s name and address, 
but these will be omitted, on request. 


THE CUXXIXGHAM TAXK TREATMEXT 

To the Editor —I have been questioned recently in regard to a new 
treatment tor diabetes, which, I believe, is in vogue in Kansas City 
This treatment it> described as a large chamber, somewhat like a calori¬ 
metric chambei, m which the patients live for a period of two or three 
weeks, and during that time they arc supplied with air containing a high 
per ccutage of ox>gcn. I imagine that much of their popularity is due to 
the supposed cure of a prominent manufacturer, and plan> are being made 
to erect such tanks m Clevelaud. The theory advanced is that the high 
content of ov>gen circulated m the blood causes regeneration of the defec¬ 
tive elements ot tlie pancreas. Have vqu any information on this subject? 
If so. I would appreciate it. 

\V. M. Sheppz, M D., Wheeling, W. Va. 

Answer. — Doubtless, the alleged new treatment is that 
used by Dr. O. J. Cunningham of Kansas City, Mo. For 
some eight years Dr. Cunningham has been treating certain 
conditions by putting patients in a tank, under air pressures 
varying from 10 to 50 pounds to the square inch above ordi¬ 
nary atmospheric pressure. Patients are kept in the tank 
from a few hours to a month. Dr. Cunningham’s thesis is 
that diabetes mellitus, pernicious anemia and carcinoma are 
due to pathogenic bacteria of the anaerobic t^’pe, and that 
the oxygen content of the tissues is greatly increased when 
the patients are put in the tank containing the compressed 
air. Hence, in the doctor’s opinion, tlie compressed air treat¬ 
ment is curative in certain cases of diabetes mellitus, per¬ 
nicious anemia and even in some cases of apparently hopeless 
carcinoma. 

We do not know of any independent work that has been 
done to substantiate Dr. Cunningham’s observations, and the 
only publication that Dr. Cunningham himself has made 
seems to have been a short article in the April, 1927, issue 
of Anesthesia and Analgesia. From material that has come 
to our attention during the last few years, there is reason 
to believe that Dr. Cunningham has allowed enthusiasm to 
run away with judgment. 


DERMATITIS VEXEXATA 

To the Editor —Any suggestion regarding the treatment of this case 
vvdl be greatly appreciated: A woman, aged 40, Scotch, with one healthy 
child and no mibcarnages, has had for the last two >ears, previous ro 
the onset of menstruation, a condition cloaely resembling dermatitis 
venenata on both hands, sharply demarcated above the vvnsts. There is 
aliO bilateral tenderness over the region of the ovaries As menstruation 
becomes well established, the local conditions gradually disappear. Xo 
abnormality of the peh ic organs has been observed. All treatment, 
including local (on the bands), organotherapy and sedatives, ha* failed 
to prevent the monthly recurrences. What is jour opinion of auto- 
fceraotherapy (intramuscular reinjection of the patient’s own blood) during 
the height of an attack, or of irradiation or removal of ovaries? Please 
omit my o;tme. j, _ Chicago. 

Answer. —.-V condition resembling dermatitis venenata, 
sharply limited to the hands and wrists, is likely to be derma¬ 
titis venenata but due to external irritants, the finding of 
which may be very difficult. A careful search should be made 
for them, and local treatment based on this assumption should 
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he in^^titiitccl The onl> internal disease m which this sharply 
defined dermatitis on the hands is likelj to occur is ■ 

There is no good reason to believe that such cases of derm 
titis are ever due to oiarian dysfunction Radical treatment 
directed to the ovaries simply on a surmise based on the tact 
that the condition is apparently worse about the time of men¬ 
struation and that there is tenderness over the ovaries 
would be a grave proceeding on the weakest assimiptioiis, 
and would be unwarranted practice Autohemotherapy has 
verj little reputation among conscivative dermatologists in 
such conditions 


HAIR DYC 

To the Editor—In The Jocesal, Jan 2, 1926 page 60. a formula 
for a hau dje using henna leaves was guen I ha\e tried this foriiniH 
and find tint when I use ammonia water as recommended to m i'<i a 
darker stain the hair fails to take the d>e at all I shall appreciate it if 
you can tell me where the fault is I wish to make a d>c that is dailtr 
than what henna alone will make yet I desire that it be harmless and 
will not stain the scalp Please omit my name 

M D , Indiana 

Answer —The dje should he applied as a wet dressing to 
hair that is alieadj wet, and allowed to remain several hours 
Repeated applications are necessarj for much effect A very 
small amount of ammonia should be added About 1 5 per 
cent of 10 per cent ammonia solution seems to be as helpful 
as a laigcr amount 


TREATVIEh.r or PVRMVSIS AGITANS 
To the LdUo\ —Could >ou suggest something to relieve the dnwing 
sens^tlon and spasticity of nuncio's tn r-iil nson s disease’ flic patient 
has been receiving morphine Phcnobaib t I causes complete paralysis 
The heart is very irritable to morphine Kindly omit my inmc 

M D , Washington 

Answer —Of all drugs, scopolamine hjdrohromidc is the 
most satisfactory in the treatment of the tremor and ngiditv 
of Parkinson’s disease If it causes so much dilatation ol 
the pupils as to interfeie with accommodation, it nn> ht 
discontinued one da> a week or oftener If too much drjiiess 
of the mouth is induced, pilocarpine may be given with it 


LSE or ILBERCULIN 

To the Editor —Is there any recognized treatment with tuhcrculin 
such as administration for a tonic effect, for any building up properties 
It may possess or as a prophylactic against tulierculosis^ Is there any 
authority whatever for using it in this niannei I Please omit name 

U D , Ohio 

Answer —The use of tuberculin has been generally aban¬ 
doned 111 the treatment of tuberculosis of the lungs T hero 
arc still some who believe that tuberculin lias the values 
attributed to it by the earlier workers in the field However, 
there is no clinical proof that tuberculin possesses tonic or 
piophylaclic properties 


rLETCHrRI7L” 

To the Editor —What was the original meaning of the term 'to 
fletcherizc,, -.r ... , „ 

H S Hoffman, JI D , Washington, D C 

fVNSWER—According to the Standard Dictionarj, flv-tchcri/i, 
means to masticate to the point of complete pulpefaction " 
Fletcherism is “a theorj, advocated by Horace Fletcher, that 
perfect health requires and is maintained by complete mas 
tication or a chewing of the food into pulp befoie it is 
swallowed” Fletcherism became a fad and consequently was 
overstressed For a time however, some genuine investiga¬ 
tion was done along the lines suggested by Fletcher This 
side of the subject is outlined in ‘ The New Dietetics,” by 
John Harvej Kellogg, Modem Medicine Publishing Coinnanv 
Battle Creek Mich , 1921, beginning on page 80 ’ 


DRLi.SlNG FOR bURNb’ 

lo tliL Editor The following formula is given iii answer to iiumcrc 
inqmiies with refereiiee to my article Dressing for Burns fT 
JOLRNVE, May 7, p 1483) Four ounces of pure gehtiii dissolved 
1 gMlon of water will moisten quite a quantity of gauze After the eai 

'll %' i ^ “■■"■‘ss "I solution of formaldehy 

U S P. diluted to one half strength, to fix the gelatin Hie gauze 
then washed, dr.ed, packaged and sterilized Any good hospTtal . 
sterilize the gauze, as it is not injured by autoclaving 

Harby S Fist, M D , Los Angeles 
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COMING EXAMINATIONS 

AL\riAu\ "Moiilgonico, July 1-35 Clnirniin JOr b Welch 

Arizona PiJocni\, July a 6 bcc , Dr \V O Swtelc, -101 IlcariHIdgj 

^^CALiroRM\ Sill Iniici co, June 27 30 bcc, Dr Charles 11 rinUnm 
908 lorum Bldg, Sacr iniciito . . , ti .«,t 

CoioKAPO Dcnvci, July 5 bet , Dr D iMil A btricKlcr, 1011 
Isci ttUic Bhlg , Dcn\cr r « . 

C<N\ECTicuT llarlforil, July IJ 13 bcc, Dr Jtobcrl L Uo\!c>, 
79 I Ini btrcct Hartford 

Dilawarl Wilmington, June 2123 blitc Sncitty an 1 Hoincopithic 
Pies Dr H \V Briggs, 1026 Jackson bt Wilmington 

District op Columria Ju1> 12 btc, Dr i dgar P CopcLu 1, 
Suite 110, 1801 I>c Street Uasliin^ton 

lioRiD\ 1 imj a, June 13 11 See, Dr Wni Rowlett, Box 603, 
1 ampa 

H\\v\xi Honolulu, Jul> 11 14 bec , Dr James A Morgan, \ 01 m 3 
Bldg , Honolulu 

Ili isois Chieago, Jvtnc 28 30 buj t of IJcgis , Mr V C Mit icl«, 
bi riugfield 

Im)I\na Indian ij {lis, June 2123 See, Dr 1 M bhanUin, 

•121 State House Indi iiiii < lis 

Kknsas Foi cl i June 21 bcc. Dr A b Roas, Sahctln 
KhMOCiw\ Louia\ille June 21 23 bee, Dr \ i McCormack, 
532 W Mam btrcct Iouia\ilIc 

M\im: Bangor, July 5 6 bee , Dr Adim P Leighton, Jr , 192 State 
Street, Portland 

MAn\LAND Regular, Baltimore, June 2124 Sec, Dr Hcnr> M 
1 KzliURh 1211 C ithcdral St Baltimore Homco Baltimore, June H 
bee Dr J b G irriann, 517 Old Orelnrd Rd , Icn Hills Baltunnrc 
MASs\ciiesLTTs Bo-vlon, Jul> 12 14 bcc, Dr Frank M \ aughati, 
ni Stale House, Boston 

Micuiga I \nn Arbor June 1116 Detroit, June 20 22 Sec, Dr 

Guy L Connor, 707 Stroh Bblg , Detroit 

Misscsorv \Iinncipolis, June 2123 bcc, Dr A L Comstock, 
6'6 Lowry lUnbhng St Paul 

Misstibsini Jaekaon, June 2122 See, Dr lelix J Underwood, 

Jackson 

MibbOiRi St Loins July H la bcc, Dr James Stewart, JclTcfson 
Cit> 

\vw jLit^rN Irciiton June 14 15 bcc, Dr Charles B Kelley, 28 
West State btrcct TTeuton 

\iw \oRK Mlnny Buffalo, \cw \ ork ami Svncii'-e, June 27 30 
Chief, Profession il I xaminatious, Mr Herbert J Hmiilton, Slate Ldu 
cation Bhl,.v » \lban> 

Koi Til Cnroliss Rilcigl), June 21 bee Dr John W MacComicll, 

D uidbon 

North Dskot\ Grind Porks, Inly 5 8 bee, Dr G M William^^u* 
Gr iiul 1 orks 

Orlcos Portluul, July 5 7 See, Dr M K Hall 816 PittocI nlot.^ 
Porthml 

PiNssatasMA PJnbdclphia and Pittaburgli, July 5^ Dir Profeb 
sioinl Lducation Bureau Mr C D Koch, H irri'‘burg 

Kiiodl 1sl\nu Providence, July 7 bec, Dr B U Riehard', 

Pros idcncc 

South Carolina Columbii, June 2b bcc, Ur A Larlc Booscr, 

50a Saluda A\c , Columbia 

South Dakota Huron, July 19 Dir Medical Licensure, Dr H R 
Kcnastoii, Bonestcc! 

Flnnissec Memphis, Nasluillc and KnoxMlIc, June 17 18 bcc. 
Dr A B Dcloich, 733, Mcilical Arts Bldg, Memphis 

Flxas Austin, June 21 2a Sec, Dr *1 J Crowe, 91S Mcreantde 
Bulk Bldg Dallas 

Vermont Burlington, June 22 24 See, Dr W Scott Nay, Underhill 
ViRciMA Richmond, June 15 IS Sec, Dr J. W'^ Preston, Box 444, 
Richmond 

W^NSiiiNCTON Seattle, July 11 B isic Science Txaimnation, ScattL, 
July 7 8 \ss t Director, Mr George L Berger, Olympia 

W^rsT Virginia Marlinsburg, July 26 Con)mi'‘aioiicr, Dr W 1 
Hensinw, Charleston 

W'lNCONbiN Milwaukee, June 2b 30 See Dr Robert D Plynn, 
la (. rovsc Basie Science Board Milwaukee, June 27. bcc, Dr M r 
Guyer, Madison 


California Reciprocity Report 


Di Chaikb B Pinkliaiii, secretary of the California Boirtl 
of Medic il Examiners, reports lluit 71 cindidates were 
licensed by tcciprocitj from Jan 1 to March, 1927 The 
following eollcges were rcpicsented 

Year Reciprocity 

College LiCLNsLu u\ RCcirROcira Grad witb 

Unucisity of Colorado School of Med (1909) Idaho, (1911) W^cuung 
\alc Uimcrsity School of Medicine (1907) Connecticut 

■ "ichool of Med (1913) le\as, (1924) 

* ' cine and Surgciy (1917) 1 loruia 

edical College (1899) Idaho 

rgs.Chicigo (1904), (1906), (1907) Illinois 

ege and Hospital, Chicago (1898) Missouri 


i>, I xr 1 I ,, OV.HUUI (1909) Iowa, (19P 

Rush Medical College (1899) Utah, (190 

(1903), (1907), (1909). (1915) Illmois 
University of Illinois College of Medicine (191 

Keokuk Medical College (189 


Illinois 

Illinoib 

Nebraska 

Illinois 

Kansas 
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St^lc Uui\crMl> of Io».s'\ CoUcfec of 
(1898) botith Dikoti 
Vmvcrsitj^of Kaii'^as bchool of AFcdicinc 
Hospital College of Medicine (1891) loua, 

Kentucky bchool of Afcdicinc 
Lm\ersit> of Louisville School of Mctlicuic 
ll'ihiiuorc Medical ColltKC 

Johns Hopkins Uiu\ Med Dept <l90a) Illinoib, 
Jiarv ard Uni\ crsity 

Detroit College of Medicine and Surgery 
Viiiv crsity ol Michigan Medical School 
University of Michigan llomeopatliic Medical School 
Uxivcrsity of ^riiincsota Aledical School 
(1922) (1923) Minncsoti 
Amcncau \fcdical College St Louis 
St Louis College of Physicians and Surgeons 
St Louis University School of Medicine 
University of Missouri School of Medicine 

Washington University School of Medicine 

{ ohn \ ■ gc 

Jnivcr'>it f Medicine 

CoUuuhia ^hys and Surgs 

Ktu \ orl *1 uid Flower Hosp 

University of Med (1914), 

Universitv of Medicine 

Western J w ^ uol of Medicine 

Iniversity of Oregon "Nfedical School (191S) Oregon, 
Hahnemann Medic hiladelphia 

JetTcr'ou Medical < 

(1910) Oregoi 

"Medico Chirurgical College of Philadelphia 
Uuivcrsitv of Pennsylvania School of Med 
Western Pennsylvania Aledical College 
Vanderbilt University School of Medic ne 
Baylor University College of Medicine 
Liiiversitv of Vermont College of Medicine 
Medical College of Virginia 


(1897), (1912) 


(1S9S) 

(1924). 


(1911) 

(1906) 

(1896) 

(1909) 

(1904) 

(1924) 

(1911) 

(1918) 

(1900) 

(1906) 

(1904) 

(1908) 

(1906) 

(1913) 

(1903) 

(1913) 

(1913) 

(1925) 

(1898) 

(1921) 

(1921) 

(1916) 

(1902) 

(1922) 

(1918) 

(1907) 


Iowa 

Kansas 
Kentucky 
Missouri 
Kansas 
Illinois 
Maryland 
Michigan 
Michigan 
Michigan 
New York 
N Dakota 

Missouri 
Idaho 
Illinois 
S Dakota 
Missouri 
Kel raska 
Nebraska 
New York 
New York 
New York 
W,^ Virginia 
Indian i 
Washington 
Illinois 
Utah 


(1898) Peima 

(1896), (1902) Penna 

(1906) Penna 

(1923) N Carolina 
(192 d) Texas 

(1908) New Hamp 
(1906) Illinois 


Book Notices 


De I,\mar Leciukes, 1925 1926 By Daiid Marine, Alice Hamilton, 
rnncis Carter Wood, Frederick W Sears Thomas Adams, W G 
Smillie, Edward R Baldwin, Louis I Dublin, Joseph Goldberger, C R 
Stockard, Horace Lo Grasso, Robbins B Stoeckel Sir Arthur Newisholme 
The Johns Hopkins Umsersity School o£ Hjgiene and Public Health 
Cloth Price, $5 Pp 220, with illustrations Baltimore Williams & 
\\ ilkms Companj, 1927. 

In 1920, the School of Hjgiene and Public Health of Johns 
Hopkins University instituted its lectures m hygiene to carry 
out the wishes expressed by tbe will of Joseph R De Lamar 
to gite to the people of the United States generally the bene¬ 
fits of increased knowledge concerning the prevention of 
sickness and disease, and also concerning conservation of 
health by proper food and diet It is impossible in the space 
of a brief review to list all these lectures or to discuss them 
critically They are all by writers recognized as experts m 
the fields concerned, and they discuss such important prob¬ 
lems as industrial disease, cancer, rural hygiene, longevity, 
the body-constitution, prevention of accidents and similar 
topics The importance of these lectures is such that one 
would wish some plan had been devised for much wider 
circulation than is likely to be secured by mere collection in 
book form The extension of the material into the public 
press or into periodical literature would accomplish far more 
along the lines in which the donor wished, no doubt, to direct 
them 

Dee Baraxvsche Zeiceiersuch Seine physiologischen Grundlngen 
uml klinische Methodik Von Dr med Ernst Wodak Paper Price, 
3 marks Pp 79, with 26 illustrations Berlin Urban & Schwarzciiherg, 
1927 

This brochure covers in considerable detail the pointing 
method of Barany The author states, however, that he does 
not discuss the fallacies of the reaction but reserves them 
for a future date In discussing the psychophysiologic prin¬ 
ciples underlying the pointing reaction together with the 
labjnnthine factors, the author concludes that although the 
pointing reaction is of great clinical value it is not >et pos¬ 
sible to localize definitely a lesion of the cerebellum by means 
of the reaction itself It would require a great deal of work 
to determine these facts After the first publications by 
Baranj it was thought that the definite localization of cere¬ 
bral lesions could easily be arrived at with the pointing 
reaction, but these must be held with considerable reserva¬ 
tion This little book is a valuable addition to the study of 
the subject and will well repay those who are doing otologic 
and neurologic work to evaluate the pointing reaction It is 


true of many discoveries in the realm of medicine tint at 
fiist too much IS expected of a procedure that requires vears 
of careful study on the part of numerous investigators belorc 
the real facts are thoroughly tested and definite conclusions 
drawn which will be of value in diagnosis and in the rtlief 
of diseases in various parts of the body Mucli credit is due 
a man like Barany for this pioneer work in a difiicult field 

BciivviORiSM By Jolin B Matron Lecturer, the New Scliool for 
Social Reseai^i Cloth Price, §3 Pp 2al New'^ork \V W Norton 
K Compan>, Inc, 1935 

Psychology What It Has to Teach \ ou About Yourself and \our 
World By Everett Dean Martin C>oth Price, $3 Pp 302 New 
\ork W \V Norton i*. Company, Inc 1924 

Dr J B Watson, noted throughout the country as a leader 
of the behavioristic school of human conduct, here presents 
in twelve lectures for the general public a guide to the entire 
subject The stjle is simple and direct, but tlie material is 
presented with sufiicient scientific reference to establish 
clearly the basis on which the behavioristic school ivsts its 
banners The sections on the technic of the behavioristic 
school and its interpretations of human actions and habits 
are of great interest, particular!} as they relate to every¬ 
day life A striking chapter is that devoted to personalitv, 
with reference to the means that have been taken foi deter¬ 
mining suitable occupation and similar subjects Several 
paragraphs on fakers m psjcliology expose to public gi/e tlie 
type of charlatan who is scheniiiig to thrive on the newer 
psjcliology 

The volume by Everett Dean Martin is an attempt to tell 
a public audience in twenty lectures how psycholog} as a 
science is related to practical affairs in human life U is 
concerned not only with the older psycholog}, but also with 
the freudian views, the work of MacDougall, of William 
James and the beha\ionstic scheme of Dr W^atson The 
section on propaganda and public opinion is both a guide to 
the mob mind and a }varmng as to ho}v the demagogue uses 
It for his personal interests Again and again plijsicians 
have been told of the importance of the mind in relation to 
disease and of the necessity for the understanding of the 
fundamental facts of psychology to the progress of medicine 
The volume by Martin may be recommended as one b} which 
the knowledge concerned may be easily acquired 

Die Croon Vorlesungek uber Aefbau und Abbau des Xfrvex- 
sv STEMS (Cioonian Lectures on the Evolution and Dissolution of the 
Neivous System ) Von J Huglilings Jackson Uchersetzt von Otto isittig 
Paper Price, 6 60 marks Pp 137 Berlin S Kargcr, 1927 

As these lectures were delivered by Hughliugs Jackson m 
1884, the German translation seems to be a bit belated 
However, the fact that they have been translated is not only 
a tribute to the genius of Jackson but also a decided credit 
to present-day German neurology Unfortunately, the writ¬ 
ings of Jackson are not particularly lucid and his st}le not 
especially attractive and consequently bis writings have been 
a long time in coming into their own This translation is 
accompanied page for page b} tbe English text and it is to 
be hoped that not only many German neurologists but also 
many of those in England and America will profit by this 
publication of the lectures of one of the most remarkable 
thinkers who ever adorned the annals of medicine 

The Metabolism oe the rvsrisc Steer B> Francis G Benedict, 
Director, Nutiition Laborator}, Carnegie InstiUition of Washington, and 
Ernest G Ritzman, Research Professor in Animal Nutrition, New 
Hampshire Agricultural Experiment Station Paper Pp 246, with illns 
trations Washington Carnegie Institution, 1927 

This monograph presents a detailed study of a problem ot 
practical as well as theoretical importance The practical 
aspect of the question is indicated in the following quotation 
from the introduction “In the management of domestic 
live stock, farmers of the United States have been educated 
to believe that regular and liberal feeding forms the basis 
of good economic practice This belief has not uncoinmonl} 
led to the inference that animals deprived entirely of lood, 
even for a relatively short time, would endure physical hard¬ 
ship, suffering and injury The error of such a conclusion is 
best illustrated b} a consideration ol the life habits of wild 
animals, such as the deer, which is also a ruminant Deer 
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i) iS 5 through long periods of deprivation, when food is scant, 
or sometimes entirely lacking, and on the whole survive m 
excellent shape, with remarkable vigor, unimpaired by such 
experiences.” The steers were subjected to varying types of 
undernutrition, including complete fasting e.xcept for water 
oi periods of from four to fourteen days. After the second 
day of fasting no particular irritation or craving for food was 
shown, no sign of lacking vitality and energy, the steers 
appearing as strong and healthy even on the last day of the 
fourteenth day fast as in the earlier days of the fasting, but 
the fasting animals spent the larger portion of the time 
lying down. Rumination ceased after the second day. There 
was reduction in the basal metabolism progressively during 
the fast, and after the third day of complete fasting the 
re.spiratory quotient fell from the normal of unity to the 
lower level of 0.70, showing that the energy of the steers was 
derived solely from fat. There was no lowering of the body 
temperature produced by fasting. Thi.s study on fasting 
•steers reveals essentially nothing new in comparison with 
data previously obtained on fasting men and other animals. 
A striking difference, however, appears in the steer, in com¬ 
parison witli other animals, in the high basal metabolism as 
ligured on the square area of body surface. In the steer this 
is around 1,300 calorics per square meter of body surface 
daily, in comparison with the average of 800 or 900 calories 
for man and other animals. 

Ln sixiiME snNS. (Sens gencsique). Organcs do la generation. Fonc* 
tion sexucllc. Aberrations genitales. Cunosites relatives aux scins. Par 
Doctenr Cabancs, Cloth. Price, 12 francs. Pp. 259. Paiis: E. Ic 
I'ranQois, 1927. 


Books Received 


Books received arc acknowledged in this column, and such acknowicjg. 
ment must be regarded as a sufficient return for the courtesy of the 
sender. Selections will be made for more extensive review in the mlcrcsls 
of our readers and as space permits. Books listed in this dcpariraaU arc 
not available for lending. Any information concerning them wili be 
supplied on request. _____ 


Tuberculosis or the Lungs. A Pr.ictical Guide for General Prac¬ 
titioners. By II, Hyslop Tliompson, M.D., D.IML, County Medical 
Ofiiccr of Health and County Tuberculosis Ofiiccr for Hertfordshire, and 
A. 1*. Ford, M.U.C.S., L.ll.C.P., D.P.II., CTinical Tuberculosis Officer 
and Deputy County Medical Officer of Ilc.'illh for llcrlfordahirc. Cloth. 
IMcc, $4. Pp. 179, with 30 illustrations. New York: William Wood & 
Company, 1927. 

Another British guide to tuberculosis. 

The Mvstic Rose: Study of Primitive Marriage and of Primitive 

Thought in Its Bearing on Marriage. By Ernest Crawley. In two 
volumes. Second edition revised and greatly enlarged by Theodore 

Bestcrnwii. Cloth. Price, §10 per set. Pp. 715. New York: Boni 
Livcright, 1927. 

Translation of ethnologic companion to Wcstennarck’s his¬ 
tory oi marriage. 

ItvKUUUCll DER IIaUT- UKD GrSClieECIIT.SKRAKKlIEITEK. \'on J, 
Jadassohn. Band I.— 1 Tc'd. Anatomic dcr Halit. Von B. Bloch, 1'. 
rinkus, und \V. Sjialtehulz, Paper. Price, S7 m.trks. Pp. 564, with 390 
iliustrations. Berlin: Julius Springer, 1927. 

First part of new German system of dermatology and 
venereal disease. 


Rabelaisian curiosities from a medical angle form the text 
of this book. The e.xtraordinary birth of Gargantua is not 
vouched for by Dr. Cabanes, but he is quite positive as to a 
ease reported in 1899 by Dr. Lermoyez of an almost equally 
active auditory canal. We learn from the book that the 
ancients went unclothed without shame; that the Jews, to 
avoid the heavy taxes levied on them by the early Romans, 
resorted to surgery to hide the marks of their circumcision 
which proclaimed them Jews; that men have been known to 
marry up to the age of 111 years; that Joseph Surrington, a 
Kcirwegian who died in 1797 at the ago of 160 years, had 
become a father only nine years before his death; that girls 
of a tender age have given birth to children—the youngest 
mother recorded being 914 years old; that it is the custom 
in certain countries for the mother of a new-born infant to 
rise the first day and for the father to take her place with the 
child, while neighbors and friends call to inquire for the 
father's health and to express their sympathy for his suffer¬ 
ing. These are some of the less obscene curiosities related 
by Dr. Cabanes. 

Preventive yiEDiciNE and Hygiene. By Milton J, Uoscimu, Pro* 
fc,ss.nr of Preventive Medicine and Hygiene, Harvard Jlcdica! School. 
Witli Chapters upon Mental Hygiene. By Abraliam Myerson. Sewage 
and Garbage. By Gordon M. Fair. Vital Statistics. By John W. Trask. 
Statistical Jlethods. By Carl R. Docring. Conservation of Vision. By 
J. Herbert Waite. Fifth edition. Clotll. Price, §10. Pp. 1458, with 
15“ iiliistralions. New York: D. Appleton & Company. 1927. 

Tbc fifth edition of this volume is necessitated by iiiimcrous 
advances that have been made in the field of preventive 
medicine, particularly as concerns such topics as amebic 
dybcutcry, scarlet fever, epidemic encephalitis, tularemia, 
rickets and pellagra, and also because more and more atten¬ 
tion is being given to mental hygiene. As Dr. Roscnaii 
emphasizes in his preface, ‘‘The new subjects considered 
comprehensively for the first time in this book are the 
psychanalytic approach to sex hygiene, the prevention of 
cancer, the conservation of vision, periodic physical exami- 
n.itions, flukes and their relation to disease, granuloma 
inguinale, balantidial dysentery; also resuscitation, gas 
masks, statistical methods and practical points in public 
healtli administration.” This hook established itself as 
.1 standard in its field when first published, and succeeding 
editions have been quite up to the mark of previous ones. 
The collaborators are responsible for much additional mate¬ 
rial. In every way, the volume is an adequate reference to 
Its subject. 


To Becis With, Being I'ROriiYLAxis Aoai.nst Bedaktrv. By 
Raymond Pearl, Director of the Institute for Biological Kcscarcb, Johns 
Hopkins University. Clotll. Price, $1.5U. Pp. 96. New Y'ork: Alfred 
A. Knopf, 1927, 

A biometrician’s belief as to the fifty books we all should 
know—and why. 

Aiteied PiiARUACOEOGV. By A. J. Clark, M.C., D.A., M.D.. Professor 
of Materia Mcdica and PharniacoloKy in the University of Edinhurgh. 
Second edition. Cloth. Price, § 1 . Pp. 130. with 54 illustrations. Pliila- 
dclphiat P. Blakiston’s Son 5c Comiiany, 1927. 

New edition after three years, revised according to new 
discoveries. 


The Woman a Man Marriesi An Analysis of Her Double Ssandard 
By Victor Cox Pedersen, A.M., M.D., F..\.C.S. Cloth. Price, §3 net. 
Pp. 276. New York: George H. Dorati Company, 1927. 

An attack on ignorance of sex-life and on woman as a 
parasite. 

Notes on Malayan Cuucidae. By A. T. Slaiilon. M.D.. F.R.C.P., 
D.P.H. Studies from the Institute for Medical Research, Kuala Lumpur, 
Federated Malay States. No. 20. Cloth, I'p. 94, with illustrations. 
London; John Bale, Sons & Daniclsson, Ltd., 1926. 

The Fifth Avenue HosriTAU CuNtcs. First Scries Based on the 
Material from the Scmi-Montlily Staff Meetings. Edited by Josciih H. 
Fobes, M.D., and others. Cloth. Price, §3. Pp. 336, with 67 illiistra- 
tioiis. New Y’ork; Paul B. Hoeber, Inc., 1927. 

Report to the Mayor of the Poisonings from the Consumption of 
Alcohol or the Denatured Alcohol During the Years 1925-1926. By 
Charles Norris, M.D., Chief Medical Examiner of the City of New York. 
Paper. Pp. 14. New York, 1937. 

Handducu der Haut- und Gesciilechtskuakkueiten. Von J. 
Jadassohn, Band XIN. Kongenitsile Syphilis, ^’■on G. Alexander und 
auderen. Paper. Price, 43 marks. Pp. 374. with 95 illnslrotions. 
Berlin: Julius Springer, 1927. 




t,n« IHr COHrLICATIONS. Etudc cliniqUC dc IcUf _ 

Uon, 1 ar Maurice Renaud, niedeciti des Hdpitaux de Paris. Paper. 
19 - 17 *^’ Pp. 319, with 28 illustrations. Paris: .Masson & Cic, 


Tuberculose pulmonaire. Tuderculose des sereuses. Par le doctcur 
1 lerre Pruvost, mcdecin dcs hopitaux de Paris. Paper. Price, 30 franci. 
Pp. 446, with 49 illustrations. Paris: Gaston Doin & Cie, 1927. 

Les STUPEFIANTS. Par le docteur R. Porak, professeur aux ccolcs de 
niedecmc de Teheran et de Changai. Paper. Price, IS francs. Pp. 343, 
with 43 illustrations. Paris; Gaston Doin & Cic, 1927. 

Association. Tenth Annual Report of 
the Board of Directors, Columbia, South Carolina, 1926. Paper. Pp. 19. 
Columbia, 1926. 
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Declarahon of Insanity Under Unconstitutional Law 
(Toircs et at v Gctsdorff (Tevas), 287 S ]V R 668) 

The Court o! Cnil Appeals of Te\as says, in this action to 
try title to certain real estate where it was a question whether 
one Mary Torres was insane in July, 1923, that it is a pre¬ 
sumption of law that all men are sane, and the burden rests 
on the party pleading insanity to establish such insanity, but, 
when It IS proved that a person has been legally adjudged to 
be insane, the presumption of insanity will continue until an 
adjudication of a return to reason has been made The burden 
of showing the restoration of reason rests on him who asserts 
it !Mary Torres may have been insane in 1915, when the 
court in its judgment found her to have been insane, but, unless 
there was a legal adjudication of the fact of insanity by a 
constitutional tribunal under constitutional procedure, the 
judgment did not a\ail, and, in the absence of such judicial 
action, the legal presumption of sanity attaching to all citizens 
would still attach to her 

It was alleged that Mary Torres was adjudged to be insane 
by the county court of Bexar County on or about July 21, 1915 
The only law in effect at that time authorizing the adjudication 
of insanity was the act of 1913, which provided for a com¬ 
mission, composed in whole or in part of physicians, to be 
appointed by the county judge, to whom was guen the power 
to pass on the sanity or insanity of persons brought before it 
That law was subsequently held by the Supreme Court of 
Texas to be unconstitutional No other law was in effect 
when ilary Torres was declared a lunatic, and consequently 
she must have been declared a lunatic under that unconstitu¬ 
tional law Her incarceration in the insane asylum was 
therefore illegal and void The declaration of the trial court 
in its orders and judgment could ha\e had no higher author¬ 
ity than the illegal and void report by the commissioners 
appointed by the county judge in 1915 All the presumptions 
must be indulged that Mary Torres was confined in the 
insane asylum under the terms of the act of 1913, because it 
was not declared unconstitutional by the supreme court until 
1917 The admissions of the guardian ad litem as to the 
state of mind of his yvard could have no force or effect in 
a court of law, equity and justice He had no authority to 
admit any fact that would undermine and destroy the defense 
of the ward that he had been appointed to defend 

Typhoid Contracted in Epidemic Not Compensable 

(Paltiam v Stale Industrial Accident Commission ct at (Calif), 

250 Pac R 864) 

The Supreme Court of California, in affirming an order of 
the state industrial accident commission denying the petitioner 
compensation, says that, in pursuance of his employment he 
left San Francisco, Nov 2, 1924, visited a number of cities, 
returning to San Francisco, Dec 2, 1924 While in the city 
of New York he lived at a well known hotel for five days and 
visited a number of business establishments within the scope 
ot his instructions He testified that while there, on or 
about November 17, and also about three days later, he ate 
raw oysters at the hotel After leaving New York he found 
himself ill, the illness continuing until he arrived in San 
Francisco and for some time thereafter, his ailment being 
diagnosed as typhoid He applied to the industrial accident 
commission for an award, and the commission found that 
while he was in New Tork he contracted and became ill with 
typhoid, that at the time of his visit in that city there was 
prevalent in that locality an epidemic of typhoid, that the 
evidence did not establish as a fact that the epidemic was 
caused or aggravated by contaminated oysters, that the fact 
that he was required by his employment to visit or sojourn 
111 a locality where there was an epidemic or disease did not 
constitute a special exposure arising out of the employment, 
but was in fact an exposure or risk of the commonalty in 


general, and not peculiar to or characteristic of the eniplov- 
meiit Based on that finding the commission denied an 
award 

The effect of certain denials of writs of review by this 
court is that of holding that in order to a recovery of an 
award by an employee who, in the course of the performance 
of his duties as such, whether in the immediate place ot his 
employment or in whatever place he may be in pursuance ot 
his employer’s directions, contracts a contagious or iiitectious 
disorder, he must, m order to make such recov erv, establish the 
fact that he was subjected to some special exposure in excess 
of that of the commonalty, and in the absence of such showing 
of special exposure the illness or death of the employee can 
not be said to have been proximately caused by injury arising 
out of his employment In the instant case no direct con¬ 
nection between the employee and his iiitection with the 
disease of typhoid was shown, on the contrary, his attempted 
proof of such connection was negatived by the commission in 
Its finding that the evidence did not establish the tact that 
the epidemic of typhoid in New York was caused or aggn- 
vated by contaminated oysters No other direct coiitai.t 
between him and the existing epidemic of typhoid in New 
\ork during the brief period of his visit there being sliowii, 
this court IS of the opinion that the commission was correct 
in holding that the evidence before it was insufficient to show' 
a special exposure arising out of the employment and tint 
the mere fact that there was an epidemic of typhoid in New 
York during the period ot his visit there constituted in 
exposure or risk of the commonalty in general and was not 
peculiar to or characteristic of his employment, and for th it 
reason compensation to him was properly denied 

In arriving at its conclusion in the instant case this court 
IS not to be understood as announcing a rule which might 
be applicable to the case wherein an employer directs fits 
employee to go to a place wherein, with the knowledge oi the 
employer there is prevalent an infectious or contagious dis¬ 
ease There was no such showing made in the case beiove 
the court 

An Injury to Patient Not Chargeable to Physician 

(Hanners i Salmon (K\) 2SS S W R SO?) 

The Court of Appeals of Kentucky says that the plaintiff 
alleged that, eight weeks alter his left leg was fractured 
between the knee and the hip joint and he was taken to a 
hospital where he received treatment by the delendant, the 
latter directed that he be removed from the bed and placed 
in an invalid chair, that on the third day that this w is done 
the leg was broken again, that that was the result ot the 
defendant’s unskilful handling of the case, and that the 
defendant did not use ordinary care and skill m Ins subsequent 
treatment The plaintiff testified 

The nurse went to take me out of the bed, and my limb broke over It 
broke so quickly I never knew bow it broke I don t suppose the nur-e 
knew bow it broke I can t say whether the nurse supporting me tvvivttd 
me or how it is, I just didn t know it was done 'o quickly 

That was all the evidence there was as to how the break 
occurred eight weeks after the first injury, and there was 
no evidence that any directions which the delendant gave at 
that time were not the usual or proper instructions The 
plaintiff did not complain ot anything that was done to his 
leg before the second break occurred There was an absolute 
want of evidence that the defendant did anything that hv 
should not have done or omitted anything that should have 
been done The evidence only showed that the plaintiff was 
left in a very deplorable condition, but it also appeared that 
before he was injured he had varicocele veins and was over 
50 years of age and that he suffered an injury that not imre- 
quently produces in men over 50 years of age the result that 
followed The well settled rule in such cases is thus stated 

The law accords the medical practitioner the presumption that he has 
done his duty, and, in a suit for injuries caused by alleged malpractice, 
the burden is on the plaintiff to prove the want of reasonable and ordmvry 
care or skill However, it is not necessary in an action against a phjsi 
cian or surgeon for unskilfuincss or negligence to prove gross cul;ability 
on his part, proof of any failure to evercisc proper care or any neglect in 
the discharge of the duty assumed is sufficient Further the Imrdeii is 
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n„ 11,c corapH.n.ng pilicnt to proic tint tlic injurj complained of rcstilted 
1 , „„ M,ch Mant of cai-e or skill A bare possibility of such result is not 
suit cent The burden of proof is not shifted by showing tint an uusuc 
fill result has attended the treatment of the patient by the pliysician 
^or doe,, the unsuccessful result of the cise shift from the plaintiff to the 
iifciidant the burden of going forward—21 R C L dOd 

Where the evidence is as consistent willi the absence as with the ^is 
Itiicc of negligence, the case should not be left to the juiy 30 Cyc 
laSb 


Wlnt should be the rule when tt is shown that the result 
obtumed 15 not the result that may leasonably he expected 
where ordinart care and skill arc used was not presented by 
the record and was not decided For tliere was notiiing in 
the evidence showing that the condition in which the patient 
was left was other than might reasonably be expected, 
although proper care and skill were used The gist of the 
action was negligence, and negligence is not shown where 
only the result appears and this result may as reasonably be 
ihe result of other causes as of the want of proper care and 
•^kill To hold otherwise would be to place on the defendant 
the burden of showing the absence of negligence, when the 
plaintiff had not shown facts sufficient to show negligence 
'Ihe court therefore properly, under the evidence, instructed 
the jury peremptorily to find for the defendant, and judgment 
for the defendant is afhrmcd 


Not Liable for Death After Injection of Procaine 
Hydrochloride 

(Bishop V Shuily (Mich), 211 N W R 75) 

The Supreme Court of Michigan, m affirming a judgment 
for the defendant, says that the plaintiff arranged with the 
defendant at his hospital for the removal of the tonsils of her 
son aged 19 years When the young man went to the hos¬ 
pital, an assistant to the defendant, instructed by the defendant 
to pdmimster the anestlietic, gave a local injection of procaine 
Indrochloride consisting of 2 drachms of the solution of about 
0 5 per cent in strength, after which the patient collapsed, and 
died 111 less than an hour The plaintiff contended tliat the 
contract she had made with the defendant provided that a 
general, and not a local, anesthetic should be used, and that 
the contract was breached by the defendant, wherefore, as 
ddministratrix of her son's estate, she brought this action to 
recover the damages the estate sustained by reason of his 
suffering and death The burden was on the plaintiff to satisfy 
the jury that her son died from the effects of the injection 
\s the claim was set forth, the burden was also on the plaintiff 
to prove that cocaine had been adniinisteied 
The assistant physician was permitted to testify, over the 
plaintiff’s objection, that as the young man was entering the 
operating room a lady was passing out, that the young iiiaii 
asked what operation had been performed on her, and, on 
being informed that her tonsils had been removed, asked what 
anesthetic she had taken, and, when informed that it was a 
local one, asked why he could not have the same When told 
that he could, he inquired as to the manner in which it would 
he administered, which was explained to him, after which he 
said that he would take the local anesthetic and got into the 
operating chair used for that purpose When the plaintiff had 
elicited from the assistant physician facts which showed that a 
local anesthetic had been used, that the patient soon aftcivvard 
collapsed, the efforts made to revive him, and that his death 
occurred in about fifty minutes, the court feels constrained to 
hold that the defendant was entitled to have the physician 
fully explain what occurred in the operating room after the 
patient had been brought there, prepared for the administration 
of ether That a change m the form of the anesthetic to be 
Used was then made was apparent Why was it madc^ 

The assistant physician was the representative of the defen¬ 
dant, charged by him with the duty to administer the anes¬ 
thetic Any agreement made by him with the patient relative 
thereto would be as binding on the defendant as if he made it 
himself The patient was 19 years of age His father was 
dead He had a legal right to contract with tlie defendant 
for the perlormance of the surgical operation Such a service 
Is within the meaning of the term “necessaries,” for which 
ml mts may make binding contracts The contract made by 


the mother was made for and on behalf of her son It seems 
clear tint he could at any time thereafter change or modify 
it as he might see fit to do Were this a proceeding wherein 
the defendant sought to enforce payment for the services 
lendcred by him, under the claim of the plaintiff that she 
entered into the contract “as guardian for said minor, and for 
and on his behalf,” as set forth in the declaration, it seems 
clear that his estate only would be liable to pay therefor 
The sudden death of the patient was accounted for by the 
defendant by the presence in his person of tlie thymus gland 
In support of that theory the deleiidant was asked what he 
would have to say as to the probability of this thymic death 
having occurred had the general ether anesthetic been applied, 
instead of having procaine hydrochloride administered, and he 
answered that he believed the patient would have died just the 
same A similar question was put to another physician who 
answered it to the same effect Error was assigned on per¬ 
mitting these questions to be answered over tlie plaintiff’s 
objection, but there was proot that any sudden shock might 
cause death m case the thymus gland was still persistent, and 
the court thinks there was no error m permitting these experts 
to express an opinion as to whether the use of ether as an 
anesthetic might produce such a shock 'fhere was, of course, 
no evidence that this gland was persistent in the body of the 
patient, as no necropsy was had because the mother would 
not consent to one, when the coroner urged it The death was 
sudden, and due to some unusual cause A surgeon of forty 
years’ practice testified that there were no symptoms attending 
the patient’s condition after the anesthetic was administered 
which would indicate or lead him to suspect that this was a 
death due to the administration of cocaine The court thinks 
the evidence was admissible in its bearing on the cause of death, 
and that there was testimony to support the verdict rendered 
for the defendant 

Dying Declarations Confined to Homicide Cases 
(Clark i State (Xeb), 211 .V Ig R 16) 

The Supreme Court of Xebraska, m holding that it was error 
to permit the introduction ol a dying declaration m a trial for 
sodomy, says that at the early coinnioii law dving declarations 
were admissible m all cases, civil or criminal Later a dis¬ 
tinction was evolved and such declarations were received only 
in homicide cases Tins has been the general rule m this 
country for more than a hundred years It has been so long 
recognized as a rule of evidence that a court may well pause 
before ovcrthiowing it There is an extc'iisive discussion and 
a masterful criticism of this rule m 3 Wigmore, Evidence 
(ed 2), section 1-136 The learned author indicts it as a 
heresy', but concludes the discussion by saying that it should 
be wholly abolished by legislation The rule has been so gen¬ 
erally accepted and its overthrow might lead to such contusion 
that this court is constrained to adhere to it, and leave the 
lawmaking body to determine whether or not it shall be 
revoked What this court now holds is that dying declarations 
are admissible only in cases of homicide, .and then only where 
the death of the declarant is the subject of the charge. 


Society Proceedings 


COMING MEETINGS 

American pplitlialmological Society, Quebec, Canada, June 27 29 Dr. 

Emory Hill, Professional Building, Richmond, \ a , becretary. 

Staine Medical Association, Portland, June 13 15 Dr B L Brjaiit, 
26s Hammond Street, Bangor, Secretary 
Milligan State Medical Societj, Mackinac Island, June It 17 Dr P C. 

Warnsbuis, Grand Rapids National Bank Bldg, Giaiid Rapids, Slcj. 
Minnesota State Medical Association, Diilntb, Tune 30 July 2 Dr E A. 

Meyerding, 11 West Summit Avenue, St Paul, Secretary 
Montana, Medical Association of, Missoula, July 13 It Dr E G Balsam, 
222 Hart Albin Budding Billings, Secretary 
Aew Hampshire Medical Society, Portsmouth, June 22 23 Dr D E. 
Sullivan, 7 North State Street Concord, Secretary 

Medical Association, White Sulphur Springs June 
-1 -3 Mr Joe W Savage, 303 Professioinl Building, Charleston, 
Executive Secietary 

Wyoming State Medical Society. Cheyenne, June 27 29 Dr Earl 
Wnedon, Sheridan, Secretary 
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American Journal of Physiology, Baltimore 

so- 1 235 (March 13 1927 

Interpretation of Intraventricular Pressure Curve on Basis of Rapidly 
Sumniated Fractionate Contractions C J \Viggeis» Cleveland —p 1 
Are Ventricular Conduction Changes of Importance in Dynamics of Veil 
tricular Contraction i* C J Wiggers Cleveland —p 12 
•Effect of Long Continued Ingestion of Zinc Oxide K R Drinker, 
P K Thompson and 31 ^larsh, Boston—p 31 
•Effect of Zinc on Reproduction and Growth in Albino Rat P K 
Thompson, 31 Alarsh and K R Drinker, Boston —p 65 
Artificial Hibernation in Woodchuck (Arctomys 3Iouax) S Dvvorkiil 
and W H Finney, Alontreal —p 7a 

•Effect on Urinary Output of Water, Chloride, Inorganic Phosphate, 
Urea and Ammonia of Varying Salt and Acid Content of Water 
Drunk H L White, St Louis —p 82 
•Unity or 31ultiplicity of Autacoids of Posterior Lobe of Pituitary 
W^ B Draper, 3rontreal —p 90 

•Anterior Lobe of Pituitary W S Johns, T O O'Mulvenny, L B 
Potts and N B Laughton, London, Can —p 100 
•Influence of Hydrion Concentration on Vascular Tonicity II Dilating 
Effect of Lactic Acid and Urea C 31 Kurtz and C D Leake, 
3Iadison, Wis—p 107 

•Induction of Precocious Sexual 3Iaturity by Pituitary Homeotransplaiits 
P E Smith, San Francisco—p ltd 
Changes of Electrical Conductivity in Beating Tortoise Ventricle D 
Rapport and G B Ray, Cleveland —p 126 
•Effects of Carbon Alonoxide Inhalation on 3Ietabolism F 31 Walters, 
Baltimore—p 1*10 

rffect of Unilateral Labynnthectomy on Rotational Nystagmus II 
Laurens and A L Allies, New Orleans—p ISO 
•Effect ot Anemia and Hemorrhage on Cardiac Output of Dogs V 
A Blalock and T R Harrison, Nashville, Tenn—p 157 
•Effects of Severe Anoxemia of Short Duration on Cardiac Output ot 
3 Iorphmi2ed Dogs and Trained Unnarcotized Dogs VI T It 
Harrison and A Blalock, Nashville Tenn —p 169 
Behavior of Dyes in Kidney Tubule of Necturus J G Edwards, Bain 
vvvorc—-p 179 

Effect of Glycine on Aletabolism of Isolated Perfused 3Iuscle D 
Rapport and L N Katz, Cleveland—p 185 
•Susceptibility of Albino Rats to Tetanus Toxin Following Suprarenalec 
tomy J 31 Rogoff and E E Ecker, Cleveland —p 200 
•Effect of Administration of Excessive Amounts ot Water I C H 
Greene and L G Rovvntree, Rocliester, Alinn —p 209 
Id II C H Greene and L G Rovvntree, Rochester, 3Iimi —p 230 

Effect of Ingestion of Zinc.—Drinker et al have never 
observed any significant clinical symptom nor obtained any 
significant laboratory evidence of harm resulting from the 
daily ingestion of zinc oxide over long periods of time With 
the exception of fibrous change in the pancreases of three 
cats subjected to doses of zinc greatly in excess of any pos¬ 
sible human exposure, histologic examination following 
autopsy has not shown any injury in the organs of experi¬ 
mental cats and dogs attributable to zinc Studies on zinc 
excretion in zinc fed animals indicate that a small fraction 
of absorbed zinc leaves the body in the urine, but that the 
mam bulk of it is excreted into the alimentary tract—some 
of it directly, some of it by the liver into the bile, and pos¬ 
sibly some of It by the pancreas—and ultimately leaves the 
body in the feces The amount of zinc in the urine of zinc 
fed animals is markedly increased over the normal, though 
the total amount of zinc in the urine is only a small fraction 
of tile total excreted It is worthy of note that animals 
excreted abnormal amounts of zinc through the kidnejs for 
months without any histologic evidence of kidney injury A 
possible connection is suggested between the zinc content 
and the functional activity of the suprarenals and of the sex 
glands 

Effect of Zinc on Growth.—Thompson et al found that the 
daily feeding of organic zinc salt solutions (acetate, citrate 
and malate) or of zinc oxide suspensions in doses of from 
2 to 38 mg of zinc to albino rats, not only for man> weeks 


previous to mating, but during pregnancy and lactation as 
well, did not have any significant effect on the health ot the 
parents, on fertility, or on the health and earl> growth ot the 
offspring The offspring of zinc ted parents, weaned at 
23 days of age and themselves put on dailj doses of zine, 
grow at a normal rate and to a normal adult size 

Effect of Sodium Chloride on Urinary Output.—The effect 
on the urinary output of water, chloride, inorganic phosphate, 
urea and ammonia of varying the sodium chloride awd acul 
content of 500 cc of ingested water was determined by \Miite 
The output of water in the first four hours follow ing the 
drinking is diminished by increasing the salt content tip to 
09 per cent The output of urea and amnioma is independviit 
of the salt content of the ingested water, the output of phos¬ 
phate falls off as the chloride content rises from 0 to 0 6 pvi 
cent, and then rises with 0 9 per cent of sodium chloride 
The chloride output is in general independent of the chloride 
intake The output of water, pliosphate and ainmonn is 
increased by taking acid, the output of chloride and urei is 
unaffected by the acid 

Nature of Autacoids of Posterior Lobe of Pituitary.—The 
“unitanan” theory of the autacoids of the posterior lobe 
put forward by Abel and his collaborators is criticized by 
Draper on the basis of the published results of these authois 
The pressor and oxytocic activities are shown to have a 
widely differing distribution during normal butyl alcohol 
extraction The results of Dudley and of Sclilapp arc thus 
confirmed The renal activity is shown to follow closely the 
pressor activity during normal butyl alcohol extraction The 
separation by extraction of the oxytocic activity from the 
renal and pressor activities is explained by assuming that the 
autacoid responsible for the oxytocic activity is chemically 
separate from that responsible for the pressor and rein! 
activities The data obtained do not warrant a coiiclusiou as 
(o whether the pressor and renal activities are due to one 
or more than one substance A method of assaying the renal 
activity of posterior lobe extracts is described 

Action of Anterior Lobe of Pituitary.—Johns et al assert 
that extracts of the anterior lobe of the pituitary body of the 
o\, when injected into healthy adult dogs, cause hyper¬ 
glycemia, polyuria and glycosuria Extracts of the anterior 
lobe of the pituitary body of the ox produce polyuria and 
glycosuria but not hyperglycemia, polyuria and glycosuria 
Extracts of the anterior lobe of the pituitary body of the ox 
produce polyuria and glycosuria hut not hyperglycemia m 
dogs which previously have been treated with the extracts 
The hyperglycemia is probably due to increased glycogenoly- 
sis in the liver The threshold value of the kidney for gluvose 
IS lowered as a result of the administration of the extracts 
The action of the extracts on blood pressure and uterine 
stiips is not similar to the action of pituitary extract 
Extracts of liver and muscle made by the same process as the 
extracts of the anterior lobe of the pituitary failed to give 
similar results when administered to healthy adult dogs 

Effect of Lactic Acid and Urea on Vessels—Perfusion 
experiments made by Kurtz and Leake in frogs indicate that 
small amounts of urea as well as lactic acid will cause 
vascular dilatation when the blood vessels are contricted by 
buffered Ringer’s solution with a pu above 73 or below 7 0 
Hie effect is more striking in the alkaline range 

Induced Precocious Sexual Maturity.—Precocious sexual 
maturity was induced by Smith by making daily homoplastic 
transplants of the pituitary from the adult, given intra¬ 
muscularly Maturity occurred as early as the weaning date 
(22 days of age), thus transcending all normal variability 
Animals which arc only .14 days of age when treatment is 
begun mature sexually in from eight to ten days, when the 
treatment is begun at the weaning date, they mature in five 
or SIX days The opposite response of the sex apparatus 
results from pituitary ablation before sexual maturitv, the 
complete establishment of the vaginal canal being delayed 
and the genital system remaining undeveloped The anterior 
pituitary component of the transplant only is essential for 
the induction of premature sexual maturily, the posterior lobe 
of the pituitary neither hindering nor aiding in the response 
No stimulus to the development of the uterus or vagina ot 
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ilic jsnmatiirc ovaricctoniizcd rat is given by these transpiants. 
Tlie invariable and rapid maturity which is _ induced by 
daily pituitary transplants speaks against the view of those 
who maintain that liypophyscctomy does not interfere with 
sexual development or function, and indicates an important 
iiypophyscal-gonadn! interrelationship. 

Effect of Carbon Monoxide on Metabolism.—Walters says 
that carbon monoxide depresses the rate of metabolism, the 
degree of depression varying directly with the degree of 
saturation. There is a lowering of body temperature that 
corresponds closely with the slowing of the metabolic rate. 
The breathing of carbon monoxide concentrations of from 
0.02 to 0.05 per cent for short periods (from one to two hours) 
has little, if any, effect on the rate of metabolism of the rat, 
hut for long periods (from four to six hours) it depresses 
the rate in individual cases. Concentrations above 0.05 per 
cent have marked effects in depressing the rate, even for short 
periods of exposure. There is a correlation between the fall 
in the metabolic rate and the symptoms of rarhou monoxide 
poi.soning. 

Effects of Anemia and Hemoirbage on Cardiac Output.— 
Olic effects of anemia and hemorrhage on the cardiac output 
of intact dogs have been studied hy Blalock and Harrison hy 
the Pick method. Dimimnion of the hemoglobin content of 
the blood is associated with an increased cardiac output. 
I’rogrcs.sive hemorrhage leading to decreased blood volume 
does not cause a marked change in cardiac output nnttl the 
animal approaches a state of shock, when the cardiac output 
rapidly decreases. When blood volume is maintained by 
saline infusion, progressive hemorrhage is associated with an 
increased cardiac output, which diinini.shes as shock .sets in. 
These effects occur in animals narcotized w ith morphine, and 
in trained unnarcotized animals. The time element is of con¬ 
siderable importance. The more rapidly a given degree of 
anemia is produced, the more is the output of the heart 
increased. It is suggested that capillary oxygen prc,<siire may 
bo an important factor in the regulation of the output of the 
heart. 

Effect of Anoxemia on Cardiac Output.—.'\no.xcmta has 
been produced by Harrison and Blalock by rebreathing, the 
carbon dioxide being absorbed. Anoxemia of a severe degree 
(greater than 30 per cent unsaturated) causes slight increase 
ill the pulse rate, increased minute ventilation, diminished 
o.xygen consumption, an uncompensated acid deficit and an 
increase of from S to 500 per cent in the minute cardiac 
output. These observations support the hypothesis that capil¬ 
lary o.xygcn pressure is an important factor in the regulation 
of the circulatory minute volume. 

Susceptibility to Tetanus Following Suprarenalectomy.— 
The susceptibility of albino rats to tetanus toxin after supra- 
rcnalectomy was investigated by Rogoff and Eckcr. They 
believe that there is no foundation for the statement found 
in the literature that partial or complete suprarenalectomy 
results in an increased susceptibility to tetanus toxin. 

Effect of Excessive Amounts of Water.—From the experi¬ 
ments made by Greene and Rowntree, it seems evident that 
in dogs the forced administration of excessive amounts of 
water produced demonstrable changes in the volume and 
composition of the blood. This dilution is shown by a reduc¬ 
tion in the lieraoglobin and scrum proteins, as well as by an 
increase in the plasma volume. The electrolytes in the scrum 
arc iikewdse reduced, but the concentration of chlorides and 
sodium decreases to a greater extent than would be expected 
from the degree of dilution. The behavior of the nonelcctro- 
lytcs, urea and sugar is apparently determined by factors 
other than the dilution, and so is partially independent of the 
water administered. 

Archives of Dermatology and Syphilology, Chicago 

IS: 387-526 {.\pril) 1927 

•Fungus Disc.vses of Skin. C. J. White, Boston.—p. 387. 
Kpideraiopliylosis: Laboratory Aspects. F. D. Weidmani Philaddnliia. 
—1>. 415. 

Ocrnutophylosi... C. M. Williams, New York.—p. 451. 

•St.mis oi Xnnspecifie Trc.itmeiit in Dermatoiogy. F. A. O’Leary 
rtocLcsiex, yiinn,—p. 470. * 


JoU8, A. M. A 
Jusc 11, 192; 

Fungus Diseases of Skin.—White presents the results oi s 
study of 1,013 cases of epidermophytosis. The infection 
attacks persons of all ages, and has no geographic locale, no 
epidcinicity. A tight-fitting woolen bathing suit, woolen 
tights, woolen socks, woolen gloves, baseballs, gloves, reins, 
handles of golf clubs, trusses, straps of wrist watches and 
shoes worn without stockings, suspensory bandages, athletic 
clothes and silk underwear are all sources of the infection. 
Less than 6 per cent of the eases were familial. The local 
treatment of this disease has proved most disappointing. The 
best results have been obtained from the use of a 2 per cent 
aqueous solution of inercurochromc. 

Status of Nonspecific Therapy.—O'Leary has not seen any 
benefit whatever from the use of nonspecific measures in cases 
of eczema in practically all of its manifestations, in the 
chronic form of discoid lupus erythematosus, or in allergic 
dermatitis. 

Archives of Surgery, Chicago 

l-l: 793-934 (April) 1927 

Intracj'stic P.'ijnllomatous Tumors (One Hundred and Twenty^Four) ol 
Breast. D. Hart, Ualliniorc.—jj, 793. 

•Carcinoma of Male Breast. J. M. \Vatiuvri>iiit, Scr.mton, Pa.~p. S36. 
•Jibahtlomyosarcoina of Vulvar Orifice in Children: Case. C. D. I-ock* 
wood, Pasadena, CnJif.—p. 960. 

•rireuniinicction of AiUoscnons Blood in Treatment of Carbuncles. L, 
Carp. Ni*vv York.—p. SOiS. 

•Cerebral Concussion. G. G. Miller, Montreal.—p. S91, 

ConRcnilal Atresia of EsopJjaf^us; Esophagol Diverticulum and Traclico* 
Esophageal Fistula. H. H. HoUerman, Shenandoah, Pa.—p. 917. 
•Cardiac Output in Do^ During Ether ilncsthesiar JI. EiTect of Injec¬ 
tion of Alkali. A. Blalock, Xashvillc, Tcnn. — p. 921# 

Review of Urologic Siiii;cry. A. Scholl, I#os Angeles, and Others.— 
p. 934. 

Carcinoma of Male Breast.—Wainwright made a study of 
the literature, hospital records and personal communications 
bearing on this subject and, as the result, analyzed 418 cases. 

Rbabflomyosarcoma of Vulvar Orifice in Children.—At the 
age of 14 months, Lockwood’s patient began to pass polypoid 
masses, the size and shape of muscat grapes, which the 
mother discovered on the diaper. The child was taken to the 
family physician who found a large mass of polypi, similar to 
nasal polypi, springing from the posterior vaginal wall. 
These were removed but soon recurred. The child suffered 
severe hemorrhage, causing profound anemia. Lockwood saw 
her two months later when he removed a pedunculated tumor 
mass, the size of a small orange, from the posterior raphe of 
the vagina. Over its upper surface, many polypoid tumors 
resembling a cluster of grapes were found. The child rapidly 
regained her health and normal weight. She remained well 
more than nine months—when she again passed two or three 
small polypi. There was no return of the tumor at the 
original site, but the abdomen began to fill, and the patient 
gradually became emaciated. Slie died at the end of three 
months of toxemia and exhaustion. 

Treatment of Carbuncles by Blood Injection.—Twelve 
patients who had carbuncles were treated by Carp with cir- 
cuminjection of autogenous blood without other operative 
procedure. The blood was withdrawn from the median basilic 
vein. The infection did not spread, e.xccpt in one case. There 
was quick relief from the pain and constitutional symptoms. 
Reaction was not observed after the injection. Most of the 
slough liquefied. The injected blood seemed to remain in the 
tissues, with gradual modification, for from several days to 
two weeks, as evidenced by induration in the injected area, 
ccchymosis or both. All the patients showed a minima! scar 
at the time of discharge from the hospital. 

Cerebral Concussion.—Miller asserts that concussiop is 
immediate in onset, and tends to spontaneous recovery with¬ 
out sequelae. The most important symptom of concussion is 
complete unconsciousness with or without medullary symp¬ 
toms. Concussion appears to be due to direct mechanical 
action on the cells, which causes a disturbance of cel! equili¬ 
brium and temporary loss of function. The medullary effects 
are those of stimulation or paralysis of the respirator^', vagus 
and vasomotor centers. The respiratory' center is the first 
to be paralyzed. As this is usually a temporary paralysis, 
artificial respiration may save life. Death from concussion 
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is immediate and is due to respiratory paralysis with con¬ 
sequent asphyxia. 

Effect of Alkali on Cardiac Output During Anesthesia.— 
The experiments made by Blalock indicate that the routine 
administration of alkali before operations does not seem 
advisable. 

Boston Medical and Surgical Journal 

196: 555-594 (.-^pril 7) 1927 

Health Examinations. R. I. Lee, Boston.—p. 559. 

196: 595-634 (April 14) 1927 

•Effects of Tonsillectomy on Acute Attack and Recurrence of Rheumatic 
Fe\’er. W. H. Robey and L. Freedman, Boston.— p. 595. 

Adenomyoma of Rectovaginal Septum: Three Cases. J. V. Meigs, 
Boston.—p. 601. 

•postoperative Treatment of Amputation Stumps in Preparation for Early 
Application of Artificial Limb. P. N. Jepson, Rochester, Minn.—p. 606. 

Specific Preventive Measures in Diphtheria, Scarlet Fever and Measles. 
J. H. Townsend, Concord, N. H.—p. 611. 

•Uterine Index of Development: Hysteronieter. S. R. Meaker, Boston.— 
p. 615. 

Effects of Tonsillectomy on Rheumatic Fever.—Robey and 
Freedman believe that complete enucleation of the tonsils 
offers the best preventive of rheumatic fever, and therefore 
of rheumatic heart disease. A history of repeated sore throats 
is of more importance than tonsils which by appearance sug¬ 
gest disease. Repeated sore throats, even with tonsils of 
normal appearance, call for tonsillectomy. If the tonsils are 
diseased in appearance, they should be enucleated even in the 
absence of sore throats. Tonsillectomy is a major operation, 
and should be performed only by persons duly qualified by 
training and experience. Incomplete tonsillectomies leave the 
patient in as dangerous a situation as before, and throw dis¬ 
credit on the value of tonsillectomy as a preventive. Tonsillar 
remains are often as formidable as the original tonsil. 

Amputation for Prosthesis.—The points of election in ampu¬ 
tating and the postoperative care are outlined by Jepson. 
Attention is called to the fact that, in amputating, the main 
consideration is not to save all the tissue possible but to 
provide a stump to which a useful prosthetic appliance can 
be readily attached. .The general types of prosthetic appli¬ 
ance and their advantages are briefly described. The desira¬ 
bility of an early return of the amputated member to function 
is emphasized. 

Uterine Index of Development.—Meaker asserts that the 
ratio of uterine body to cervix may, in effect, be regarded as 
an index of the degree of development of the organ. In the 
truly infantile state the ratio of the length of the super- 
cervical uterine cavity to the length of the cervical canal is 1:2, 
while in the fully developed adult organ it is 2;1. Turning 
these ratios into fractional form, the infantile condition would 
be expressed as yi, or 0.5, and the adult normal as ?! or 2., 
while the various intermediate grades of hypoplasia would 
fall between those figures. Since it is convenient to have 
perfection represented by unity, the whole series of figures 
may be divided by 2. Thus a uterine inde.x is created, rang¬ 
ing from 0.25 to 1, and expressing every degree of des'elop- 
ment from complete infantilism to the adult normal. This 
uterine index in any given case is calculated according to 
the formula ( '* ■ c ~ ^ )’ “ being the length of the entire utero- 
cervical cavity and c the length of the cervical canal. Infor¬ 
mation of this sort is of the highest importance, for marked 
developmental arrests in the uterus are almost certain to be 
associated with corresponding imperfections in ovarian 
development, and hence with defective ovulation and sterility. 
For the accurate taking of uterine measurements, Meaker has 
devised an instrument to which the name hysteronieter has 
been given. 

Illinois Medical Journal, Oak Park 

51: 233-336 (.\pril) 1927 

Surgical Significance of Laboratory Diagnosis. E. H. Weld, Rockford. 
—p. 289. 

Chronic Nonulcerative Colitis. C. E. Sleuart, Battle Creek, Mich.—p. 292. 
•Nontuherculous Lung Diseases Simulating Pulmonary Tuberculosis. 
P. S, Winner, Chicago.—p. 299. 

•Prematurely Born Infants, J. H. Hess and 1. M. Chamberlain, Chicago, 
—p. 303. 

Indications for Thyroidectomy, G. de Takats. Chicago.—p, 306. 


Injuries to Recurrent Laryngeal Nerve in Operations on Tiiyroid. T. H. 

Kelley and V. Wippern, Chicago.—p. 307. 

Snhiihrenic Abscess. F. Christopher, Winnetka.—p. 311. 

Treatment of Aneurysm of .Aorta by Wiring* and Electrolysis. R. W. 

McNealy, Chicago.—p. 317. 

Cancer Problem. J. R. Harger, Chicago.—p. 319. 

-Pernicious Anemia in Negro. E. F. Traut, Oak Park.—p. 322. 
Anesthesia as Specialty, .A. E. Rives, East St. Louis.—p. 323. 
Physiologic Effects of Certain Toxic Substances of Gastro-Intestinal 
Origin. C. E, Baker, yfarion.—p. 325. 

Complications and Sequelae of Operations for .Appendicitis. R. 11. 
Johnstone, Chicago.—p. 328. 

Radiation Therapy in Treatment of Inoperable Carcinoma. B. C. Cu.sh- 
way and R. J. ilaier, Chicago.—p. 328. 

Jlcntal Defectives in Relation to Congenital and Acquired Syphilis. 
G. G. Kilgour, Chicago.—p. 330. 

Nontuberculous Lung Diseases Simulating Pulmonary 
Tuberculosis.—Winner discourses on some pulmonary condi¬ 
tions closely resembling pulmonary tuberculosis, and at times 
admitted to the sanatorium with that diagnosis. Ot twenty- 
two cases of lung abscess, the causative factor was tonsil¬ 
lectomy in 32 per cent; pulmonary infection in 23 per cent; 
appendeetomj’ in 9 per cent, and measles in 4 per cent. There 
were three cases of carcinoma of the lung. Among 9,942 
discharged cases were fovmd 293 cases of pulmonary tuber¬ 
culosis with positive Wassermann reactions ;• two cases were 
considered as syphilis of the lung. 

Prematurely Born Infants.—Multiple pregnancy was the 
most common single cause of premature labor in the 266 case.s 
analyzed by Hess and Chamberlain. Excluding fifty-four 
babies that died in the first twenty-four hours, 66.9 per cent 
survived. Immaturity, refrigeration and neglect were the 
common causes of death in those dying in the first twenty- 
four hours. Necropsies were performed in seventy-nine ca.ses. 
Bronchopneumonia with and without atelectasis was present 
in a large number of the fatal cases. Intracranial hemorrhage 
was found in thirty-one of the sixty-nine cases in which the 
skull was opened. Several other cases showed positive evi¬ 
dence of intracranial hemorrhage which, however, was not 
proved by necropsy. 

Pernicious Anemia in Negro.—Of 256 patients with per¬ 
nicious anemia, forming the basis of Traut’s paper, eight 
were colored. Whether these were mulattoes or full-blooded 
negroes was not determined. The age of these patients 
ranged from 25 to 62 years. Three were males; five were 
females. The average duration of symptoms previous to 
admission was from two weeks to seven years. Five of the 
patients had had symptoms for more than one year; the 
remaining three for less than two months. The disease could 
be classed as severe in all the cases. Five of the patients 
died. The remaining three were discharged unimproved after 
long periods. The diagnosis was substantiated by necropsy 
in three instances. Of six patients with the diagnosis of 
aplastic anemia, one was a negro. The diagnosis was con¬ 
firmed at necropsy. 

Iowa State Medical Society Journal, Des Moines 

17:75-112 (.March) 1927 

Historical Notes. W. L. Bierring, Des ^Moines.—p. 75. 

Periodic Health Examination. C. A- Elliott, Chicago.—p. 82. 

Diseases of Thjroid. C. A. Elliott, Chicago, and A. C. Page, Des ^foines. 
—p. 84. 

Diagnosis of Tuberculous Ulcers of Bowel. J. T. Strawn ainl C. A. 
Sones, Des ^[oines.—p. 90. 

Iodine Hyperthyroidism. A. Jackson, Madison, Wis.—p. 94. 
Neurosyphiiis. H. B. Henry, Des ^foines.—p. 97. 

Journal of Biological Chemistry, Baltimore 

71: 559-364 (Feb.) 1927 

Purification of Pepsin: Properties and Physical Characters. J. C. 
Forbes, ^lontreal.—p. 559. 

Effect of Potassium Oxalate on Electrolytes of Blood and Plasma. A, J. 

Eisenman, New Haven, Conn.—p. 587. 

Method for Anaerobic Defibrination of Blood. A. J. Eisenman, New 
Haven, Conn.—p. 607. 

Gasometric Method for Determination of pii in Blood. A. J. Eisenman, 
New Haven, Conn.—p. 611. 

Activity in Protein Solutions: Inert Gases; Hydration. J. L. Stoddard, 
Boston.—p. 629. 

•Unknown Substance in Diabetes Insipidus Urine, A. B. IJIievitz, Mon« 
treal.—p. 693. 

Comparative Metabolism of Certain Aromatic Acids: XII. Triphenyl- 
acetic Acid; TriphenyJmethane and Triphenylcarbinol. S. R. Miriaiu, 
J. T. WqIC and C. P. Xmkm Kv,zk, —-p. 695. 
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•Coil Lner Oil Concentrate V line ns Antirachitic B Kitntcl, S D 
Kramer, D 11 Shelling and M J Shear Kew York-p 699 
Clnngca in Sii„ar, Inorganic Phosphorus and Lactic Acid of Blood Alter 
\flminjstr'ilJon of I isulni and of Glucose I Katayama and J A. 
Kilhan, New\ork—p 707 , 

S)lubilit> of Calcium Sails ui Salt Solutions and Biologu, Fluids 
I Calcium Carbonate A B Hastings, C D Muriay and J 
■^endroj Jr, New \orl —p 723 , * -n xr f 

Id n Tertiary Cdcium Phosphate J Sendroy, Jr, and A B Hast 


ing New York—p 783 

Id III Calcium Carbonate and Tcrti iry Calcium Phosphate J. 
Scndio>, Jr, and A B Hastings New York—p 797 


Unknown SuBstance in Diabetes Insipidus Urine—During 
tin. study of a case of diabetes insipidus, a substance of 
uiikiiouii chemical composition was isolated by Illievitz from 
the urine An attempt was made to establish its relationship 
to indican or trjptophaiic, but the urine examined contained 
luitlier of these bubstanccb 


Cod Liver Oil Concentrate.—A cholesterol free concentrate, 
prepared b) the method dcbcnbed b} Kramer et al, was found 
to be as potent as cod li\cr oil itself in amounts cquualciit 
to the O/jgmal oil Tlie concentrate, wben injected subcuta- 
neoiibii in an ether solution, cured experimental tickets m 
vats lUe same eonceutvate is inactive when injected sub- 
cutducoubK \i th palmitin as the uKcnt 


73 1 503 (March) 1937 

CitiKtic t ormatioii of Mixed Cliolcstcrjl Llherb C E Bills and P G 
McDonald EvansMllc liid—p 1 

■* tctioii of Ultiaviolet Pajs on Lthers and Lsleis of Cholcaltrol C L 
Bills and 1 O McDonahl, Evans\illc Ind—p 13 
^trs^talline Guanine Nucleotide M V Buell and M L Pcikins, Balli 
more—p 21 

AcU n of Sodium Carbonate on \cast Nucleic Ac» I H O CiUcry, 
Baltimore —p 27 

^Gibonietnc Determination of Small Amounts of Carbon Monoxulc jn 
Blood D D \ an Sljkc and 1 S Robschcit Rolibtns Rochesur N ^ 
p 29 

Micrometliods for Dclcrnunation of Lalnlc and fotal Sulphur in Pro 
tcius L C Alaxwell I Bi^choff and N R Bhthcrwicl Santa Bar 
hara, Cahf—p •'1 

*Insuljn N R Blatbcrvuck I BischofF L C MimvcH, J Berger 
and M Sdijun Santa Barbara Cahf—p 57 
1 fleet rf Temieratmc on Catalase Reaction S Morguhs and M Beber, 
Omaha—p 91 

3 ITcct of Acid and Base Ingestion on Acid Base Balance A L Koehler, 
Boston —p 99 

*\oniiotein Sulphur Compounds of Blood I Sympectotlnon G liuiUcr 
uid B A Eagles, loronto—p 123 

*Id II Glutathione G Huntei and B A Eagles, Toronto—p 133 
*G1 itathione G Hunter and B A Eagles Toronto—p 117 
( NSliiK in Liver G Hunter and B A Eagles, loronto—p 167 
•Colorimetric Estimation of Cjstinc and Glutatiuonc G Hunter and 
B \ Eagles, Toronto —p 177 

Isflation of Glutathione F G Hopl ms, Cambridge, England—p ISs 
liitcnclationships Between Chemical Composition of Blood and L)mph 
of Dog R M Arnold and L B Mendel New Ha\cn Conn—p 1S9 
I olation of Thyroxin E C Kendall Rochester, Minn—p 213 
‘Growth Experiments on Diets Etch m I at H Lcmiic and A H Smith, 
New IIa\en, Conn—p 223 

Behavior of Prolamms in Mixed Solvents II D B Dill, Boston—p 239 
Changes in Blood Sugar of Cod Sculpin and Pollock During Asphyxia 
M I ‘Menten Pittsburgh — p 249 

*ll>perglicemia and Hypoglycemia Produced by Witte’s Peptone M L 
Menten and H M Alanning Pittsluirgh —p 2oa 
Metabolism of Women III Variations in Lipid Content of Blood m 
Relation to Alenstrual Cycle R Okey and R E Boy den, Bcikclcy, 
Cahf —p 261 

Influence of Urethane Narcosis on Specific Dynamic Action of Gljcocoll 
and Glucose in Rabbits M S Guttma'-hcr, Baltimore, and R Wcins 
Prague—p 283 

‘Iron in Nutrition I\ Nutritional Anemia on WMiolc Milk Diets 

Ihcir Correction E B Hart C A Ehchjcm, J Waddell and R C 

Herrin, Madison W is—p 299 

I beet of Heat and O\idation on Nutritive Value of Protein II Gold 
blatt aid \ R "Moritz Cleveland—p 321 
Dj tnbution of Unsaturated Fatty Acids in Tissues II Volunl iry 
Must'le of Beef W R Bloor, Roebester, N Y —p 327 
Rale oi Disappearance of Various Carbohydrates from Blood J C 
Rcinlold and W G Karr, Plnladclphia—p 3-15 
‘iliosmc Structure and Identification with Ergothvoncinc E B 
Newton, S R Benedict and H D Dakin, New York—p 367 
Nirmal Excretion of Zinc in Urine and Feces of Man K R Drinl er, 
T W Fchucl and M Alarsh, Palmcrton Pa—p 37a 
* \ lion of Blood on Sulphides W^ Denis an I I Reed New Oilcms — 
, aSa 

^ '"‘>5 of Lccilhm from Corpus Ljlcuni M C Ilait and 

1 W IKvl, Kalamazoo Alich—p 39a 
Sr, i-oiion ol Ilistaliiie and Arginine II B Vickery and C S I caven 
worlh, Kci tlarcn. Conn —p dOa 


Specific Effect of Silts m Extnction of Urease from Amcliocjtes of 
Limulus L Loci) ind O Itodansky, Woods Hole, Mass —p 413 
Sulphur in Proteins HI Dcniativcs of I and ) Cystine R A 
Gortner and W E Hoffman, St Paul p 433 
riizyinc Action Xt Tune Changes m Esler-Hydrolyzing Actions of 

Extracts of Whole Rais of Different Ages H M. Noyes and K. G. 

Talk, New York—p •149 

Id XLI Id of Whole Mice of Different Ages K G Falk and H 
M Noyes, Ntu Y orl —p 467 

Id XLII Id of Ltcrine 1 ibroids ind of Uterine Muscle of Hu mn 
Origin II M XoMs ind K G Ealk New Y'ork —p 473 

Id XLIII Id of Ribhit Tissues K G lalk and H Y[ Noico, 

Nov York —p 4S7 

Action of Ultraviolet Rays on Cholesterol.—The action of 
ultra!lolet rajs on the ethers and esters of cholesterol was 
studied by Bills and McDonald Among the esters of 
cholesterol, the acetate, isobiitvrate and benzoate are readily 
conicrted into antirachitic modifications bj the action of 
ultraviolet rajs Cholcstervl cinn.imate is not appreciablj 
actuated, but there is evidence that the molecule is altered, the 
alteration taking place at the double bond of the emnamate 
radical, instead of in the cholesterjl radical The antirachitic 
lays prohahlj induce molecular changes in ordinary cinnamic 
acid, but thej do not render cinnamic acid antirachitic. In the 
aelnalion of cholesterol esters, the ester molecule as swch, 
and not cholesterol liberated therefrom, is the substance 
activated Fourteen cholesterol ethers ot widely divergent 
structure failed to become antiracliitic on irradiation 
Whether they underwent molecular alteration ol any kind has 
not been determined In the activation ot sterols, both the 
double bond and the alcohol group arc involved. Tin; torme-r 
must be intact, the latter may be replaced by certain acid 
radicals 

Preparation of Crystalline Guanine Nucleotide .—A method 
IS deserihcd lij Biiel! and Perkins tor the easy and certain 
preparation of crvstilline guanine nucleotide from jeast 
nucleic acid 

Determination of Carbon Monoxide in Blood —.A tecimio 
IS described by Van Sljke and Robscbeit-Robbms for the 
quantitative gasometric determination ot small amounts of 
carbon monoxide in blood 

Preparation of Insulin.—A metliod for the preparation of 
iiisulm IS described by Blatherwick et al Tins metliod gives 
a good produet with comparatively less elTort than is required 
by other procedures \ .irioiis methods ot purifying crude 
iiisuhii are discussed 

Sympectotlnon in Blood.—For the substance previously 
isolated by them, and then termed substance X, Hunter and 
Faglcs now suggest the name sv mpectothion, as it contains 
‘ lirmly bound” sulphur The characteristic pliospliotungstite 
of sympectotlnon has been isolated from human blood The 
ielation to sympectotlnon of a substance recently isolated by 
Benedict, Newton and Behre is discussed 
Glutathione Normal Constituent of Blood.—Evidence is 
given by Hunter and Eagles that glutathione is commonl 
present in huiiTin and animal blood corpuscles to the extent 
of 100 mg per hundred cubic centimeters There is more' 
glutathione in mammalian corpuscles than m mammalian 
muscle The presence of glutathione in blood is discussed 
from the point of view of blood analysis and from a physio¬ 
logic standpoint 

Preparation of Glutathione.—Glutathione has been prepared 
by Hunter and Eagles from yeast, blood and liver, and tiie 
products from the dilTerent sources appear to be chemically 
identical when allowance is made for the presence of free 
eystine in the liver product The preparations, however, arc 
at variance, especially as to the content of total nitrogen, 
..ininonitrogcn, and sulphur with the theoretic requirements 
of diglutaminylcj Stine These results suggest that reduced 
glutathione is not a simple dipeptide of cystine and glutamic 
acid, although those two amino-acids aie present 

Cystine in Liver—Pure cystine has been isolated from Iivei 
by Hunter and Eagles It is suggested that the free cystine 
m liver may be of impoitance in the formation of taurocholiL 
acid, and that one of the manifestations of cjstiniiria mav hv- 
m a hepatic failure to metabolize the free cystine of liver 
Estimation of Cystine and Glutathione.—A colorimeti ic 
method is desciibed by Hunter and Eagles for the acciira e 
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estimation of cystine and glutathione in simple solutions. 
It is shown that 4.64 parts of pure cystine yield the-same 
amount of color as ten parts of glutathione. The amount 
of cystine in hydrolyzed glutathione has also been measured. 

Growth Experiments with Fat Diets.—Levine and Smith 
assert that growth at a normal rate, from 30 to ISO Gm. in 
body weight, can be induced in rats on a high fat ration prac¬ 
tically devoid of preformed carbohydrate and ‘containing 
86 per cent of the total calories in the form of fat, provided 
the protein and salt requirements of the animal are fulfilled. 
The livers of some of the rats that had been on this high fat 
ration for a period of eighty-three days, when examined 
microscopically, did not contain fat droplets. It appears that 
rats receiving a maximum of calories in the diet in the form 
of fat can grow as efficiently, measured by energy cost, as 
when a mixture of calories derived from both fat and carbo¬ 
hydrate is present in the ration. 

Hyperglycemia and Hypoglycemia Caused by Witte’s Pep¬ 
tone.—Experiments made by iMenten and Manning show that 
different samples of Witte’s peptone, when injected intrave¬ 
nously in rabbits, vary widely in the manner in which they 
modify glycemia. The change in blood sugar ranges from a 
lack of appreciable alteration through varying degrees of 
hyperglycemia to a fatal hypoglycemia. 

Nutritional Anemia on Whole Milk Diet.—Hart et al. show 
that the deficiency in milk leading to nutritional anemia is 
of inorganic character rather than of organic nature. 

Nature of Thiosine.—Thiosine has been identified by New¬ 
ton, Benedict and Dakin as ergothioneine (betaine thiolhisti- 
dine). Thus it would seem that the name thiosine should 
be abandoned. Yet the term ergothioneine seems hardly 
appropriate as applied to a product which is certainly widely 
distributed among mammals. The authors suggest dropping 
the prefix “ergo” and using the term “thioneine.” The large 
amount of the compound present in corpuscles indicates that 
it is of very definite importance in the organism. Observa¬ 
tions up to the present time indicate that thioneine is present 
in human blood in amounts of from 10 to 25 mg. per hundred 
cubic centimeters of blood. 

Action of Blood on Sulphides.—.Analysis made by Denis 
and Reed of the blood of dogs that had received sodium sul¬ 
phide by intravenous injection, or by injection into the intes¬ 
tine, sometimes showed a rise in the inorganic sulphate but 
no increase in the neutral sulphur fraction. These increased 
values were noted particularly in the case of animals in which 
the kidneys had been tied off. Tlie results are believed to 
give support to the theory that hydrogen sulphide is detoxi¬ 
cated by oxidation to sulphuric acid. 

Journal of Immunology, Baltimore 

13:171-271 (JlMch) 1927 

General and Local Immunity to Ricin. E. L. Hazen, New York.—p. 17L 

Action q£ Enzymes on Protective Antibody ot Pneumococcus. L. P. 
Felton and G. Kauffmann, Boston.—p. 219. 

Serologic Classification of B. Botulinus: IV. Precipitin Reaction. J. 0. 
Gunnison and P. Scfaocnholz, San Francisco.—p. 227. 

Experimental Immunization with Bacteria Detoxicated by Gold Chloride. 
M. B. Osman, Edinburgh.—p. 243. 

Specificity of Alcohol Soluble Substances of Acid-Fast Bacteria. J. 
Furth and J. D, Aronson, Philadelphia.—p. 265. 

Journal of Laboratory and Clinical Medicine, St Loxiis 

13: 529-623 (March) 1927 

*Van den Bergh Reaction for Serum Bilirubin. W. AV. Hall, Washing¬ 
ton, D. C.—p. 529, 

Sickle Cell Anemia. G. S. Graham and S. H. McCarty, BirmingbaiP, 
Ala.—p. 536. 

•Combined Diluting and Staining Fluid for Differential Leukocj'te Counts. 

D. Nicholson, Winnipeg, Manit.— p. 54S. 

•To.xicity of Tetra-Ethyl Lead and Inorganic Lead Salts. R. A, Kehoe, 
Cincinnati.—p. 554. 

■•Chloride Content of Canned Sauerkraut. M. E. Stark, Madison, Wis. 
—p. 561. 

•Complement Fixation in Tuberculosis. I. Ogawa, ilukden, Japan.—p. 563. 

Immunization of Eats Against Pneumococcus by Feeding Acid-Killcd 
Germs. V. Ross, Bloomfield, N. J.—p. 566. * 

Chemotherapy of Streptococcemia. R. A. Kilduffe, Atlantic Citv, N. J. 
—p. 572. 

Determination of Sugar in Normal Urine. M. R. Everett and M. O. 
Hart, Norman, OUa.—p. 579. 


•New Mask for Use in Basal iletabolism Determinations. A. W. Rowe, 
Boston.—p. 590. 

Method of Diluting Antigens for Use in Complemait-Fixation Test for 
Sj'philis. A. C. Moore, Albany, N. Y.—p. 594. 

•Polycy'themia Vera Treated with Phenylhydrazine Hydrochloride: Changes 
in Blood iIorpholog>*. H. O. Altnow and J. B. Carey, Minncax^lis. 
—p. 597. 

•Simple Blood Culture Technic. P. J. Manheims and I. S. McGrath, 
New York.—p. 607. 

•Quantitative Blood Sugar Estimation: Comparison of Methods. T. L. 
Byrd, Milwaukee.—p. 609. 

Oxalic Acid: Good White Cell Diluting Fluid. R. Jones, Denver.—p. 614. 

Van den Bergh Reaction for Serum Bilirubin.—The van 
den Bergh reaction is a means of qualitative (direct reaction) 
and quantitative (indirect reaction) study of serum bilirubin. 
The presence of bile salts in the serum of obstructive jaundice 
probably explains tlie prompt direct reaction of the bilirubin 
in this type, and is the essential difference in serums of 
obstructive and hemolytic jaundice. The term biphasic was 
used to describe a direct reaction which began before thirty 
seconds had elapsed, following the addition of the diazo 
reagent, and increased in intensity for some time after the 
thirty second limit. Hall feels that this designation (biphasic) 
is misleading and should be dropped, for no serums, even 
those most heavily jaundiced (obstructive), reach their 
maximum color until long after thirt 3 - seconds have elapsed. 
He classes the direct reactions as follows: prompt or imme¬ 
diate, any reaction beginning in thirtj' seconds after the 
addition of the reagent to the serum; delayed, a reaction 
beginning slowly after thirty seconds and reaching its maxi¬ 
mum very slowl}', sometimes taking thirty minutes or longer; 
negative, those in which no color at all developed. In cal¬ 
culation of the dilution in the quantitative reaction, the 
quantity of supernatant alcoholic solution should be read and 
that figure used, as the bilirubin in the serum (1 cc.) is all 
present as azobilirubin in the alcohol. The aqueous cobalt 
sulphate standard is more desirable than the ether standard. 
It is more easily handled, is not subject to rapid evaporation 
and can be made up in quantity. Comparison with the ferric 
sulphocyanate-ether standard is recommended as a means of 
avoiding gravimetric errors, if a crj-stalline cobaltous sul¬ 
phate is used. .Addition of a small amount of concentrated 
sulphuric acid (from 0.5 cc. to ICO cc. of standard) does not 
change the color of the cobalt standard and helps preserve it. 
Serum bilirubin reactions do not appear to change on stand¬ 
ing, if refrigerated. 

Differential Stain for Leukocytes.—For diluting and stain¬ 
ing fluids. Nicholson uses 6 per cent Giemsa's stain in 20 per 
cent acetone solution as the most satisfactorj'. The pure 
Giemsa's stain is kept in one bottle and 20 per cent acetone 
in distilled water in another. Before making a count, 0.6 cc. 
of Giemsa’s stain is added to 10 cc. of the 20 per cent acetone 
solution. .A large drop of the diluting fluid is placed ou a 
glass slide, and a small drop of blood is added by means of 
a platinum loop. 

Toxicity of Tetra-Ethyl Lead.—The to.xicit 3 - of tetra-ethyl 
lead has been determined by Kehoe for rabbits by the various 
methods of administration. Comparison of the to.xicit 3 - of 
tetra-ethyl lead with an inorganic lead salt indicates that its 
toxicity is a function of its lead content. .An e.xplanation of 
the delayed effect of tetra-eth 3 l lead, as compared with salts 
of lead, is offered. It is suggested that tetra-etiiyl lead owes 
its toxicity to a decomposition reaction which produces water 
soluble compounds of lead that are capable of coagulating 
proteins. 

Chloride Content of Canned Sauerkraut.—.Analyses made 
by Stark of the salt content of canned sauerkraut gave values 
as follows for total chlorides, e-xpressed as sodium chloride 
(NaCl) : 1. For juice (eleven cans, including eight brands), 
in grams per hundred cubic centimeters: average, 1.S31; 
maximum, 2.223; minimum, 1.502; in grams per hundred 
grams (per cent) : average, 1.830; maximum, 2.167; minimum, 
1.469. 2, For solid kraut (seven samplings from five cans, 
including four brands), in grams per hundred grams (per 
cent): average, 1.736; ma.ximum, 1.947; minimum, 1.605. 

Complement Fixation Test for Tuberculosis.—Of twenty- 
seven patients with advanced tuberculosis, expectorating 
bacilli, on whom Ogawa performed this test, twent 3 -si.x 



1932 


CURRENT MEDICAL LITERATURE 


Jour. A. 11. A. 
June 11, 1927 


yielded positive reactions with the Kolraer antigen. The one 
negative case was so far advanced that death occurred seven¬ 
teen days after the test was made. The serums from eleven 
cases of the same series were tested with the Besredra 
antigen, and in si.x samples a positive reaction was obtained. 
Of in patients regarded as tuberculous but without expec¬ 
toration of bacilli, ninety-nine reacted positively with the 
Kolmer antigen; twenty-two of these were tested with the 
Besredka antigen, and ten reacted positively. Of the pleural 
fluids from fifty cases of tuberculous pleuritis tested with the 
Kolmer antigen, thirty-eight yielded positive reactions. Of 
sixty-eight fluids tested with the Besredka antigen, fifteen 
reacted positively. In a group of seventy-nine patients with 
syphilis and positive Wassermann reactions, the Kolmer and 
Besredka antigens yielded from 20 to 66 per cent positive 
reactions; some of these persons were probably tuberculous 
as well. 

New Mask for Basal Metabolism Beterminations.—Rowe 
has modified the construction of Kops' war gas mask so far 
as to arrest complementary leakage from within. 

Polycythemia Vera Treated with Phenylhydrazine Hydro¬ 
chloride.—-Altnow and Carey report a case of polycythemia 
vera, in which they administered a total of 2.6 Gm. phenyl¬ 
hydrazine hydrochloride in 0.1 Gm. doses over a period of ten 
days, and effected a complete amelioration of the symptoms 
of the disease. The drug produced a marked reduction of the 
absolute lymphoid count, either by destruction of these cells 
or by a depressive effect on the reticulo-endothelial structures, 
inhibiting their formation. 

Blood Culture Technic.—ilanheims and McGrath assert 
that the addition of 2 per cent sterile sodium citrate solution, 
in sufficient quantity to prevent the coagulation of blood, 
does not inhibit the growth of pathogenic organisms in this 
blood, and provides a simple and satisfactory method of 
taking routine blood cultures. 

Quantitative Blood Sugar Estimation.—Evidence is given 
by Byrd that the Folin-\Vu micromethod, using 0.1 cc. of 
blood, is just as reliable as any method now in use, irrespec¬ 
tive of the quantity of blood necessary for different technics, 
and regardless of the sugar content of the specimens ana¬ 
lyzed. It can be applied in any case in which the need of a 
quantitative blood sugar estimation is indicated, including 
infants, small children and obese individuals. Its advantages 
are obvious. 

Medical Journal and Record, New York 

135J 297-364 (March 2) 1927 

Alcohol Desire and Smoolh Jliiscle Reaction. S. D, Ludlura and E. 
McDonald, Philadelphia.—p. 297. 

Affections of Reticulo-Endothelial System; Diagnostic Difficulties. O. 
Hensel, Xew York.—p. 299. 

Cancer; XI. Dead Ccl): Necrone Concentration; Enforced Cell Divi* 
sion. W. Meyer, Xew York.—p. 302. 

Functional Backache. F. C. Hall, Boston.—p. 304. 

Cholecystography: Oral Method with Tetraiodopbcnclphlhalein. V, 
Knapp, Xew York.— p. 307. 

Tooth Decay and Balanced Metabolism in Infancy and Childhood. G. D, 
Scott, New York.—p. 310. 

Blood Transfusion. E. G. Waters, Jersey City, N. J.—p. 314. 

Rupture of Quadriceps Tendon; Four Cases. H, D. Soimenschein, 
Xew York.—p. 316. * 

Division of Responsibility Between Public and Private Agencies for 
Public Health Nursing Service. L. D. Bristol, New york.~p. 318. 
Hypodermic Medication; Dosage. H. D. Furniss, New York.—p. 330*. 
Evical in Biliary Tract Disease. E. W. Lipschutz, New York.—p. 221. 
Laryngeal Varices. C. J. Imperatori, New York.—p. 323. 

Bronchoscopic Treatment of Bronchial Asthma. M. A. Ramirez and 
A. Y. St. George, New York.—p. 327, 

Nasal Accessory Sinusitis. M, H. Kaiden, New York._p. 329. 

Nasopharyngeal Tumor Cured by Radium. J. C. Seal, New York.—p. 333. 
Bronchial Asthma with Multiple Etiologic Factors. E. Steinfield. Phila* 
delphia.—p. 334. 

Relation of Asthma to Nose and Throat Surgery. A. Sterling Phila¬ 
delphia.—p. 336. * 

Dill Syphilis Ejtist in Antiquity? C. G. Cuniston, Geneva, Switzerland. 
—p. 339. 

Medicine, Baltimore 

B: 1-141 (Feb.) 1927 

Relation of Hypophysis to Dialntes Jrellitus. A. R. Colwell, Chicago.—p. 1 
ohiletric Injuries of Spinal Cord. B. Crothers and M. C. Putnam' 
Boston.—p. 41. * 

Icdine in Treatment of Thyroid Diseases. D. Marine, New York.—p. 127 


New Orleans Medical and Surgical Journal 

70:625-712 (March) 1927 

Pruritus Ani and Pruritus Viilvae of Fungal Origin, A. Castellani, 
New Orleans.—p. 625. 

Acute Otitis. G. R. Beridon, Opelousas, La.—p. 634. 

Diagnosis. W. A. Bryan, Nashville, Tcnn.—p. 639. 

Urogenital Ailments of Middle Age. H. \V. E. Walther, New Orleans. 
—p. 646. 

Influenza; Complications. F. J. Kinhcrger, New Orleans.—p. 650. 

Focal Infections from Ophlhalmologisls' and Otolaryngologists’ View. 

L. S. Gaudel, Natchez, Miss.—p. 653. 

Spinal Anesthesia. P. Graffagnino, New Orleans.—p. 657. 

Di.iLetcs and Tuberculosis. H. Boswell, Sanitorium, Miss.—p. 663. 
To.\-cmia of Scarlet Fever, C. W. Duval, New Orleans.—p. 669. 
Diagnosis of Foreign Bodies in Lung. F. E. Lcjcunc, New Orleans.— 
p. 674. 

Public Health Journal, Toronto 

18:10M50 (March) 1927 

Montreal Aiuitubcrculosis and General Health League. A, W. Currie, 
Montreal.—p. 101, 

Nontypical W.-isscrmann Reactions in Spinal Fluids. M. M. Malcolm, 
Vancouver, B. C.—p. 115. 

Seymour Plan of Infectious Disease Prevention. F. C. Hill.—p. 113. 
Reduction of Infant Mortality. A, C. Jost, Halifax, N. S.—p. 124. 
Aniisypliilitic PJiarniacopcia of Fracastorius, W. R. Riddell.—p. 127. 
Child Hygiene. J. T. Phair, Toronto.—p. 132. 

Radiology, St. Paul 

St 185-276 (.Ifarch) 1927 

Roentgen Erythema of Human Skin; 11. Skin Capillary Changes After 
Exposure to Filtered Roentgen Rays and to Ultraviolet Radiation. 
E. A. Pohlc, Ann Arbor, Mich.—p. 1S5. 

What Every Radiologist Should Know About Bone Tumors. J. C. 
Bloodgood, Baltimore.—p. 195. 

Roeutgen-Ray Therapy in Skin Malignancies. J. M. Martin, Dallas, 
Texas.—p. 204. 

Roentgen Rays and Radiunt in Fight Against Cancer. G. E. Pfahler, 
Pbdadelphia.—p. 215. 

Radium Treatment of Hyperthyroidism, J. Muir, New York.—p. 223. 
Study in Paleopathology. F. B. Young and A. L. Cooper, ScottsblutT, 
Neb.—p. 230. 

Importance of Teeth in Routine GastroJntestinal Examinations. F. B, 
Sheldon, Stockton, Calif.—p. 241. 

Explosive Fractures of Upper End of Humerus. L, C. Kinney and 
A. E. Elliott, San Diego, Calif.—p. 245. 

Parotid Fistula: Case History. I. S. Trostlcr, Chicago.—p. 248. 
Injection of Pilonidal Cyst with Lipiodol. J. Brams, Chicago.—p. 248. 

Rhode Island Medical Journal, Providence 

10: 33-43 (March) 1927 

Testimonial Exercises by Rhode Island Medical Society in Honor of 
Charles V. Chapin, at Unveiling of His Portrait. G. E, Vincent, 
New York.—p. 33. 

South Carolina Medical Association Journal, 
Greenville 

33: 307-334 (March) 1927 

Effects of Malnutrition on Osseous and Nervous System of Child. E. L. 
Horger, Columbia.—p. 311. 

Therapy of Pellagra. G. 3L Niles, Atlanta, Ga.—p. 319. 

Southwestern Medicine, Phoenix, Ariz. 

11:11M5S (March) 1927 

Medical and Surgical Service in Industrial World. S. D. Swope, 
Chihuahua, Mexico.—p. Ill, 

Treatment of Fractures of Elbow and Forearm. R. L, Ramey, El Paso. 

—p. 112, 

Immediate Management of Injuries of Back. J. E. Bacon and W. B* 
Watts, Jr., Miami, Ariz.—p. 114. 

Head Injuries with Ear Symptoms. F. P. Scliustcr, El Paso.—p. 

Plea for More General Postoperative Use of Duodenal Tube. W. L. 

Brown and C. P. Brown, El Paso.—p. 118. 

Pyelitis of Pregnancy. W. R. Jamieson, El Paso.—p. 121. 

Effect of Alenstrual Cycle on Basal MetaboUsui. F. J. MiUoy, Pbocuix* 
—p, 124. 

Ureteral Stone. H. C. Bunipus, Jr., Rochester, Minn.—p. 127, 
Roentgen-Ray Shadows of Secondary Infection in Lung Tuberculosis. 

H. P. Mills and W. W. Watkins, PJioenix.—p. 130. 

LocaUzation of Bacteria in Lung Apexes: Review of Literature. O. H. 

Brown/ Phoenix.—p. 132. 

Encephalitis. J. M. Richmond, El Paso.—p. 139. 

Cerebral Hemorrhage. E. J. Cummins, El Paso.—p. 139. 

Cerebral Gummata. E. D. Strong, El Paso.—p. 140. 

Brain Abscess. J. A- Rawlings, El Paso.—j). 140. 
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Biitisli Medical Journal, London 

1: SOI 552 (March 19) 1927 

Surgery of Gastric and Duodenal Ulcers H S Souttar —p SOI 
^Hereditary Familial Congenital Hemorrhagic Nephritis A C Alport — 

p SO-t 

Schick Test Applied to Mental Defectives R 'Muiiro —p 506 

* Mortality of Acute Appendicitis J B Hunter—p aOS 

* Vnaphjlavis and Ultraviolet Light Treatment A Brjee—p 509 
*Lstimating Cardiac Output I Harris—p 510 

Prognosis in Tractures of Os Calcis P Malpas—p 510 
^Patal Case of Acute Pulmonary Edema M M Posel—p 511 
’"Evtciisive Necrosis in Clnckenpov S N Dykes—p 511 
Estimation of Cure of Utlliarziasis F G (laivston—p 512 
Unusual Hernia in Inguinal Region H Banks—p a 12 

Hereditary Congenital Familial Hemorrhagic Nephritis — 
The cases of hemorrhagic nephritis which have come to 
Alport's notice belong to a later generation of the series 
studied by Leonard Guthrie and Hurst All the children of 
three generations of one family suffer from hematuria or 
nephritis, associated with deafness The deafness, which has 
not been stressed in the literature on the subject, is one of 
the most distressing features of this extraordinary disease 
This nerve deafness is apparently of the type of defective 
hearing It occurs not only m the indniduals who have 
nephritis or hematuria, but also in those who are otherwise 
perfectly healthy Alport points out that hereditary familial 
or congenital nephritis is a definite entit), and the kidneys 
in these patients are more susceptible to injury by the toxin 
of an unknown organism than is the case m the normal 
person The organism probably belongs to the streptococcal 
group In the first case investigated by Alport, the coagula¬ 
tion time of the blood was delayed, intravenous injections 
of 1 gram (0 06S Gm) of calcium chloride reduced the 
coagulation time and caused a reduction in the amount of 
blood and albumin m the urine Calcium lactate given by 
the mouth is useless, as it is not absorbed by the intestines 
Cultures of Sti cptococcus vtrtdans found m the stools of this 
patient, and of his cousin, failed to produce the disease when 
introduced into the veins of a rabbit Cultures of the stools 
of another case, which showed both 3" vindaiis and hemolytic 
streptococci, caused changes in the urine and kidneys of a 
rabbit after intravenous injections The male members of 
a family tend to develop nephritis and deafness and do not, 
as a rule, survive The females have deafness and hematuria 
and live to old age Two of the cases are interesting evidence 
of the variations in the course of nephritis The kidneys of 
two members of the same family were attacked, apparently 
by the same organisms, at the same time, and under exactly 
the same conditions The elder brother contracted acute 
nephritis, which cleared up completely, the jounger developed 
parenchymatous nephritis, passing into small white kidney 
and ending m death 

Mortality of Acute Appendicitis—Hunter reviews a large 
number of cases of appendicitis, showing 1 8 per cent case 
mortality, excluding the general peritonitis cases, and 3 5 per 
cent for all cases, as evidence iti favor of immediate opera¬ 
tion in acute appendicitis 

XTltraviolet Therapy of Asthma—Brjee gives the results 
of ultraviolet therapy iii a typical case of spasmodic asthma 
and bronchitis of the most severe character, in a typical case 
of protein sensitization, and in a typical case of asthma 
alternating with eczema He reports that He has seen many 
cases of neuritis and lumbago cured bj the use of ultra¬ 
violet rajs The most useful function of ultraviolet rajs is 
their power to increase the absorption of calcium and phos¬ 
phorus This leads not only to the better nutrition of the 
bones and nervous sjstem, but also to the alleviation of spasm 
and the induction of a calmative effect on the nervous sjstem 
Nor must it be forgotten that there is an increase of iron in 
the blood and a decided rise of hemoglobin in the erythro¬ 
cytes, diminishing the risk of dyspnea and asphj xia, so potent 
a factor in asthmatic conditions Fniallj, the internal secre¬ 
tions of thyroid and suprarenals are increased, and both are 
valuable in the treatment of asthma and allied conditions 


Estimating Cardiac Output—In the method described bj 
Harris, the venous pressure is measured bj inserting a in-cdle, 
prcferablj in the cephalic vein of the arm A given number 
of heart beats are admitted Then the pressure is taken 
again, and trom the increased venous pressure the output 
per beat, or, if desired, per minute is calculated The prin¬ 
ciple underljing this method is the determination ot the single 
output by variation of the venous pressure 
Fatal Acute Pulmonary Edema—^The point vvorthj ot 
interest in Posel’s case was that the rhjthni ot the heart was 
regular throughout the attack The cause of the sudden 
onset of the alarming and fatal sjmptoms was not determined 
Extensive Necrosis in Chickenpox—In the case reported 
bj Djkcs, a child, aged 2 jears and 9 months, contracted 
chickenpox from her sister, aged 8 There was a slightlj 
reddened, tender patch over the lower part of the right 
shoulder-blade, alongside a vesicle There were not more 
than twenty v esicles in all on the body and head The heart 
and respiratorj sounds were normal The following daj the 
temperature had fallen a degree, but the general condition 
had not improved The area ot redness over the right 
shoulder blade had increased, and there was a wide margin 
of tenderness bejond During the succeeding fortj-eight 
hours, the condition grew worse On the fourth day a small 
necrosed patch, rather smaller than a shilling, was then 
present at the original site of tlie inflammation, and below 
this the skin was discolored Tenderness and muscular spasm 
extended to the vertebral column posteriorly and to the 
middle line of the chest and abdomen anteriorly There was 
tympanites and constipation The necrosed patch increased 
in size dailj There was no suppuration, but the body became 
dusky and mottled By the morning of the sixth day the 
patch, roughly oval m outline, measured about bj 3 
inches (4 by 7 5 cm ), and was beginning to separate at its 
upper margin The child died the morning of the seientli 
day 

China Medical Journal, Shanghai 

41: 103 184 (Feb ) 1927 

•Esophageal Atresia Associated with Arterial Anomaly J E Sheelshear 
and J Anderson —p 103 

Postoperatue Treatment of Streptococcus Heniol^ticus Mastoiditis 
A M Pmilap— p 107 

•Polio Encephalitis, with Apparent Contagion Four Cases A H Woods 

—p in 

Eclampsia F J Heath—p 11? 

•Id Treatment C B Whitmore—p 12o 

•Surgical Aspects of Ascaris Lumbricoides A I Ludlou —p 134 
Economy in Choosing and Buying Drugs H O Chapnim —p 141 
Eclampsia Prior to Labor S C Wolfe—p 148 
Chrome Intussusception J M Bcattic—p 149 
•Tea in Treatment of Burns J K Shen —p 150 
Leprosy L S Huizenga —p lS3 
Anesthesia by Ether R M Gibson—p 157 

Esophageal Atresia —The esophageal atresia in the case 
reported by Sheelshear and Anderson occurred at the level 
of the upper border of the arch ot the aorta An arterial 
anomaly was associated with this The arch of the aorta 
first gave rise to the two common carotid arteries, vvhich 
sprang from a short common trunk, m close proximity to 
this trunk the left subclavian arterj arose, and finally the 
abdominal right subclavian arterj, from the descending aorta 
Contagion of Poliencephalitis. — The possibility of the 
brain being involved in patients suffering from common 
“colds’ IS illustrated by four cases, cited by Woods, in which 
a respiratorj infection, apparently communicated from a 
woman to three of her nurses, resulted m a paraljsis of the 
motor nuclei of the whole brain stem in each patient, and a 
mild involvement of the motor nuclei of the spinal cord 
The picture presented by these four cases was that of a 
throat infection accompanied by fever, followed within two 
weeks by paraljsis, first of the eje muscle centers and then, 
seriatim, of those of the chewing muscles, the facial, palatal, 
tongue and swallowing muscles The nuclear involvement 
spread to the motor centers of the neck, including the phrenic, 
and, to a lesser extent, to the motor centers of the whole 
spinal cord 

Mortality of Eclampsia—In the series of HO cases ana¬ 
lyzed bj Whitmore there were eighteen deaths—forty cases 
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trcdtcd conser\atively, uith four deaths, and seventy cases 
treated radicall), with fourteen deaths. 

Ascans Causes Ahdontinai Disturbances. Ascons 
roidtj IS one of the most common parasites found in Korea 
In a senes of 5,000 examinations reported on by Ludlow, 
.Iscans uas present in 53 2 per cent In a second scries of 
4,000 examinations, it was present in 44 2 per cent Of 454 
surgical patients, 207 were infested with Ascans Three 
ca:jes of appendicitis, t^^o of abdoniiiial wall abscess with 
perforation at the umbilicus, all in children, and one caJe of 
-Iscans m a gallstone, have been observed The following 
conditions due to isians are reported m detail (a) intes¬ 
tinal obstruction, gangrene of a portion of the ileum, (b) 
intrapcritoiieal abscess, postoperative appearance of Ascans 
through the drainage incision, (c) genera! peritonitis from 
perforation of the ileum 

Tea in Treatment of Burns—Tannic acid has been used 
Ill the treatment of burns rather extensnely in Shell’s clinic, 
and Its efficacy has been amplj demonstrated It occurred to 
bull, howeter, that as the principal actite ingredient of tea 
la tannic acid, it might be possible also to use strong infu¬ 
sions of tea for the treatment of burns It further occurred 
to him that as tea is the beverage m China, as well as in 
the other Oriental countries, a common therapeutic measure 
for burns might be det eloped which can be readilj used in 
anj household The fifteen minute, 8 per cent, infusion of 
.iverage green or red (blacL) tea is considered as most 
suitable for the treatment of burns The infusion can be 
sterilized b\ boiling for three iiiimites Good results are 
reported. 

Indian Medical Record, Calcutta 

4T. 33 64 (Feb) 1927 

*Cultwatioii of Giardia Intestiinlis (Lainbha) G C Chattericc—p 33, 
Human Death A JIacdonald —p 34 

JIassne Infection b> Tuberculosis G C Ciiatterjee—p 45 

Cultivation of Giardia—Chatterjee has grown Giaidia in 
phjsiologic sodium chloride solution, when it was sealed in 
a test tube and kept at a temperature which varied from 20 
to 24 C for twenty four hours Giaidui was thus grown 
successfully up to the fourteenth generation 

Journal of Tropical Medicine and Hygiene, London 

30 . 73 84 (Jlarch IS) 1927 

•ParTSites and Malignant Proliferations H P Ba>on—p 73 
Cace of Biharzia Disease with Spindle Shaped 0\'i F G Cawston — 
p SI 

Parasites and Cancer—Bay on is convinced that the “para¬ 
sitic hypothesis of cancer,” in the sense of its being a “virus 
theorv," is not as totallv unfounded as many appear to 
believe Instead, it is the result of numerous analogic 
observations, and should be quite amenable to experimental 
proot 

South Africa Medical Association Journal, Cape Town 

1.73 100 (Feb 26) 1927 

'*Ked Blood Cell Sed mentation Test m Jlental Diseases A Pijper and 
E D Russell—p 74 

Stimulating the Pliagocjtcs H Bodkin—p 83 

Sedimentation Test m Mental Diseases—Pijper and Rus¬ 
sell have applied the sedimentation test m 625 cases dis¬ 
tributed among seven mental disorders dementia praccox, 
361 cases, manic depressive psychosis, thirty, general paral¬ 
ysis, twenty-eight, alcoholic psychosis, tweiitv-fom , epilepsy, 
nmety-tive, defective mental development, fifty-two, and 
senile psvcliosis, thirty-five cases The test is not specific 
for any disease The small number of positive reactions in 
the early stages of dementia praecox makes the test not very 
helpiul for the diagnosis of early dementia praecox 
Untreated cases of general paralysis give a positive sedi- 
moimtion reaction, and treated cases (malaria or trypars- 
aimde) that show a good remission give a negative 
sedimentation reaction In alcoholic psychoses a positive 
result IS obtained in 75 per cent of cases Improvement 
sometimes seenis to retard sedimentation Epileptic patients 
give a positive reaction only in congenital long standing 


cases with considerable mental deterioration In cases of 
defective mental development and senile psychoses, a fair 
number of positive reactions are obtained 

Acta Dermatologica, Kyoto, Japau 

a: 1 58 (Jan) 1927 I 

Behavior of E|)ithcluim of Hunnn Skin in Autoplasma and Homo- 
pHsina Cultures S I IsluUawa and I Asai —p 36 
Precipitation Revction of Vegetable Proteins K Fujita —p 46 
•Blood Changes in E\perimcntal Acute Lead Poisoning K Fujita. 
—p 58 

Blood Changes in Experimental Lead Poisoning.—By feed¬ 
ing rabbits lead acetate, Fujita produced an experimental 
acute lead poisoning The erythrocytes were lessened m 
number, t)ie leukocytes were increased The quantity of 
fibrinogen in the blood plasma and in the hemoglobin was 
diminished The erythrocyte resistance against hypotonic 
salt solution was changed but little 

O: 59 150 (Jan ) 1927. 11 

•Osteitis Deformans Frambocsica T Mitsunga —p 76 
nvpcnmeutal Studies of Prccipilm and Specific Ciitircaction. VII, 
Histologic Features G Sho)i — p 88 
Scleroderma Neonatorum Cutis V Kiniun —p 99 
Ktsoriiion of Heterogenous Proteins from Mucous Membrane of Urinary 
Bladder C Shoji —p 109 

•Immunologic Kelationship Betucen S>pliiJi5 and Frambocsia. 

S Matsumoto, V Ikcgami md S Tikasaki—p 113 
•\on Kecktinglnuscn s Disease with Nevus Anemicus S Shiraoniura. 
-*P 130 

9* 151 232 (Feb) 1927 

ENamuniion of Urethra b> Frumkin’s Roentgen Ray Photography 
Method S Tamura ind Y lino—p 161, 
birorcactjon of Rabbits with S>philitic Lesion in Paranasal Region. 
O Demon and M .\bc—p 168 

Sjeisonal \anation in Length ot Incubation Period in Rabbit S>phdis. 
O Domon and T Slnmoda—p 17S 

(arcinosarcoma in Rabbit’s Ear After Repeated Tarring. Multiple 
Mctasitasjs of barcomaions Tumor in Regionary L>mph Glands and 
Interna) Organs T Shimoda—p 187 
Fxjeiimcntal Tuberculosis of Rabbits’ Testes C Sboji —p 202 
Inusttnal Parasites of Truk Islanders in South Seas, T. Matsunaga. 

—P 211 

Psoriasis Pustulosa A Fukai —p. 22K 

Osteitis Deformans Frambesica.—Mataunaga reporb on 
tweiUj-ioiir cases of deformit> ol the forearm and leg. The 
radius tnjckciicd, especial!} on the radial side, increasing 
m degree toward tlie unst Jt was also bowed The ulna 
was likewise thickened, especially toward the ulnar :>ide and 
the elbow It, too, was bowed. The tibia was thickened and 
bowed forward The hbula was slightly thickened Tlie 

caiibc of tiKse changes was an attack ot trambesia, which. 
Matsuaaga sa>s, should be borne m mind m e\er> case of 
osUitii dtlormans occurring iii the tropica 
Immunologic Relationship Between Syphilis and Fram- 
besia—Matanmoto and hi^ aiaociatci lound tint rabbits 
which ha\e had s)philis but whicli ha\e been cured b} ade¬ 
quate ar^phenamine treatment ma> be infected scrotallj with 
frambcsia with great ease, a cliaractenstic lesion being 
produced, in which the spirochetes are to be found The 
mimuiiU) to siphihij and to frambesia acquired by an animal 
suffering from s>phihs is quite different 
Anemic Nevi with von Recklinghausen’s Disease.—Slnnio- 
intira s patient was aged 23 He presented t\pical sjniptonis 
of \on Reckimgliauseii’s disease and, in addition, multiple, 
irregularly shaped anemic nevi on the right side of the chest 

Acta Scholae Medicinalis, Kyoto, Japan 

8: 425 565 (Jul> 25) 192o 

Action of Colloidvl Heavy Jlctals on Blood Cilalvbis S Takvjania. 
—p 423 

Effect of Various Substances of Fatty Senes in H)i,li Dilution on Blool 
Citalysib S 'iala>ama—p *437 

Effect of Various NomiKtalhc Colloids on Blood CataKsis S Taka) aim 
—p 431 

Si„nihcance of Some Gases m Autodecompositioii of Blood Catabsis 
S Taka>ama—p 459 

Experimental Studies on Secretion and Absc^iption of Djestuffs by Stom 
ach I K Kobajishi—p 465 

Id H Function Test of Stomach with Djestuffs K Kobija^hi 
—p 4S9 

*Id HI Absorption of Dyestuffs by Stomach K Koba>asfai—P SOI. 
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Sti*diC3 on iro\enieiit of Hexacanth Embrjo. if. Isabe—p. 519. 
Volumetric Eilimat.ou or Complement Fi'tation and Reiulta of This 
Teat. R. Torikata.—p. 557. 

Absorption of Dyestuffs by Stomacb. — Ivobajashi has 
studied the absorption of thirti-one djeatuffs bj' the stomacli, 
\s Inch are excreted after being injected into the blood circula¬ 
tion from the liter and the kidnejs, and he is convinced that 
sixteen are absorbed. Djestuffs which hate greater diffusi- 
bility than about 3.5 cm. in eight dajs in 0.5 per cent agar- 
agar-gel are absorbed by the stomach, and those of lesser 
diffusibilitj' than 5 cm. are not. Furthermore, the more 
diffusible a djestuff is, in general, the more of it is absorbed 
in a certain time. 

Bulletin of Naval Medical Association, Tokyo 

IG: 1-54 (Iforch) 1927 

Clinical Signiiicance of Ifonurea Nitrogen, Blood Indican and Blood 
Nantboprotem Reaction on Diseaies ot Kidney. N. Sugata—p. 55. 
•Roentgen Ray Treatment of Exophthalmic Goiter. J. TJyehara—p. 53. 
Surgical Treatment oi Typhoid Bacillua Carrier. T. dliauno.—p. 54. 

Hoentgenotherapy of Exophtbalmic Goiter.—In Uyehara’s 
cases, all symptoms of thyroid enlargement, exophthalmos, 
palpitation and tacViycaidia maikedli subsided. In three ot 
the four cases, marked decrease of nitrogen excretion m the 
urine was noted. 

Journal of Biochemistry, Tokyo 

7:1-189 Oon.) 1927 

Cliaage of Pia^zaa Protems of Hematoporph) nn Rabbit, if. Komatsu. 
~P 1- 

Cheaucal Xature of Serumslobulia la Hematoporpbj rm Rabbit 
Kocaatsu—p. 19. 

Eaect of Cooling oa ITusde: I. Frozen Fiah. H. Akatsuka.—p. 27. 
Id . H. Creatine and Creatinine of Rat Muscle. H, Akatsuka.—p. 41, 
Jsduence of Insulin on Sugar Elimmation Threshold: After ESects oa 
Sugar Assitrulation. G. Eda—p. 53. 

Induence of Faxtiai Excision ot Poncreaa on Sugar LUmination Thresh- 
old. G. -Eda —p. 79. 

Formation of Bile Acids. S. Yonemura.—p. 101. 

Relation of Amino-Acids to Bile Acids in Inieatmal Digestion of Fat. 
R. Karasana.—p. 117. 

BehaMor of BUo Aads During Digestion of Protein. R. Kara«awa.—• 
p. 129. 

Iniluencc of Bile Acids on Protein and Purm Metaboliara: Significance 
or Choleic Acid. R. Karasawa.—p. 145. 

Xitrcgerous Extracts from BecfXiier. Y. Hiwatari.—p. 161. 
Nitrogenous Components of Citrus Fruit. Y, Hiwatari.—p. 169. 

Amino-^cid>: II. Action of Cystine and Cjsteme of Chicken Esff 
During Incubation. Y. Sendju.—p. 173. 

Action of CrcaUne and Creatinine of Chicken Egg During Incubation, 
y. Sendju.'—p. 131. 

Jour. Oriental Medicine, Darien, S, Manchuria 

G:1'16 (Feb) 1927 

•Actwe Principle of Opium 5Yheii Smoked. S. Nokajima and S Kubota. 
—P- i- 

*.\baorption and Eiaporation of Water bj Human Epidermis Desquamated 
by Scarlatina. If. Puknchi —p 4 
•Congenital Anomaly of Heart. T. Iscbii.—p. 5. 

•Application of Dick Test to Normal Persons in Relation to Scarlet 
peter in Manchunn. T. Toyoda and T. Satake, Y. Putagi, J- 
Monivald and 51. Takeda —p. 6 

•Specific Value of Dick Test m Determimng Susceptibility to Scarlet 
Peter. T. Toyoda and J Monwaki, Y. Putagi and 5X. Takeda—p 9. 
•Relation Bettteen Schultz Charlton Blanching Test and Dick Reaction m 
Scarlet Peter. T. Toyoda and J. Monitaki and Y. Futagi— p 12. 
Relation Between Dick Test and Schultz Carlton Phenomenon in Scarlet 
peter Recidivatioa. J. 5Ion\taki, Y". Futagi, S. Hoshizaki and 
Y Tanaka —p 13 

•Pretentite Immunization -Against Scarlet Peter in Dairen, South Ylnn- 
churia. T. Toyoda and J. kloriwaki and 51 Takeda—p, 14 
•Therapeutic Value ot .Antistreptococcus Toxin Serum in Scarlet Peter. 
T Toyoda and J. 5Iorutaki, Y. putagi, S. Ho-liizaki and Y Tanaka. 

—p 16 

Active Principle of Opium 'When Smoked.—Xakajima and 
Kubota found that about 15 per cent or the alkaloids of 
smoked opium is dissipated in the smoke, and is not burned 
in the pipe. .\t least one oi the chief actue principles of 
opium smoke is morphine. 

Water Absorption and Excretion by Epidermis.—Fukuchi 
concludes that the surface of the epidermis is able to absorb 
and discharge water rapidly, while the diffusion in its tissue 
IS xery slow'. It is tlierefore probable that the content of 


water in the epidermis of a living subject is very different at 
its surface and beneath it. The former is extremely dry and 
the latter is very moist 

Congenital Anomaly of Heart.—Ischii reports a case of 
cor biloculosis, with persistence of the truncus arteriosus 
communis. 

Specific Value of Dick Test.—Toyoda et al. found that the 
Dick test, applied to 11,234 Japanese, was positive in 37 3 per 
cent, the highest figure being for children, aged 3 years, 
namely, 809 per cent 

Dick Test to Determine Susceptibility.—Toyoda et al. 
conclude that natural immunity to scarlet fever has a close 
relation to the Dick toxin, and that the Dick test is a reliable 
means of determining the susceptibility or immunity to scarlet 
fev er. 

Relation Between Schultz-Charlton Test and Dick Reac¬ 
tion.—Toyoda et al. found a specific relation e.xistiiig between 
the Schultz-Charlton phenomenon and the Dick test. 

Preventive Immunization Against Scarlet Fever.—^Toyoda 
et al. conclude that while preventiv'e immunization against 
scarlet fever after the application of the Dick test may be a 
definite aid in preventing fnrther severe attacks, it cannnt fie 
said to secure absolute immunity from the disease, at least 
not in South Manchuria. 

Therapeutic Value of Antistreptococcic Serum and Anti¬ 
toxin in Scarlet Fever.—.Antistreptococcic and antitoxin 
serums have had a marked specific effect in the cases of 
scarlet leier treated by Toyoda and his associates. The 
mortality in serum treated cases was 24 per cent; in tlie 
nonserum treated cases it was 45.5 per cent. 

Mitt. u. AUg. Pathol, u. Path. Anat, Tokyo, Japan 

3: 343 5S6 (Feb. 25) 1927 

•Alyositis Ossificans ProgrciSiin 5fultiple.x: I. T. Ipponsugi—p. 343. 
•Id • II. T. IpponsUgi —p 423 

Id: III. T. Ipponsugi—p 461 

•Pathology of Chronic Kidney Tuberculosis. 51. Koike —p. 490. 

Progressive Multiple Myositis Ossificans.—Study of a 
typical case of myositis ossificans multiple.x progressiva has 
convinced Ipponsugi that the new bone formation takes place 
in the interstitial connective tissue of muscles or in the fascia 
of tendons but never in periosteum, this membrane, at most, 
being affected only secondarily The newly formed bone 
frequently is connected with skeletal bones by means of a 
plate of cartilage. Morphologically and functionally, this 
union is comparable to a pseudarthrosis. 

Myositis Ossificans; Calcification Areas.— In this case, 
Ipponsugi found calcific masses in the kidneys, brain, mucous 
membrane of the colon, tracheal cartilage, walls of the spleen 
arteries and, in large amount, the pineal gland. Bone was 
not found in tliese structures 

Pathology of Kidney Tuberculosis.—Koike examined 109 
kidneys removed because they were the seat of chronic 
tuberculosis, usually of the caseous lorm (sixty'-eiglit cases). 
These si.xty-eight kidneys showed the most marked changes. 
The work of IViIdbolz is confirmed. 

Okayama Medical Journal, Okayama, Japan 

413: 153 293 (Feb. 2S) 1927 

•Histology of Cranial Xene Roots at Point of Exit or Entrance. F, 

Bito—p. 153 

Microscopic Structure of Walls of Artents of Penis T, Sato.—p 159. 
•Blood Changes with Tar Cancer in Rabbits Y Yoshioka—p. 17S. 

Comparatixe In\e»tigation of Curarelike Acting Poisons on Skeletal 

Mu>cle;i. R. Katagi—p. 231. 

Fibrin Content of Blood of HeaJthy Japanese. A. Fujiwara —p 242 

Tuberculosis Milians Ulcerosa of Perns and Penis Tubercuhd I. Ehara 

—p 249. 

Histology of Cranial Nerve Roots.—Bito says that the 
fibers of tlie motor oculi acid hypoglossus nerve are provided 
with a sheath of Schwann. In the cranial nerve roots, the 
neurilemma covered portions are sharply differentiated from 
the neurilemma free portions by connective tissue partitions. 

Blood Changes with Tar Cancer.—The blood changes noted 
by Yoshioka in tar cancer are reduction in viscosity and 
lengthening of coagulation time. The cholesterin apparently 
is affected but little. 
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Comptes Rendus de la Societe de Biologle, Paris 

96:1-19 233 (Jaa. 28) 1927. Partial Index 
•Venous Tension and Tension of Cerebrospinal Fluid A. Tzanck and 
P. Renault—p 157 t r a 

•Pilocarpine Plus Acridine in Treatment of Gonorrhea. H. Jausion and 
A. Pecker —p 163 •, r. i 

•Tiphoidal Infection and Crossed Vaccination in Guinea Pigs. J Dalsacei 
and M Gorj.—p. 178 

■Antitj piloid Jminuiiization of Guinea Pigs. E Grasset and M. Gory 
p ISO. 

*Hcmol>sis of Bacterial Origin I. Muller—p 1S9 

•Insulin in the Blood of the Pancreatic I eiii and Irritation of the Vagus. 

J La Barre —p 193. 

•Phisiologic Insulineniia J La Barre—-p 196 

•Permeability of Gelatin for Calcium Chloride E J Bigtvood p 199. 
•Glucose Does Not Present Cyanogen Poisoning C Hejmans and R. 
bceneii —p 202 

•Iraiisiiiission of Action of Cardiac Neraes b> Fluid P Rylant —-p 20d 
*.\ctioii of Dies on Permeability of hleinngeal Vessels M Le Pei re 
tie Arne and hi Millet —'P 206 

•Indnence of Roentgen Rays on Vaccination M Le Fearc de Arne-* 

11 20S 

•Agglutinability of Bacilli Treated with Bacteriophage R. Brujiioghc 
and A Dubois —p 209 

•Eapenniental Changes in Color Index of Frythrocytes M Royer ^—p 216 
•Veiisilixeiiess to hlorphine in Siiprirenalectonnzed Rats J T Lewis 
iiid A Torino—p 21? 

•Sensitiieness of Suprarenalectomizcd Rats to ( ert itn Substances C .\ 
Crnellari—p 223 

•Origin of Digestive and Muscular Leukocytosis. G \ lale and J. Di Leo 
Lira—p 228 

•Glycohtic Action of Lactacidogen G Viale and T Coinlics—p 229 
•Anaerobic Production of .Mcobol in Muscles G Vialc—p 231 

Relation Between Venous Tension and Tension of Cerebro¬ 
spinal Fluid.—In twelve healtlij persons, Tzanck and Renault 
found that the venous tension was identical with that of the 
ccrehrospinal fluid In diseases with a high venous tensnm. 
there was almost constantly a high tension ot the cerebro¬ 
spinal fluid. The balance between the two tensions is 
explained by the close anatomic coiuiectiou ol the subarach¬ 
noid space with the surrounding venous ple.suses, hence, with 
the two venae cavae In hypertension of the ccrebrospinrl 
fluid, the venous tension ought to be c.xamined siinultaneoii 'v 
Failure of parallelism between the two tensions may a 
valuable sign in diagnosis. 

Pilocarpine as Adjuvant of Acridine in Treatment of G - 
orrhea.—Jausion and Pecker’s experience includes ti 
lime patients with gonorrhea A dose of 5 cc. ct a vc) n 
containing 0 02 Gm of diammo-acridnie chlorometbyla.c .md 
0001 Gm of pilocarpine nitiate per cubic centimeter .’as 
injected by the vein The injections iverc icoeated at inter¬ 
vals of one day Discomfort from the injccfien did not last 
more than half a minute Usually, nine h i - tioi.s brought 
about recovery or great improvement T> o action of pilo¬ 
carpine chlorhjdrate proved to be analogous to that of 
pilocarpine nitrate. 

Crossed Vaccination of Guinea-Pigs with Typhoidal Infec¬ 
tion.—Dalsace and Gory injected a senes of guinea-pigs with 
a virulent culture of typhoid or paratyphoid bacilli The 
animals developed a mild infection, inducing immunization. 
Another series of guinea-pigs were given typhoid and para¬ 
typhoid autolysates, and then tested with virulent typhoid 
bacilli. The immunity appeared to be more thorough than 
111 the first series In both instances the test inoculation 
caused notable local reaction, developing into an abscess. 
This occurred wlien tlie inoculation was made by way of the 
skin or by that of the conjunctiva 

Serum of Guinea-Pigs Immunized Against Typhoid.— 
Grasset and Gory inoculated guinea-pigs with typhoid or 
paratvphoid autolysates treated with formaldehyde and heat. 
The local reaction was insignificant; the general condition 
remained unchanged. On tlie other Iiand, injection of 
untreated autolysates in doses one-fortieth as large was fatal. 
Guinea-pigs immunized with treated autolysates were hyper- 
imiminized with large doses of a virulent culture. The serum 
of these .animals injected into fresh animals immunized the 
latter against the infection. 

Mechanism of Hemolysis of Bacterial Origin—Muller 
emphasizes the fact that cultivation of staphylococci on blood 
agar causes decoloration of the medium. Evidently, the 


coccus represents a hemolytic micro-organism which should 
properly be called hcmodcstroyer or hemophage. The 
destruction of the blood can be ascribed only partly to the 
action of the staphylococcus. A filtrable agent may be present 
in the human blood, the hemolytic activity of which is con¬ 
ditioned by the presence of tlie staphylococcus. 

Increase of Insulin in the Blood of the Pancreatic Vein 
After Irritation of the Vagus.—La Barre established anas¬ 
tomosis between the pancreatic vein of a dog and the jugular 
vein of another dog. Then the peripheral end of the right 
vagus of the donor dog was exposed to an electric current. 
This was followed in the other dog by hypoglycemia, similar 
to that from administration of insulin. Furthermore, venous 
blood from the pancreas was transfused into depancrcatized 
animals It caused considerable reduction of the c.\peri- 
miiita! hypergljccmia. The antidiabetic action of the pan¬ 
creatic blood appeared much stronger than that of the carotid 
blood The facts testify to a physiologic insulineniia. 

Elective Permeability of Gelatin for Calcium Chloride.— 
Bigvvood's researches showed that gelatin jelly hydroljzes a 
neutral sohition of calcium chloride, and increases notably the 
hydrogen ion concentration of the solution. This is due to 
the elective permeability of the gelatin for chlorine and cal¬ 
cium Ions The phenomenon ocenrs without the presence of 
a dialvzcr separating the protein medium from the aqueous 
solution. 

Glucose Does Not Prevent Poisoning from Cyanogen Com¬ 
pounds.—In the e.xpcnmcnts of Hcvm.iiis and Socneii, guinea- 
pigs and rnhbits treated with glucose did not resist inhalations 
of hvdrocjanic acid longer than did nontreated animals. 
Resistance to the poisoning was increased in animals treated 
with soditmi iuposulphite. This confirms the observations of 
Lang ami Heymans. 

Transmission of Action of Cardiac Nerves by the Medium 
of Fluid.—RjA-nt’s c.vperimeiits were conducted on cats, 
.abbits and dogs. Ilic isolated heart of an animal was 
irrigated with Locke’s solution, and the liquid used in the 
perfusion was transferred to the isolated heart of another 
animal. Irniation of the vagal fibers in the first heart 
caused reduction in activity of the second heart. Irritation 
the sjmpathetic nerves in the donor’s heart increased the 
actnitv of the other heart. The vagal disturbances in the 
recipient heart yielded to atropine; the sympathetic distur¬ 
bances, to crgotnmiiic. 

Influence of Certain Dyes on Permeability of Meningeal 
Vessels for Viruses,—Le Fevre de Arric and Millet injected 
rabbits subcutaneously with various djes, and then introduced 
herpes or rabies virus by the vein. It appeared that hexn- 
methjl violet, methylene blue, aentrai red, trypan blue and 
fluorescent favor fixation of the virus in the nervous sj’stem. 
This action on the part of the dyes proved to be connected 
with tlieir retention in the clioroid plexuses or in the meninges 
or with their passage into the cerebrospinal fluid. 

Inliibiting Action of Roentgen Rays on E.xperimental Vac¬ 
cination.—Le Fivre de Arric exposed the shaved skin of 
rabbits to roentgen rays. Fourteen days later sniallpo-x vac¬ 
cine was applied to the pigmented region, and to the surround¬ 
ing skin. Only a few pustules developed on the treated 
region; the number of the pustules was considerable on the 
normal skin The phenomena observed with roentgen rays 
are analogous to those observed by Carnot, Camus and BOnard 
with ultraviolet rays. 

Influence of Bacteriophage on Specific Agglutinability of 
Bacilli.—-Briiyiioghe and Dubois injected rabbits with cuiturcs 
of typhoid or pseiidodjsenteric bacilli treated with the same 
bacteriophage Examination of the animals’ scrums revealed 
that the agglutinability' of the different micro-organisms 
remained different in spite of the fact that the latter had 
been exposed to the same bacteriophage. 

Experimental Changes in Color Index of Erythrocytes.— 
Royer observed a rise in the color mde.x of erythrocytes in 
hemolytic anemia in dogs, caused by cobra venom. The 
increase readied its maximum from one to three days after 
the injection of the venom; thereafter it fell gradually, the 
index becoming normal in two weeks. It is presumed that a 
part of the liberated hemoglobin is retained by the crytUro- 
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cyles. The size of the latter parallels the amount of the 
hemoglobin retained; consequently, it increases with the rise 
in the color index. 

Sensitiveness to Morphine in Rats After Removal of Supra- 
renals.—Lewis and Torino noted an increased susceptibility 
to morphine in rats deprived of the suprarenals. The fact 
was confirmed by the glucose test. 

Sensitiveness of Rats to Certain Substances After Removal 
of Suprarenals.—Crivellari found an increased sensitiveness 
to potassium cyanide, nicotine, acetonitril and histamine in 
suprarenalectomized rats. 

Origin of Digestive Leukocytosis and of Leukocytosis 
Following Exercise.—From their researches, Viale and 
Di Leo Lira drew the conclusion that increase of hydro¬ 
chloric acid in the blood appears to be the cause of digestive 
leukocytosis. Leukocytosis consecutive to muscular exercise 
seems to be due to an increase of potassium in the blood—not 
to that of lactic acid. 

Glycolytic Action of Lactacidogen.—Viale and Combes 
explain the mechanism of alcohol formation in muscles. 
Lactacidogen forming in the muscles causes splitting of 
glucose. This is accompanied by formation of carbon dioxide 
and alcohol. The reaction is not influenced by hydrocyanic 
acid or by insulin. 

Anaerobic Formation of Alcohol in Muscles.—A series of 
toads’ muscles were kept at rest in air or in nitrogen. 
Another series of muscles were tetanized while kept in air 
or nitrogen. In tetanized muscles in nitrogen, the amount of 
alcohol was considerable. In the others, the traces were 
insignificant. 

Medecine, Paris 

8:lS5-240 (Dec.) 1926 

Hygiene and Infectious Diseases in 1926. L. Tanon.—p. 165. 

Herpes and Herpes Zoster. C. Flandin.—p. 1S9. 

Various Forms of llalarial Hematozoa. if. Leger.—p. 192. 
^Cholecystitis of Amebic Origin. J. Trabaud.—p. 197. 

^Vesicatory Ichor in Prevention of Infectious Diseases. P. Modinos.— 

p. 201. 

^Nervous Disorders of Verminous Origin. F. Moutier.—p. 204. 
’Measures for Averting Serum Sickness. J. Pignot.—p. 211. 

’Value of Dick Test in Scarlet Fever. G. Ichok.—p. 223. 

’By.Eftects of Smallpo.v Vaccination. Rivalier.—p. 231. 

Cholecystitis of Amebic Origin.—Trabaud found living 
amebas in the gallbladder bile in several cases of cholecystitis. 
The diagnosis was suggested by the microscopic examination 
of the stools, by the blood picture and the emetine test. 
Amebic cholecystitis should be disinguished from amebic 
pseudocholecystitis, in which the liver is the seat of amebas. 
Amebic cholecystitis may be secondary to dysentery; it may 
also be primary. In the latter case, the amebas are carried 
from the intestine to the gallbladder by the blood stream. 
Emetine treatment supplemented by arsenicals should be 
administered and repeated at certain intervals. 

Ichor from Vesicatory Blisters Used in Prevention of 
Infectious Diseases.—^^lodinos applied vesicants to convales¬ 
cents from measles and from influenza, and used the blister 
fluid in prevention of the corresponding disease. A case is 
described in which it happened that fourteen children had 
been in contact with a child with measles. Children between 
3 and 5 years of age were injected with 3 Gm. of the fluid; 
older children, with 5 Gm. About 20 Gm. of the fluid were 
obtained from two vesicatory blisters produced in another 
child of the famib', recovered from measles. None of the 
children injected contracted measles; while, among the non- 
injected, two acquired the disease. He suggests the use of 
1 cc. of the ichor for each year of age; 10 cc. for children 
up to the age of 15. A dose of 10 cc. of blister fluid from 
influenza convalescents was injected in.patients with influenza. 
An attenuation of the disease was manifest. The dose should 
be tripled if the fluid is obtained from persons who have 
long been recovered from the disease. The ichor need not 
be decanted or heated. This method never caused any 
complications. 

Nervous Disturbances from Intestinal Worms.—Nervous 
phenomena accompanying helminthiasis may be of the sen¬ 
sory, neuralgic, polyneuritic or rheumatic type. There also 


may be motor disturbances, appearing under the form of 
paresis or paralysis. The connection of convulsions with 
the presence of worms, Moutier says, is open to discussion. 
Meningitis from helminthiasis may simulate a tuberculous 
or a cerebrospinal meningitis. Mental disorders, such as 
night terrors or delirium, are observed. Infestation with 
ascarides may cause neurasthenia, characterized by a con¬ 
dition of pessimism and unfitness for any occupation. The 
verminous origin of the nervous disturbances is confirmed 
by their disappearance after expulsion of the parasites. If 
they persist, it is clear that the presence of the worms was 
a coincidence. 

Measures for Prevention of Serum Accidents.—Pignot 
points out the measures capable of averting morbid phe¬ 
nomena after injections of a serum. The use of heated, 
preserved or purified serums may avert accidents developing 
after the first injection. In case of subcutaneous reinjections, 
first S cc. of the serum should be introduced slowlj'; the total 
therapeutic dose is injected fifteen minutes later. In case 
of intraspinal reinjections, first 1 cc. of the serum is injected; 
the therapeutic dose, two hours later. It is well to have the 
reinjections preceded by an intramuscular injection of 
0.005 cc. of a 1: 1,000 solution of epinephrine. Bourcard’s 
method is valuable in testing the patient’s susceptibility 
toward a serum. One-tenth cubic centimeter of the serum is 
injected subcutaneously into the forearm. In case of an 
existing hypersensitiveness, an intense local reaction is 
observed. Otherwise, the reaction is nil. 

Value of Dick Test in Scarlet Fever.—From a comparative 
study of the researches of the Dicks and Di Cristina, Ichok 
draws the conclusion that the Dick test and preventive vac¬ 
cination with streptococcus toxin are of greater value in 
practice. 

By-Effects of Smallpox Vaccination May Be Averted.— 
Rivalicr lists the measures by means of which by-effects of 
smallpox vaccination may be avoided or at least reduced. 
Hence, he says, there is no ground for the antivaccinationists’ 
alarm. 

Presse Medicale, Paris 

35: 369-384 (March 23) 1927 

Litbiasis of Common Bile Duct and Hepatic Ducts. M. Chiray and 
R. Begos.—p. 369. 

’Appendicitis on the Left Side. R. Bloch.—p. 373. 

Two Cases of Appendicitis on the Left Side.—In one of 
Bloch's patients with appendicitis, the pain was on the left 
side, while the cecum was situated normally. In the other 
patient, the pain was on the right side, although the cecum 
was situated in the left iliac fossa. The cases confirm the 
fact that there is a clinical and an anatomic form of left 
appendicitis. The clinical form is observed when the appen¬ 
dix is long and is situated transversely. In these cases 
inflammation is limited to the extremity of the organ. The 
diagnosis of a left appendicitis may be made by the aid of 
roentgen rays; usually it is established only at operation. A 
median incision for appendectomy is advisable in cases in 
which the appendix is presumably lodged outside of the right 
iliac fossa. 

35 : 385-400 (3Iarch 26) 1927 

’Local Anesthesia in Treatment of Visceral Pains. M- Roch and E. 
Frommel.—p. 385. 

Serum Treatment of Scarlet Fever. C. Zoeller.—p. 385. 

Study of Pigments. L. Binct.—p. 388. 

Local Anesthesia in Treatment of Pains Connected with 
Diseases of Viscera or of Serous Membranes.—Roch and 
Frommel inject 10 cc. of a 0.5 per cent solution of procaine 
hydrochloride subcutaneously in the region where the pain is 
most severe. They used the method with good results in 
eighteen patients with angina pectoris, acute pericarditis, 
pleuritis, cholecystitis, biliary colics, gastric ulcer, cancer of 
the stomach and splanchnoptosis with lumbar pain. Violent 
pains were relieved for several hours, sometimes permanently. 
Another advantage of the treatment consists in bringing about 
relaxation of muscles, which facilitates palpation. The dis¬ 
appearance of the pain, however, should never be an excuse 
for deferring an urgent operation. 
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Schweizerisclie medizinisclie 'Wochenschrift, Basel 

57: 217 240 (March 5) 1927 

*Fe\er Treatment of General Paralysis P Wurz ^p. 217. 

Angina Pectoris After Excitation Bischoff —p 218 
•The Blood After Roentgen Irradiation A Gigon and Ludm p 221. 
•Influence of Food on Blood, Urine and Feces. E Tschopp p ..-3. 

Fever Treatment of General Paralysis—Wurz urges early 
treatment with malaria It is wrong to wait for the develop¬ 
ment of grave mental symptoms 

The Blood After Roentgen Irradiation.—Gigon and ‘Ludin 
found that food influences the reaction of rabbits to roentgen 
irradiation The total carbon and nitrogen of the whole 
blood become lower and the blood sugar higher on an ordi¬ 
nary diet, on oats or during fasting, regardless of the dose of 
ra\s applied Rabbits fed tin green fodder react with a 
marked increase in the total carbon (up to si\ty times more 
than could be accounted for by the hypergljcemia), without 
a proportionately large increase in nitrogen. 

Influence of Food on Blood, Urine and Feces.—Tschopp 
noted a considerable increase in blood cholesterol in rabbits 
fed on oats The food also had a distinct influence on the 
calcium and phosphorus metabolism He believes that the 
differences in the reaction of irradiated rabbits (mentioned 
111 the preceding abstract) may be due to changes in the 
cholesterol metabolism 

Pediatria, Naples 

35: 223 283 (March 1) 1927 
Cutiviccinatiou in Whooping Cough V Nalli—p 223 
Hjpacusia in Typhoid A Zallocco—p 239 
Fusospirillary Mastoiditis L Leto —p 242 
Surtey of Italian Pediatrics F Lo Presti Seimneno—p 248. 

Policlinico, Rome 

34: 303 342 (Feb 28) 1927 

*\\ aiding Pam m Surgical Treatment. D Taddei—p 307. 

Treatment of Tetanus F Fattoii—p 311 

Treatment of Tetanus with Barbital A Martin.—p 314 

Avoiding Pam in Treatment.—Taddei regards umiecessartly 
inflicted pains as enemies of surgery. They can be avoided 
by gentle manipulations and by the use of anesthesia. A 
superficial ether anesthesia, which is just sufticient to abolish 
the sensation of pain, should be used more frequently. 

34: 343 378 (March 7) 1927 
•Menstrual Fever in Tuberculosis S Trentini—p 343. 

*Xeuros>philis E Banchien—p 330. 

Sjphilis of the Cerebral Vessels G B Podesta—p 352. 

Menstrual Fever in Tuberculosis.—Trentmi belteacs that 
slight elevation of temperature, preceding menstru ition by 
two days and disappearing with it, indicates, as a rule, latent 
tuberculosis. If the fever lasts for a few days after menstrua¬ 
tion, it may be a sign of an active tuberculous focus 

Neurosyphilis.—Baiichieri reports a case of tabes in a 
joung woman who had normal reactions in the cerebrospinal 
fluid during the early secondary stage (six years previously). 

Riforma Medica, Naples 

43: 193 216 (Feb 28) 1927 

Diagnosis and Treatment of Nephritis A Barlocco —p. 193. 

•Pituitary and Rhinopharyngeal Infections. S Citelli —p 197. 
Subhepatic Appendicitis C. Bertone —p. 201 
Typhoid Pleurisy. T Lucherini—p. 211 

Pituitary and Rhinopharyngeal Infections.—Citelli reviews 
his clinical and experimental investigations on alterations of 
the pituitary gland induced by diseases of the rhiiiopharyiix 
and ol the sphenoid sinus. 

Anales de la Facultad de Medicina, Montevideo 

11: 641 708 (Oct) 1926 

Role of Alkalosis and Acidosis in Postoperative Complications Varela 
Fuentca and P Rubino—p 641. 

Prognostic Value of Postoperati\e Achloruiia. J. C Estol —p 690 
'Phjsologic Action of Parathyroid Extract. H. J. Rossello and L M 
PctriHo.—p 698 

Physiplogic Action of Parathyroid Extract.-Rossello and 
Petnlloi experiments on dogs confirmed the Iijpercalceraic 


effect of parathyroid e.xtract. However, from seven to twelve 
injections, of 20 or e\en 40 units each, were necessary when 
the animals (white fox terriers) were kept in a clean but 
daik basement. The interesting feature was that on moving 
them to a well lighted room, the hypercalcemia as well as the 
asthenia and dyspnea increased with startling rapidity. 

Archivos Arg. de Enf. del Ap. Digest., Buenos Aires 

a: 161 296, 1926 

•Studying the Physiology of the Bile Ducts J. Carrere.—p. 161. 
Endolinnx Nana. D Greenway and D F Greenway—P. 174. 

Acute Postoperative Necrotic Pancreatitis. A. J. Bengolea and A. J. 
Pa\lo\sky—p 179. 

Ectopic Cecum in Surgery of the Appendix. D. Del Valle.—p. 188. 
Pseudotumors of the Stomach. A Navarro and E Grenci —p 193. 
Acute Duodenitis G. Segura —p 204 

Retractile Mescnlcrms J. J Spaiigcnbcrg and O Copcllo —p 213. 
Duodenal Drainage in Hepatic Echinococcosis J. C Galan and J. 
Pineiro Sorondo —p 223 

Trcitmcnt of Diabetic Retinitis. A. RafTo—p. 235. 

Glucose in the Study of the Bile Ducts.—According to 
Carrere, glucose exerts a vigorous stimulating influence on 
biliary function, either directly or indirectly. It should 
therefore be used instead of magnesium sulphate for purposes 
of cholccjstograpliy or duodenal drainage. A number of 
roentgenograms are published. 

2: 297 465, 1927 

Vitamin B Unity. J. A. Collazo and .\. E Goslino—p. 297. 
•Determination of Vitamin B, J. A. Collazo.—-ji 305. 

Intestinal Toxemia and Protozoa M. K. Castes.—p. 315. 

Megasigmoid R Finochictto—p, 341 
S>pbilitic Gastric Luntis. J. U. Go>cna.—p 355 

bpicncciomy m llcmorrbagic Purpura, A. Ccballos and Spangen- 
herg—p 368 

Acute Abdominal Diseases. U. E. Pasman —p 392 
Treatment of Glcuard Lane’s Disease. T. Marttm and J. Comas—p. 397. 
Influence ot Trauma on Stenosis and Dilatation of the Esophagus. J. M. 
G Gahan —p. 416. 

Determination of Vitamin B.—Tlic method described by 
Collazo accepts as a standard the amount of vitamin B 
necessary to maintain the weight of e.x'pcrimental pigeons 
during seven days, while the animals rccenc a measured 
diet lacking absolutely in vitamin B. 

Brasil-Medico, Rio de Janeiro 

11: 223 246 (March 12) 1927 
Two Case^ of Plague. A. Renzo— p. 223. 

•Location of Spiroclncla Pallida in General Paralysis A. C. Pacheco 
c Sdva—p 227 

The Tabetic Bladder and a New Cystoscopic Sign, S. Perlmann.—p. 230, 

Location of Spirochaeta Pallida in General Paralysis.— 
Pacheco c Silva studied the brains of tifty-six patients 
with general paralysis, three of them inoculated with malaria. 
Illustrations show the condition found. The spirochetes do 
not enter the nerve cells. On the contrary, these act as a 
barrier. After some cells have been destroyed, the organisms 
migrate elsewhere They accumulate around capillaries and 
small vessels, crossing from these to the nervous structures. 
Spirochetes prefer bifurcation points for crossing, as it 
seems easier to break through there. They were especially 
abundant in the second and third layers of the pyramidal 
cells at the level of the frontal lobe. They were rarely found 
in the centrum pvale or at tlie level of tlie meninges, and 
never around meningeal vessels. They were detected in the 
lenticular nucleus and in all the cortical regions, but not so 
often as in the frontal region. It was difficult to discover 
any in the cerebellum, even when the lesions were conspicu¬ 
ous, They were found in the brain stem in a case of tabo- 
paralysis, and in the medulla in a number of cases of 
taboparalysis and tabes. Intra-arachnoid therapy is not 
consistent with these observations. 

41: 247-270 (March 19) 1927 

^-Aortic Signs of Syphilis in Children Martagao Gesteira,—p. 247. 
Modified Staining Technic for Spirochaeta P.allida and Other Spirilla. 
A Cerqueira —p 258. 

Staining of Spirochaeta Pallida.—Cerqueira describes a 
modification of Hollande’s technic, asserting that it is simpler, 
quicker and more effective. 
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Cronica Medica, Lima, Peru 

43- JOS 34S (Nov ) 1926 

Spinal Fluid Ilyperalbuminosis m Malaria J V Reategui—p 314 
C td 

Autosciotlierapy in Hclira's Prurigo L Sotelo Z—p 322 
33: 349 392 (Dec) 1926 

•Epidemic Encephalitis in Peru L D Espejo—p 349 C'cn 
Treatment of Kcratoconus L Charez Velando—p 371 
Culture of Sniallpo’c Virus in Vitro R Flores Cordova—p 377 

Epidemic Encephalitis in Peru—Espejo concludes his 
study of epidemic encephalitis There were about fifty cases 
in Lima between 1919 and 1924 The death rate averaged 
13 per cent This is much lower than in Europe or in other 
American countries 

44:3 32 (Jan) 1927 

Enterococcus Infection of the Blood R E Riheyro —p 4 
The Physician’s Responsibility G Fernandez Da\ la—p S C td 
•Pagiliello's Sign in Malaria M Gonzalez Olaecliea—p 17 

Pagniello’s Sign in Malaria —Gonzalez Olaechea tried to 
elicit Pagniello’s sign in about 700 cases It was present in 
90 per cent of the cases of malaria The phenomenon consists 
in an exquisite pain which develops when pressure is ma le 
over the left ninth intercostal space, between the posterior 
and middle axillary lines Tne sign is especially useful if 
the spleen cannot be palpated 

4 3. 33 64 (Feb ) 1927 
Treatment of Wrinkles Eagarde —p 33 

The Physician’s Responsibility G Fernandez Da\ ih —p 43 C cn 
•fypinal Fluid Hyperalbuniinosis in Malaria J V Reategui —p 54 C cn 

Increased Cerebrospinal Albumin in Malaria.—In ten nor¬ 
mal subjects Reategui found from 0 012 to 0 025 per cent of 
albumin in the cerebrospinal fluid In thirty patients with 
malaria—no history of sjphilis and a negative Wassermanii 
reaction—the figures lay between 0 080 and 0 100 m hyperacute 
cases, between 0 075 and 0090 in acute cases, and between 
0 060 and 0 070 in chronic cases In many cases, neither the 
lymphocjtes nor the poljnuclears were increased In two 
thirds of the cases a frank hypertension existed Quinine 
does not influence the hyperalbuminosis 

Deutsche medizinische Wochenschrift, Berlm 

53.391 432 (Vlarcb 4) 1927 

Indications for Surgery in Jaundice Kappis and E Fulde—p 391 

Ivature of the Syphilitic Blood Change H Sachs and A Klopstocl — 
p 394 

Limits of the Biologic Norm H Gunther—p 396 
Legalized Abortion in Kussia H Naujoks —1> 400 
Blood Sugar in Uabbits M Le\ai and O Waldbauer—p 403 
■•Maltose and Pentoses in Urine B Klein —p 403 
Tumors of the Brain E Siemeiling—p 406 
Treatment with "Minerals K Lepehiie—p 408 
■•Supply of Pancreatic Glands F Laquer —p 409 
‘ Sanocrysin ' Treatment of Lupus J Callcnberg—p 410 
Ascands in the Bladder M Caraten—p 411 
Gra\e German Measles P Zadik—p 412 
*Alcohol in Treatment of Whooping Cough A Rciche—p 412 
Simplified Orthodiagraphy of the Heart C Kruger—p 413 
Holder for Test Tubes L Lewisohn—p 413 

Roentgen Ray Examnntion of Female Genital Organs R Ziminermann 
—p 413 

Tuberculosis in Germany F Kellner—p 414 

St Gallen Regulations for School Hjgienc W Rosenthal —p 413 
Accidents and ‘Traumatic Neurosis H Scelert—p 416 

Maltose and Pentoses m Urine.—Klein modified Cabtelluiii 
and Taylors mycologic method for the determination of 
various carbohydrates in the urine He uses a thick emulsion 
of the micro organisms and tincture of litmus Typhoid and 
Shiga bacilli are useful for the differentiation of maltose, 
typhoid and paratyphoid B for that of arabinose 

Supply of Pancreatic Glands —Laquer calculates that there 
IS more than enough material a\ailable for the production of 
insulin 

Alcohol m Treatment of Whooping Cough.—Reichc found 
alcohol (50 per cent) to be the effectue agent ot a secret 
homeopathic tincture used as a sedatue in whooping cough 


53:433 474 (March 11) 1927 
Operating and Delivery Rooms \\ Benthin—p 433 
*Queri s Syphilis Serum P M-inteuiel et al —p 435 
Measuring the Hardness of Roentgen Ravs H Holthusen—p 437 
Radiotherapy of Cancer P Lazarus —p 439 C td 
*Langers Immunizing Method Against Tuberculosis I Zadek and M 
Mei er —p 442 

T> pliotd m Gollnow K Englmann —p 444 
Birth Injuries in the New Born \ Peiper—p 443 
Scrodiagnosis of Cancer L Suranji—p 449 
Marchionmi s Shellac Sol Reaction E von Thurzo—p 4a0 
Problem of Scarlet Fever Brunthaler and Wulffing—p 430 
•Antitoxic Scarlet Fever Serum \ Lunin—p 431 
Remote Sequelae of Tracheotom> L Maas—p 454 
Anesthesia with Ethyl Chloride Plus Cologne \\ ater F Cclmera—p 433 
The Phjsician as Health Teacher Frey—p 433 
The Phjsician and ^^o^taIlt> Statistics Bludau—p 43? 

The iVfachan Case" F Hahn—p 43/ 

Query’s Syphilis Serum—Manteufel, Richter and Worms 
made experiments on syphilitic rabbits with Querj’s ai!e,jed 
antisyphilitic serum The action was the same as the action 
of normal horse serum—namelj, none 

Langer’s Immunizing Method Against Tuberculosis —Zadek 
and Meyer injected Langer’s vaccine (dead tubercle bacilli) 
in nineteen infants continuallj exposed to tuberculosis .All 
of them are still healthy (after from one halt to two jears) 
Not even roentgenologic symptoms ot tuberculosis developed 
The method is unquestionably innocuous, and the authors 
recommend it for furtlier trial 

Antitoxic Scarlet Fever Serum—Lunin finds that a purclv 
antitoxic serum gives the best therapeutic results in 
scarlet fever It should be as concentrated as possible and 
standardized 

Klinische Wochenschrift, Berlin 

6:433 480 (March 5) 1927 

Embryonic Cells and Cancer Cells \ Fischer—p 433 
•Hemophilic Disturb*ance of Clotting E Trank and E Hartmann —p 433 
Vital Staining of Urinary Sediments H Claus —p 439 
•Arspfacnamine Fast Recurrens Spirochetes J L Kntschcvvski—p 441 
Hepatic Function Tests W Lowenberg et al—p 443 
Lactic Acid in the Blood and Cerebrospinal Fluid m Eclanipaia E 
Zvveifel and R Scheller —p 43O 
*Serodiagnosis of Cancer H Kahn—p 432 
•Kahns Scrodiagnosis of Cancer \\ Fregonnciu—p 433 
"Regression of Syjjhilis and Arsphenamme Scliendel —454 
Reply J Jada«sohii—p 43$ 

Ultraviolet Rays and Vitamin C m Cow’s Milk P Reyher —p 4 a 
•Glycolysis and Phosphates A Abraham and M Mtminn—p 436 
Hemiletany E Guttmanii and Steger —p 43? 

•Raynaud s Disease and the Pituitary E Bloch—p 437 
Treatment of Malignant Tumors of the Bladder \ von Lichtenbcr^— 
p 439 

ENperience in Giving Advice on Marriage Raeckc—p 463 

Hemophilic Disturbances of Blood Clotting—Frank and 
Hartmann found that the action of blood plateleta is the 
same in normal and in hemophilic subjects Differences are 
due only to the adsorption of blood plasma, and the> disappear 
after repeated washing of the platelets The blood m hemo 
pliilia contains substances which inhibit the change of 
proserozyme into serozyme Thrombin forms from the latter 
m the presence of calcium by the action of kinase con¬ 
tained in blood platelets Injections of normal whole blood 
or normal blood plasma, from which the proserozjmc has 
been removed bj treatment with tricalcium phosphate, restore 
the normal coagulabilit> of the blood for a daj or two 
Arsphenamine-Fast Recurrens Spirochetes. —Kritschew ski 
found considerable differences in the therapeutic dose neces¬ 
sary for different strains of recurrens spirochetes This is 
especially striking if the brain of the animal is examined 
for proof of cure 

Serodiagnosis of Cancer.—Kahn describes the technic of 
Ills albumin A reaction for scrodiagnosis of cancer 
Fregonneau reports 87 5 per cent correct, 6 5 per cent doubt- 
tul and 6 per cent incorrect results in +10 tests (including 
121 malignant tumors) • 

Glycolysis and Phosphates—.Abraliara and .Altmann found 
a more pronounced gbcolysts in the blood after the addition 
of a phosphate The loss in dextrose was greater than the 
increase in lactic acid They believe that this may be due to 
formation of a diphosphoric-gl> ceric acid 
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Raynaud’s Disease and Pit'U''tary.—Bloch rCMCWs the rela¬ 
tion of the pituitary to Ra>naud’:> s\Jidrome He had an 
excellent result in one case from injections of extrac* of the 
posterior lobe The injections were g ten at first two dajs 
apart, and later at longer interrals 

Medizinische Klinik, Berlin 

23:209 344 (March 4) 1927 

Itailmm Treatment of Cancer P Lazarus —p 309 C td 
•Insulin H> poglyccmia in Man O Klein—p 312 
Palpation of the Vbdomen A Luger—p 314 
Arsphtnamine Treatment and Injuries \\ Scholtz—p 314 
Primrose Dermatitis \ Nesticr— p Ma 
Sudden Death in Typhoid J Jacobi—p 316 
Ithcumatic Diseases A \on Liebernnnn —p 319 
Dicks Vaccination S Heller—p 320 
Treatment of Incipient Cataiact” T Me\cr Steineg—p 321 
Gabcs in the Lungs and Intestines in the Cadaver and a Respiratory lest 
for the Aew Born D>renfnrth—p 32’ 

Pathogenic Paratvplioid Group F Hoder and F Siiiek—p 322 
Abortion and Infanticide Kipter—p 327 C td 
Cancer and Its Treatment O Strauss—j 331 C td 
Medical Education Kulbs —p 342 

Insulin Hypoglycemia in JMan—Ix/eui foutid that (he 
administration of large amounts of water increases the Inpo- 
gl>cemic action of insulin, c\en in he.iUhv subjects fho 
, ction IS still more pronounced m patienib with hepatic 
diseases, who are also prone to react with ti marUed Inpo- 
gl^cemia to insulin alone 

23 345 3S4 (March 11) 1927 

•Injury to the Kidiie>s by Roentgen Rajs G Doma{.k—p 345 
Radium Treatment of Cancer P Lirarus—p 347 ( cn 

•preventive Vaccination Agim-jt TuWrcu]o«is H Langcr—p 3al 
Malaria Treatment of General Pirah«is K Bramknburj.—j 3s3 
Signioidoscop) in Flongation of the Colon S PI »«>chl<c« —| 35y 

Loose Bodies in tlie Joint H Schum —p 3y7 

Sodium Sulphate Watcus in Diabetes 0 Kauffnnnn Cosla imj W, 
7orkendorfcr—p 3a9 

Meaknesj of the Heart Not Due to Military Service Von bchmzcr— 

)> 366 

Abortion and Infanticide Kipper —p 366 C cn 
Cancer and Its Treatment O Strauss —] 369 C cn 

Injury to Kidneys by Roentgen Rays —In 1921 Doniagic 
ebserred the case of a child who died of nephritis about sin. 
months after roentgen-ray treatment of tulierculosis ot the 
irnscnlenc bmjjh nodes He attributed the ncplnitis to 
roentgen-ra) injury to the kidneys, and tried to verify liis 
liypotliesis experimentally In irradiated rabbits he found 
the tubules atrophic, while the glomeruli were comparatiicly 
well presericd The changes in the epithelium were more 
marked m oxerfed animals than in animals on a low diet 
He obserxed three more cases in human subjects in xvlioiii 
the kidneys were probably injured by roentgen-ray treatment 
of abdominal tumors Peculiar scars in the kidney xvcrc 
highly suggestixe of it 

Preventive Vaccination Against Tuberculosis —Laiiger 
believes that it is possible to immunise against tuberculosis 
with dead bacilli He rtcoiiimeiids iiitracutaneous injection 
of a vaccine prepared from young cultures killed by boiling 
During the last three years, he traced the fate of fifty iiif.mts 
in tuberculous families who had been miinuiiized bx Ins 
method All of them are apparently healthy, xxhile the 
average mortality of infants m such families ranges fioiii 
20 to 30 per tent 

Munchener medizimsche Wochenschrift, Munich 

rj- 353 392 (Xlarch 4) 1927 
Cbinges anrl \iins in Surgery F Konig—p 353 
•Cause of Onset of Libor H Knaus —p 3ja 
Roentgen Ray Treatment of Cancer of the Breast W Wynen—p 357. 
OccupationaJ Treatment of Psychoses M Steger—p 359 
Volume of Erythrocytes M Bessin—p 362 
“Lime Milk Bile R Demel and W Schulze —p 363 
•Prognosis ot Labor After ^Vbortions S M Klein—p 364 

Staining of Tubercle Bacilli ind Elastic Tibe-s H ..Vxlnusen_j) 365 

Treatment of Lupus in Dispensaries \\mann —p 366 
Operation for Ruptured lubil Pregnancy T Brunner—p 367 
'Undernounshraent of Children Bonne—p 368 
Medical So-iety of Nuremberg H Kirste —p 369 

Lorenz Melchior Gci't anu Johann Simon Dietz Editorial_p 371 

Pathologic Observations on Mummies 4 Sack —p 372 
Utilization of the S iperfluons M Ik ot Mon cn M E Kayscr_ p 373 


Cause of Onset of Tabor—Knaus concludes from Ins 
expeninciits that the natural tcrniinatioii of pregnancy 
depends on the physiologic maturity of the uterine muscii- 
latiirc, exideiiced by the increase in its autonomous motility 
and ability to contract 

Prognosis of Labor After Abortions—Klein finds that 
artificial abortions injure the genital—including the endocrine 
—system of women They are a frequent cause ot various 
complications in a subsequent labor The most important ot 
these are adherence of the placenta, placenta praevia, 
liemorrliages, and atony of the uterus 

71; m 410 (.Xlirch 11) 1927 

Caiiipnen At,iiii''t I iiililnl Syjiliilis C NoceiiCrath—p 393. 

Blood Gro J{ s iiid rnnsfusion \ Beck—p 39H 
rtythcini ifoin Liglit Tml Wivc length H Guthmmn—p 402 
•fjc imtnt of Lt| rosy with Gold \\ II HofTnnnn—p i05 
Svililis 'ind Genenl Paralysis I PakJicistr—p 406 
'Trcatmtnt of Congenital Dish cation of Hip Joint 1 Hahn—p 409 
Manslaughter Charge for Death nf Infant During Birth \ Dodcrlein 
— I 4J0 

I jteral Granuhr Conjunctivitis E Saathoff—p 411 

*^1 iroclielcs in Cerehrosj jinl riuiil W Schiinfcld and H Krey—p tl2 

^ft^acolon K Scln/Jing—p 416 

‘'vihilitic OsiccpcriosliliN of lihii in Infints K Scllgniber—p tl7 
Bladder Calculus \rouiul a Siftty Pin \\ Uodcl—p 419 
Injury by \nticoncci)tion il Al pli nice \ Olineeorgc—p 419 
In-ijcction ff the Eye L Ilcmc—p 420 

Treatment of Leprosy with Gold.—Hoffmann gamed a 
favorable impression of the treatment of leprosy—espeeially 
<f tbe exc—witli gold s.ilts 

Treatment of Congenital Dislocation of Hip Joint.—Halm 
admits Ibnt tbe so-called eoiiftemtal dislocation oi the Inp 
joint IS. ns a rule, .in .icqnired deformity (in predisposed 
infants) Isexerlbeless, he is in faxor of early treatment m 
every iniaiil in wliom ilie roeiitgeii-rly ix.imination reveals 
a liigli and lateral position ol llie femur with a widened 
.icitnbiilnr angle In an infant, it is, is a rule, sufticicnt to 
leave the plaster cast on for two or three months 

Wiener klinische Wochenschrift, Vienna 

10: 277 30S (Xtxrch 3) 1927 

Iiilcrren i! Geiiinl Syiulronie H Htrsclinniui xml R Txcuratii—p 377. 
Penileibiljiy of (,I iss for Uhnviolet Kxjs W ffxusr-iiii xinl O 
Krumpcl —p 279 

Action of Corpus Lutcuui A Afilinerl and II Sicgmund—p 2i)I 
'Diphiluni Io\oid in Imnuunzalion S Progulski and h. Rcdlicli—p 2*4 
• \ction (f riitobrominc DcrivHives M Grossnnim—p 2ba 
Ilcniilturil Torsion Spisin K Chnri—p 287 
rrntnunt cf Fissure of Anus with Dnthcnny “ J Kowar^chik—i 2S9. 
(onsHiHirn -md Gynecology J Novil —j) 290 
( hronic Nontuberculous Cough m Clnhlun R I etltrcr—p 291 
Mind ‘surgery V Orator—p 291 

Borderime Ol Epilepsy F Rcdlich Siij j lenient ~pp 124 

Diphtheria Toxoid in Immunization.—Progiil*»ki and Red- 
licli are ui favoi of using a toxoid (“anatoxin'), instead of 
the iniNtiiie of toxin with antitoxin in prexentue iinnuiniza- 
lion aKaiusl dipluheua 

Act'on of Theobromine Derivatives.—Grossmann found that 
the soduim salicylale of theobromine, orally administered, 
acts as a diuictic only in siibjeets with anaeiditv Witli 
normal or hyper-acul gastric seciction, the drug nia\ c\cn 
eaiise letention of watei Tins phenomenon i*! '’O constant 
that it could sene foi the indirect determination oi gastric 
secretion He recommends the use of piue llieobromiue or 
other dernatnes of it in tieatmcut 

40. 309 340 (March 10) 1937 

•Pel He Ulcer and Pulmonary Tuberculosis A WuikUb lucr ni d A V. 
I nsch —p 309 

Auscnlutioii of Cxiotid m Aortic Disvisos L Winkler—p sI3 
Cxdmium licxlmciit of Xfxlxrn R Rtitler —p 3I-I 
Local Vntslhcsia in GxneioloKj M Bcclninn —p 3IS 
lonsilhtis \fter Opentions on the No t W Ilairdt—p 320 
Trextment of Dnnliei r Kaiideis—p 322 
Eutlnn isi i E Zak —p 325 

ImoMCXlniB ind Narcotic Poisons O \lbreclit Supplennnt —PP 1 

Peptic Ulcer and Pulmonary Tuberculosis —Winkelb.aULr 
and Frisch demonstrate the serious prognostic aspects oi an 
association of pulmonary tuberculosis with peptic nicer The 
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;;eneral nutrition of the patient suffers from the latter On 
ihe other hand, surgical intervention is too frequently followed 
by fatal exacerbation ot the puliuonarj process The authors 
discuss the outlook of a preliminary pneumothorax treatment 

Zentralblatt ftir Gynakolo|^ie, Leipzig 

51:164 (Jan 1) 1927 

*Irradntion of the Ovines and Offspring L Nurnberger—p 1. 

*Id iVlirtius—p 7 
*Id W riTshTinp—p 14 

•Surgical Treatment of Carcinoma of the Cervix F C Wille—p 18 
Metastasis of an E:xtragemtal Carcinoma m a Pessary Wound m the 
Vagina H flin«elmanu —p 21 

*Is There a Tubal Sphincter^ P Schneider and F Eisler—p 23 
Legal Aspect of Duration of Pregnancy F Eiigelmaiin —p 30 
•Function of tlie Lmlllical Cord and of the Amnion H Riinge—-p 46 
•Anatomy of the Umbilical Vein H Runge and H Hartmann—p 49 
Asymmetry of the Skull m the New Corn G FrommoU and P Caffier. 
—p 51 

Effect of Irradiation of the Ovary on Offspring..—Theo¬ 
retically, and referring to animal experiments, Nurnberger 
discusses the question of injury to the offspring of women 
whose ovaries had been exposed to sterilizing doses of roent¬ 
gen rays either before or after the ovulation concerned 
Injuries to the phan and the gene are considered separately 
There is not sufficient evidence in proof of the former His 
researches indicate that injury to the gene, if admitted, is of 
a recessive character and depends on more than one heredi¬ 
tary factor He elaborates some of the implications of these 
Statements. Martins agrees that from observations on human 
Lemgs It IS as yet impossible to draw safe conclusions 
.4nimal experiments show all degrees of injury to the phan 
The analogy to injury to the germ cell from alcohol appears 
to be close, and from this it seems extremely probable that 
roentgen rays act as a germ poison, in the sense of mjurv to 
the phan, transmittible through several generations, but not, 
properly speaking, hereditary On the question of injury to 
the gene, we are still entirely in the dark It has been shown 
III experiments on insects that roentgen rays influence 
chromosome division, but the direction that the influence 
will take :s not predictable Flaskamp mamtams that the 
question of irradiation of the human ovary belongs in the 
realm of practical experience and not in that of speculation 
He regrets that in the reports of much experimental work no 
distinction is made between weak irradiation and a dose that 
produces temporary sterility He is disinclined to accept 
many reported cases of “roentgen-ray injuries” to the child 
ns due to ovarian irradiation In the interval between 
irradiation and amenorrhea, conception is to be avoided, if 
it takes place, the pregnancy is to be interrupted, for the 
possibility of imnregnation of an injured ovum exists at this 
time As to the ravs acting as a germ poison, it has yet to 
be proved that germ poisons exist 
Results of Surgical Treatment of Carcinoma of the Cervix. 
—Wille states that W ertheim's radical operation is the treat¬ 
ment of choice at the Charite women's clinic In 308 cases 
treated by surgery betw eeii 1916 and 1920, 45 8 per cent show 
a five year cure For the last of these years, the percentage 
was 5605, for patients operated on in an early stage, 76 per 
cent, for patients whose tumors were already in the border¬ 
land stage between operability and inoperability 25 per cent 
Franz extended the limits of operability farther than do manv 
Infiltration of the parametrium was not a contraindication, 
unless bone was involved Involvement of the vaginal wall, 
slight mobilitv of the uterus, complicating mvoma or adnexal 
changes were not permitted to interfere, but carcinomatous 
involvement of the bladder was a coiitramdication No 
woman over 65 years old was submitted to operation Four¬ 
teen women were under 30 years of age 
Is There a Tubal Sphincter?—Schneider and Eisle- pub¬ 
lish a series of roentgenograms of the uterus and tubes 
(obtained with a contrast fluid) which, they believe, demon¬ 
strate the existence of a sphincter at or near the uterine end 
of the tube 

Function and Structure of the Umbilical Vein —Wharton’s 
jelly does not contain capillaries Experiments m vitro indicate 
that it receives its nourisl’nient by diffusion troni the umb, ical 


vein, which in certain respects differs anatomically from other 
blood vessels (arteries or veins) There is also a difference 
between the portion of the vein that lies within the child s 
body and the portion that lies without The former contains 
little muscle The walls consist of firm, collagenous connec¬ 
tive tissue, with an abundance ot elastic fibers Inside the 
abdomen, the vein resembles other veins in the new-born 
The difference in structure appears to be related to the per¬ 
meability of the walls of the vein during this portion of its 
course. 

51; 6S12S {Jan 8) 1927 

Ucentgea Ra> Treatment of Inflammatory Di^aces G A. Wagner—p 68. 
Skin Tolerance Dose m Roentgen L nits H T Schreus and L Schoen* 
liolz—p 71 

S\pliihs in the New Born Experimental E Philipp—p 74 
‘^cx Prediction Reply to Slotta Lutt;,e Tiid von Mertz—p 76 
Serologic Diagnosis of Pregnancy II Kimniker—p 78 
Twenty Cases of Schubert s VagiiiopIa«t> G. Schubert —p 80 
Thickening of Mucosa of Portio Bordering on Congenital Crosion H 
Hinselmann —p 88 

•Protest Against Abortion in Office Practice W Lieptnanu—p 90 
Postnarcotic Intramuscular Injection of Lobelin H Hellendall —p 92 
Myomas Free m the Pelvic Connective Tissue Atter Supravaginal Anipu* 
tation of a Aljoniatous Uterus F Neugebauer—p 99 
•Criminal Abortion with Lead Monoxide \ Saturski —p 102 

Abortion in Office Practice.—Liepnianii urges that the legal 
practice of abortion shall be confined to hospitals, as is the 
case 111 Russia He also urges his "handkerchief control ’ of 
the blood lost and ot the fetal fragments removed 

Criminal Abortion with Lead Monoxide—-A vvoiiiaii in the 
third month of pregnancy ingested 50 Gm of lead monoxide, 
a little at a time, with the aim of inducmg abortion Four 
days after the first dose she entered the clinic, ostensibly for 
a perineoplasty, but with svmptoms of bilateral pyelitis and 
neuritis .Abortion was discovered to be imminent, and took 
p'ace spontaneously tvveiitv-three davs later She recovered 
from the abortion and from the lead poisoning Saturski 
comments that the possibility of chemical poisoning should 
not be overlooked in cases of cimimal abortion displaying 
toxic symptoms even though the popular methods are now 
instrumental 

Zentralblatt fur innere Medizin, Leipzig 

4S: 263 2S8 (Maicli s) 1927 
Early Sjpbihtic Glomerulonephritis J Hem—p 265 

Acta Medica Scandinavica, Stockholm 

65- 391 756 (Feb 28) 1927 

Abiloiniinl Reflexes of Pathologic Type G H Mon rail Krohn—p 391 
III Euglish ^ 

Spontaneoub Pneumothorax F S iltzman —p 395 

Etiology of Korsakoff's S>mIrome H Ko ter—p 399 

i>o (.ailed Agranulocytosis B Dahlen and F W Thlgreii —p 407. 

• Spontaneous Combustion ’’CD JosepliKin —p 424 
Plngocjtosis in Lymphoid Tissue K A Heiber*,—p 443 
•Treatment of Diabetic Coma K Faber and J E Holst —p 461 
Hennsj stoles in Ventnculir Llectrocardiogram N Stenstroni—p 474, 
In English 

Size of Heart in Obesity K Sccher —p 477 
Anatomic Forms of Nephrosclerosis E Sjovall—p 484 
Thyroid and Genital Glands E Lumlbcrg —p 499 
Nature of Neuralgia F I mdstedt —p a2l 

Peculiar Reaction of Endothelium of \ e«scls F Hcnschcn —p 539 
Irregular Shifting of lutestiual Coutents H Ohiiell—p aa5 
Beta Lysins and Bactericidal Substances of Leuko ytes A Pettersson 
—I a62 

Lxierimcatal Mycetoma m Rabbits J Reeusuerua—p 566 In English. 
•Epidciiic Hepatitis R Lhrstrom—p a73 
Postnifectious Hyperebromic Anemia with Eosinophiha. T. W rnllqvist, 
—p aS2 

Thiosulphate Test m HyperUnsion Without Albuminuria E Wikner — 
p o91 

Anarthria m 'Meiimto Eucepb Jitis K Pctrcu and S Ingvar—p 602 
In English 

Hereditary Polydaclylia and Syndactylia O Thoiu'cn—p 609. 
Morphogenesis of Tabes S Ingvar—p 64a 

Prognosis of Subacute Yellow Atrophy of the Liver J Tillgren and 
H BJonistrom —p 675 

States of Confusion m Insulimsra T Sjogren and J Tillgren—p 634 
In English 

•Pneumothorax Treatment of Acute Pulmonary Ab'cess H C Jacoiej* 
—P 697 In English 

Peripheral Form of Epidemic Enceihalitis G Kahlmeter_p 709. 
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PseutJotjbcrciiJoi.s ^leningitis. A Wallgren -—p, 722. 

RKvunutJC Pancarditis P. F. Holst —p 751 .r> t a 

■•Heicod>na*niC 3 in Rabbits in Ifealth and Pneumoma F. Leegaard. 
Supplement XVII.—pp* I 333. In English. 

“Spontaneous Coinbushon.”~Josephson discusses the ques¬ 
tion of spontaneous combustion in fictional literature 
(Manyat, Dickens and—more surprising—-Zola) and in 
science. The possibility of spontaneous complete combustion 
in obese alcohol addicts had been regarded as a rare, but 
unquestionable fact up to 1S48, when a famous criminal case 
pave the occasion for Liebig’s anuihilatory criticism Chronic 
alcoholism frequently leads to ohesits, and fat burns more 
easily than other tissues Acute intoMcation renders the 
subject insensible to pain and the intoMcatcd person may 
catch fire without noticing it. These arc tne only facts m 
the number of alleged authentic reports on spontaneous 
combustion 

Treatment of Diabetic Coma.—Faber and HoKt treat dia¬ 
betic coma by insulin alone—without the addition of carbo¬ 
hydrates or other food When the patient improics, they 
.tart a legetable diet with increasing amounts of fat In 
some patients, small doses of insulin (for instance, 24 units) 
may be sufficient In other cases, more insulin is ncccss.irj — 
for example, 64 units to start with, 40 units five hours later, 
and 20 units after six hours more, according to the blood 
sugar level. 

Epidemic Hepatitis.—.\n epidemic in Finland is considered 
by Ebrstrom as providing justification for Lindstedt s theory 
that a large proportion ot cases of catarrhal jaundice arc 
manifestations of a specific epidemic hepatitis which is not 
identical with Weil’s disease It is possible that some cases 
of acute atrophy of the liver and even biliary and hyper¬ 
trophic cirrhoses may belong to the same group 
Pneumothorax Treatment of Abaccss,—Jacobaeus reports 
three successtu! cases of treatment ot pulmonary abscess by 
piteumothoiax 

Hemodynamics in Rabbits la Health and Pneumonia — 
Leegaard found that the quantity of blood c.xpcHcd by the 
heart in a given unit of time as well as in a single beat, is 
considerably increased in rabbits suffering from pneiimon. i 
The work of the heart is augmented because of this iiicieasc 
in minute-volume The respiratory cousiiinplion of oxygiii 
IS increased during pneumonia The difference Uetwecii Uie 
oxygen content in blood from the left and from the right side 
of the heart is less than normal The increase in the respira¬ 
tory coitsumption of oxygen and in the output of Wood from 
the heart may be ascribed partly to the local process in tlie 
lungs For the mam part, however, it must be viewed in 
connection with more general factors (increased metabolism). 

Hospitalstidende, Copenhagen 

70: 121 144 (Feb 10) 1927 

Photo Actuiti and Antirachitic PrQ^ctt> F. RtUhng—p 121 
Pobartlintis After Eriscention of £>e Affected with Gonorrheal Con- 

junctnitis. H. U M0ner—p 137 

70; 145 m (Feb 17> 1937 
■•“Sanocrjsin " V. Heanques—p 145. 

TO: 173 196 (Feb, 24) 1937 
Uric Acid and Gout. E Volluiond —p. 173. 

“Sanocrys!ji.”~Hennques asserts that “sanocrysin" has no 
bactericidal action against the tubercle bacillus. The use of 
such a large dose as Mpllgaard gives should be abandoned. 
The action of ‘•sanocrysin” on the organism is apparently not 
directly chemotherapeutic, but an indirect action on the 
pathologic tissue, analogous to the action of tubeiciilin. 

Ugeskrift for Lseger, Copenhagen 

89: 165 184 {.March 3) 1927 
■Scurvy m t-'iimarned Men. E. Meuleiigrad t —p 165. 

Scurvey in Unmarried Men.-Weulengracht reports ei<rht 
cases scurvey caused by insuffciency of vitamin C in the 
tood. The patients were unmanied laborers, and had prin¬ 
cipally been on a diet consisting of bread, butter, cheese 
coffee, beer and biandy. Ihe most promment symptoms were 


large extravasations of blood in the subcutaneous tissue of 
the e.xtremities. Hemorrhages into mucous membranes or the 
internal organs were not observed. Most of the patients 
presented typical gingivitis, with painful teeth, and anemia. 
The prodromal symptoms were feebleness, depression, drowsi¬ 
ness, chills, palpitation of the heart and loss of appetite. Six 
lemons, fresh vegetables and fruit were given daily, in addi¬ 
tion to the normal diet. The scorbutic symptoms rapidly 
disappeared. Administration of iron incrcaseci the hemoglobin. 

SO: 185 202 (MircJi 10) 1927 
F.vurom3 of tJie Stofiiacb Wall. If. —p. 135. 

*An Epidesiuc of Milignant Sore Throat. C. Uiidt.—p. 136 . 

Micht-Vs Agraffe G Rcntltorff.—p. 133. 

’Experiences in a Malignant Sore Throat Epidemic.— 
In 1626, Hudt studied 2.0!i0 cases of sore th.'oat among a 
popuhtioii of 18,CC0, in Kolding, Denmark. Only twelve cases 
proved fatal. Hemolytic streptococci were isolated from the 
patients, but dipbtheria bacilli were not found. The lesions 
wire mainly in the tonsils. Twenty patients developed ery¬ 
sipelas of the face as a sequel of typical tonsillitis. The 
disvasi showed a tendency to formation of peritonsillar and 
lingual abscesses Morphine was avoided in the treatment. 
IntraveiHiiis injtctioiis of an acridine prcparatio.i had a 
fjmr.'ible effect in cases with signs of septic infection, 

SMv CaSi’s !7) 1927 

•Coil r rata-—V 205. 

IiHiujiiDl L>.«phoj;r\im!tir:'ilo5i5 M. C l.uUfup—p 2d0. 

Treatment <A nr>«ii;cU*s by wf Pru'cin. J. U. GeiJcs — 2t0. 

Gout—In ihc treatment of gouty arthritis, Faber diiTcrcn- 
ti.itci throe (hfTcrtnt aiagc 3 of the diacasc: acute attacks, 
Joint deformities and chronic anomalies of metabolism. In 
acute attacks, the pxtiiiU should remain in bed. From I to 
I'l liters o! mill: and from 3 to 5 mg. of colchicine in four 
doses at hait hour imervais are given daily. The adminisira' 
tiein of colchicine ts coiUimicd until diarriiea sets in; it is 
then discontinued The* patients became free from pain in 
almost every case, and the acute attacks disappeared in a 
few dais. In case of chronic metabolic disturbance', the 
patients should remain oa a purine tree diet. Treatment of 
chronic deformities of the joints does not diiter from that in 
similar diseases In the infectious types of chronic poly¬ 
arthritis, It Is important to locate and remove the focus of 
infection In c.ises in which this is impossihlc, protein 
therapy gives e,o. d results. In a maj'ority of poiyaithritic 
cases, physical 1’ vrapy proves useful. Salicylic preparations 
and cinchophcii relieve the pain. The general arthritic con¬ 
dition is usually produced by p.atholugic conditions of the 
blood, imiscles, or connective or subcutaneous tissues. In 
cases of asthenia and neuraslhenm with symptoms of rheunu- 
Usm, bromine and other sedatives act favorably, whereas 
baths or massage may cause e.xaccrbatioiis. Myopathv .and 
iiifilfrations are counteracted by massage. 

80: 223 246 (.Mvrcti 24) 1927 

Blooi) Scclimvnuiioii Ivcaclton. P. Gutrwlvc.—p. 223. 

't'Teniiiieni of Li nirhcclasis and Ukcr of titc Eoucr Evlrceitic,. C. 

Rtniltorff —}> 237 

Milana "Ireatmcnt oC PaTal>tic Dementia. V. AsVgiard —p- 231. 

Dise.ises iii Infants Fed on .Uufieval Food. B. KvutfeWt,—p. 253. 

89:247 266 (Mirch 31) 1927 

Treatment of Hypcrunsion with Liver Lstracis. E. .MMlrr —247, 

Metal Salt Treatment of Erjsuielis. C G, Ilndde Ltmd.—p. 249. 

1 reatraent of Colics’ Fracture. V. Eskclmid_p 249. 

Prothcs.s in .X'attiral Colors. I. Osiicr —p, 255. 

Sanocrysin Dermatitis Treated Intravc.nously vvitli SoJnm Thio.id- 
pfaaie G Celhicrg Hansen.—p 256, 

Treamieivt of Diseases of the Middle Ear with Calofs Li<imd. -V. Cudi- 
—p. 256. 

Sanocrysin” Dermatitis Treated with Intravenous Injec¬ 
tion of Sodium Thiosulphate.—Cuch reporta the case of a 
vvoman ivho developed a severe dermatitis of the arm after a 
dose of O.SO Gm. of "saiiocrysm.” Daily injections of 1 Gm. 
ot sodium thiosulphate hi a 10 per cent solution, supple¬ 
mented by- the application of a petrolatum zinc ointment, 
cured her m seven days 



The Journal of the 
American Medical Association 

Published Under the Auspices of the Board of Trustees 


A^ol. SS, No. 25 


Chicago, Illinois 


June 18, 1927 


THE DIET IN THE TREATMENT OF 
CARDIAC FAILURE* 

FRED M. SMITH, M.D.; R. B. GIBSON, Ph.D. 

AND 

NELDA G. ROSS, M.S. 

IOWA CITY 

The importance of the diet in cardiac failure has 
apparently not been fully appreciated. The Karell 
diet is usually mentioned in the discussion of the treat¬ 
ment of advanced cardiac failure with edema. While 
this diet greatly promotes the elimination of excess 
fluid, it is obviously inadequate because of its low 
energy value. Various modifications of the Karell diet 
have been recomniended, but in each instance the caloric 
value has not been sufficient to maintain a normal 
metabolism.^ 

In advanced cardiac failure, not only the heart but 
also the entire body is in an exhausted condition. The 
diet should thus not impose an excess load but still 
provide sufficient energy. The sodium chloride should 
be reduced and the liquid intake restricted when edema 
is present, though not to the degree ordinarily prac¬ 
ticed. Milk is a very desirable constituent of the diet 
because of the ease with which it is assimilated and its 
low sodium chloride content. Other foods, however, 
are apparently equally efficient. During the World 
War, the scarcity of milk in some countries prohibited 
its use in the diet of cardiac failure and led to the 
employment of substitutes which, in some instances, 
were reported to produce more satisfactory results than 
the Karell diet.' The liquid intake was limited to 
1,000 cc. and was given in the form of water and fruit 
juices. To this was added 1 Kg. of potatoes or bananas 
(the former were cooked without salt). The diet was 
served in five portions daily. The major portion of 
the energy was provided by carbohydrates. The favor¬ 
able results, however, were ascribed to the low sodium 
chloride and the high potassium content of the potato 
and banana. The explanation is in accord with the use 
of potassium and calcium salts in the treatment of 
edema, especially of nephritic origin.^ 


* Read before the Portland Academy of ^fcdicine, Portland, Ore., 
Oct. 14, 1926. 

* From the Department of Internal Jledicinc, State University of 
Iowa College of iledicine. 
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The importance of carbohydrate as a source of 
energy to the body and particularly to the heart sug¬ 
gests the use of sucrose and dextrose solutions in 
the treatment of cardiac failure. Goulston,* Carter,’ 
Dingle “ and MacGregor ‘ have observed marked 
improvement in patients with advanced cardiac failure 
following the addition of sucrose to the diet. They 
recommend that from 2 to 4 ounces be taken daily. 
In some instances, the cardiac function was restored 
after the usual forms of diet and drugs had failed. 
Biidingen,® Pfalz ° and others have recorded favorable 
results after the administration of dextrose solution 
intravenously. 

More recently, Edmunds and Cooper have studied 
the effects of dextrose solution on the circulatory failure 
produced by the subcutaneous injection of diphtheria 
toxin. In those animals in which the circulatory col¬ 
lapse was extreme and in which the usual cardiac 
stimulants had very little effect, the introduction of 
dextrose solution (10 per cent) into the vein was fol¬ 
lowed by marked improvement in the heart and an 
increase in the blood pressure. They regarded the 
dextrose as a life-saving measure in many instances, 
and state that they were able to save the animal if the 
dextrose was injected into the vein before the heart 
stopped. These results were attributed to the energy 
provided by the dextrose. 

Clinical and experimental observations seem to indi¬ 
cate that milk and carbohydrates, particularly those 
forms of the latter which are easily assimilated, should 
constitute the major portion of the diet in cardiac fail¬ 
ure. A diet was thus constructed which has an energy 
value of 2,100 calories and consists of 44 Cm. of pro¬ 
tein, 110 Cm. of fat and 222 Cm. of carbohydrate. It 
is served in the form of milk, cream, butter, eggs, veg¬ 
etable purees, cooked cereals and fruit juices. The 
carboh)'drate is further increased by the addition of 
sugars, as dextrin-maltose, dextrose and lactose. Small 
and frequent feedings are given to avoid gastric reten¬ 
tion and fermentation. When edema is present, the 
liquid intake is limited to 1,500 cc., and the salt is 
reduced to a minimum. Usually on the third or fourth 
day other foods, as jelly, crackers (salt free), toast 
and stick candy, are added. Later, about the eighth 
day, depending on the condition of the patient, pureed 
fruits and additional pureed vegetables are incorporated 
in the diet. Gradually, the consistency of the food is 
changed from that of the soft to the light diet. In 


4. GouUton, A.; Brit. M. J. 1:615 (March 18) 1911. 

5. Carter, A. H.: Brit. M. J. 3: 1401 (Nov. 25) 1911. 

6. Dingle, H.: Brit. M. J. 1:56 (Jan. 13) 1912. 

7. MacGregor, G. S.: Brit. M. J. 1: 158 (Jan. 29) 1921. 

8- Budingen, T.: Deutsches Arch. f. klin. Med. 128: 151 (Dec) 
1918; Schweiz, med. Wchnschr. 53: 395 (April 19) 1923. 

,9. Bfalz, W.; Deutsche med. Wchnschr, 45:1181 (Oct. 23) 1919. 
. ^5: Edmunds, C. W., and Cooper, R. G.: Action of Cardiac Stimulants 
>«^yrculalory Failure Due to Diphtheria, J. A. M. A. 85: 1798 (Dec. 5) 
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some instances, following the elimination of the excess 
fluids, oarticularly in those patients who are greatly 
undernourished, the energy value of the diet s 
increased to approximate 3,000 calories. Howeve , 
when the patient is obese,_ the diet is sufficiently reduced 
to permit a gradual loss in weight. • .t 

The efficiency of the diet was studied in the 

following manner: - i i 

All patients with cardiac failure, with individual 
exceptions, were treated in the same way. They were 
put to bed at absolute rest. When necessary, codeine 
or morphine was administered hypodermically at bed¬ 
time to promote sleep. Cascara or other mild laxatives 
■were employed when needed to produce a daily bowel 
movement. From 15 to 20 minims (0.9 to 1.25 cc.) 
of tincture of digitalis was prescribed three or four 
times daily, depending on whether or not the patient 
had jircviously taken the drug, flhe routine hospital 
soft diet was served. The liquid intake was limited 
to 1.500 cc., and the urinary output was recorded. The 
])atient was weighed daily when the condition permitted. 
If after a period of from five to seven days there was 
no demonstrable change in the general condition and 
the weight remained stationary, the cardiac diet was 
prescribed. The favorable influence of the diet is 
illustrated by the following patients: 

RLPORT OF CASES 


Coincident with the reduction in weight tlierc was an increase 
in the daily urinary output to 1,800 ,cc. 

Case 2.—F. M., aged 46, admitted to the University Hospital, 
March 23 1926, complained, on entrance, of shortness of breath 
and substernal pain, which radiated to the arms. This was his 
sixth admission to the hospital. When first seen m July, 1923, 
he complained of shortness of breath on slight exertion. He 
was found to have a tertiary syphilis involving the central 
nervous system and the aorta. The aorta was dilated and the 



Chart 2.—C.TbC 2. 


Case 1.—H. B., aged 61, admitted to the University Hospital, 
May 18, 1926, because, chiefly, of shortness of breath and 
swelling of the feet, stated that he had been short of breath 
for one and one-half years. The clinical picture was that of 
advanced cardiac failure. The heart was markedly enlarged. 
There was a basal diastolic and apical systolic murmur. The 
systolic blood pressure was 160 and the diastolic, 48. There 
was a general anasarea. The urine showed considerable albu¬ 
min and occasional hyaline and granular casts. In the electro- 



Chart 1.—In this and subsequent charts, arrow indicates day on which 
the cardiac diet was begun. Upper curve, ca<ie 1. Tlie patient was not 
weighed between the fifth and eighth day because of Ins general coU' 
ditioii. Lower curve, case 2. 

cardiogram the T deflection was negative in each lead. The 
weight on admission to the hospital was 165 pounds (75 Kg.). 
The routine treatment uas prescribed. The patient complained 
of baring a diarrhea on the second day. During the following 
ten dars he had from five to eleven watery stools daily, and 
it was necessary to administer powdered opium to control the 
diarrhea. .A.fter the diarrhea subsided, the weight gradually 
increased and on the twenty-first day was 171 pounds, or 
77.6 Kg. (chart 1, upper curve). The cardiac diet was then 
prescribed. Thereafter, there was a gradual loss in weight 
to 144 pounds (65.3 Kg.). The excess fluids had been elimi- 
ated, and the sjmptoms of cardiac failure had disappeared. 


heart increased in siic. At the time of the last admission, the 
patient was very cyanotic and dyspncic. There was a marked 
pulsation of the carotid arteries and a heaving of the entire 
precordium. The apex impulse was located in the si.xth inter¬ 
space at the anterior axillary line. The width of substernal 
duluess in the second interspace was 9 cm. There was a rough 
systolic and a faint diastolic murmur at the basc,_ and a 
gallop rhythm at tlie ape.x. There were numerous moist rales 
m the bases of both lungs. The liver c.xtendcd 6 cm. below 
the costal margin. The systolic blood pressure was 190 and 
the diastolic, 120, Tlie urine contained a trace of albumin 
and occasional lij aline and granular casts. The electrocardio¬ 
gram showed a marked left ventricular preponderance, and 
the T deflection was negative in leads I and H. Tlie 
Wassermann reaction of the blood was strongly positive. The 
patient weighed 144 pounds (65.3 Kg.). He was treated in 
the usual manner, except that one-half ounce of magnesium 
sulphate was given daily before breakfast. During the first 
ten days the weight decreased to 135 pounds (61 Kg.), and 
there was some improiemcnt in the general condition. Later, 
however, the breathing became more difficult, the liver e.xtciided 
to the umbilicus, fluid appeared in the abdominal cavity, and 
the weight increased to 151 pounds (68,5 Kg.). Theophylline 
was administered, and a Karell diet ordered. There was some 
reduction in the weight. The diet was discontinued on the 
fifth day because of weakness of the patient. The weight 
gradually increased, and the abdominal cavity became more 
distended. The patient was very uncomfortable, and it seemed 
advisable to prescribe morphine during the day in addition to 
that at night. An abdominal paracentesis was done, ami 
2,500 cc. of clear straw colored fluid was removed. The fluid, 
however, rapidly returned. The magnesium sulphate was then 
discontinued and the cardiac diet ordered. The wciglit at 
this time was 155 pounds, or 70 Kg. (chart 1, lower curve). 
Thereafter there was a gradual loss of weight, the abdomen 
decreased in size, and the general condition improved. B' 
three weeks, the weight was 137 pounds (62 Kg.), the fluid 
had practically disappeared from the abdominal cavity, and 
the liver edge receded to 6 cm. from the costal margin. The 
weight was further reduced to 131 pounds (59.4 Kg.). The 
edema had disappeared from the extremities, and there was 
no demonstrable fluid in the peritoneal cavity. 

Case 3.—E. M., aged IS, admitted to the University Hospital, 
July 25, 1926, because of shortness of breath, increase in the 
size of the stomach and swelling of the feet, had had rheumatic 
fever in December, 1925, involving several joints. Three dajs 
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following the onset of the illness, he experienced pain in the 
precordium and became very short of breath. He was con¬ 
fined to bed for three months. In June the shortness of breath 
returned, the abdomen increased in size, and swelling of the 
feet was noticed. The examination indicated that the heart 
liad been extensively injured by the rheumatic infection and 
that there was very probably an adhesive pericarditis. The 
abdoinen was distended with fluid, and the edema of the legs 
extended above the knees. The temperature on admission 
was 101.2 F. and the pulse rate 135 a minute. The weight 
was 95 pounds (43 Kg.). During the first seven days in 
the hospital the weight remained stationary and the daily 
urinary output, except for one day, ranged from 200 to 400 cc. 
(chart 2). The temperature varied from 98.6 to 100. The 
pulse averaged approximately 120 a minute. The cardiac diet 
was ordered on the seventh day. Thereafter the weight rap¬ 
idly decreased, and on the fourteenth day was 74 pounds 
(33.6 Kg.). Coincidentiy, the temperature subsided, the pulse 
rate diminished, and the urinary output increased. 

Case 4.—H. T., aged 54, when admitted to the University 
Hospital, Aug. 7, 1926, stated that he had been short of breath 
for more than two years and had noticed swelling of the feet 
since April. He was very dyspneic; the apex impulse was in 
the axilla, and the cardiac tones were distant. The heart 
rate was 120 a minute and regular except for an occasional 
premature contraction. The liver extended to the umbilicus, 
fluid was demonstrated in the peritoneal cavity, and there was 
extensive edema in the legs. The systolic blood pressure was 
186 and the diastolic, 122. The urine contained albumin and 
a few hyaline and granular casts. The electrocardiogram 
showed a negative T deflection in leads I and II. The weight 
on admission was 213 pounds (96.6 Kg.). Six days later it 
was 213 pounds (chart 3, lower weight curve). The cardiac 
diet was ordered. During the next week the patient lost 
13J4 pounds (6 Kg.). The cardiac symptoms disappeared. 
He was discharged, September 24, weighing 195 pounds 
(88.5 Kg.). He did not follow instructions after leaving 
the hospital and returned again, October 27, in much the same 
condition as when first seen. The weight was 222 pounds 
(100.7 Kg.). Seven days later it was 22Qyi pounds, or 
99.7 Kg. (chart 3, upper weight curve and urine curve). The 



cardiac diet was again prescribed, and there was a reduction 
in weight similar to that observed during the first period in 
the hospital. 

Case 5.—S. P., aged 66(?), was first admitted to the 
University Hospital, Oct. 1, 1924, with shortness of breath, 
increase in the size of the abdomen and swelling of the feet. 
The shortness of breath was first noticed in March, 1924. He 
was examined and told that he had high blood pressure. 
When seen following the admission to the hospital, the con¬ 
ditions were those of advanced cardiac failure and extensive 
edema of the extremities. The heart was very large, the 
tones at the ape.x were muffled, and a rough blowing murmur 
was heard. The aortic second sound was moderately accen¬ 


tuated. An occasional premature contraction was noted. The 
liver extended 10 cm. below the costal margin. The systolic 
blood pressure was 110 and the diastolic, 80. The urine 
showed albumin and hyaline and granular casts. The T deflec¬ 
tion of the electrocardiogram was negative in each of the 
three leads. The patient made a slow recovery and was 
discharged from the hospital, December 9, in fairly satisfactory 
condition. He returned home and was able to do light work 
until May, 1926. The shortness of breath returned and rapidly 



progressed until he was again admitted to the hospital, July S, 
1926. The patient seemed even more dyspneic than at the 
former admission, and there was a general anasarca. He was 
not weighed the first day because of the discomfort that slight 
e.xertion produced. The weights on the fourth and fifth days 
were 160)4 and 161 pounds (72.8 and 73 Kg.), respectively 
(chart 4). The cardiac diet was begun on the sixth day, and 
during the following seven days the patient lost 21)4 pounds 
(9.8 Kg.). The urinary output increased from 650 to 2,150 cc. 
The excess fluid was practically eliminated. The following 
day the patient had a cerebral accident and died three days 
later. 

COMMENT 

These five patients were similar in that each had the 
clinical manifestation of advanced cardiac failure with 
extensive edema or even general anasarca. The treat¬ 
ment was the same in all instances. The duration of 
the control period was sufficient to permit digitalis 
effects before the cardiac diet was prescribed. It is 
questionable whether any of the patients would have 
eliminated the excess fluids without the change in diet. 
The course in two cases, prior to the time of instituting 
the cardiac diet, was progressively downward, and there 
was no appreciable improvement in the remaining three. 
The results observed in the second patient were most 
striking. It is to be recalled that theophylline, magne¬ 
sium sulphate and the Karell diet did not alter the 
clinical course. The magnesium sulphate was discon¬ 
tinued when the cardiac diet was ordered. 

These results emphasize the importance of diet in 
the treatment of cardiac failure. They demonstrate 
that a change in this feature of the treatment alone may 
be sufficient to promote the elimination of the excess 
fluid after the usual remedies have failed. The effec¬ 
tiveness of the diet is believed to be due to the energy 
value and the form in which the food is given. It is 
felt that patients with cardiac failure, especially those 
in whom the condition has existed for some time, 
should have at least a diet that will maintain a normal 
metabolism. This requirement has not been met, par¬ 
ticularly when the Karell diet and its various modified 
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foniih lia\ c been cniploj^d* It is possible that insuffi- 
cient nouuMinient may be responsible for the poor 
lesponse to digitalis iii some instances. The obseiva- 
tions of Edmunds and Cooper “ support this concep¬ 
tion. It is 10 be recalled that digitalis and other cardiac 
stimulants had ^CIy little elfect in the advanced 
ciiLulatoiy collapse produced by the subcutaneous 

Tabie 1 —Catdtac Diet, Weighed and Approximated^ 
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cup 
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iro 

V 2 cup 

Water 

100 

V. cup 
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00 

S cup 
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100 

1 cup 

Butter 

10 
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oO 

legg 
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(Milk 

100 

cup 

Milk 
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\ cup 

t vrd 

|I UtO'^O 

10 

5 Icavpoonfuls 

DcMnn inalloso 

10 

3 le I'spoonfuls 


[Glucose 

10 

3 tea^poonfuls 
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1 stick 


* 'iht conipo'ltion o£ the Mcighcd diet (celculnlcd) Is protein, tt Om ; 
i irhohnlr.'itc, .>20 s Gin , £jt, lot) Gm , and caloncs, 2,070 Additions to 
the diet ire made bitnccn the fourth md the tenth day, hCBiimmg nltli 
toast, jelly, silt-ftcc (.ricKors, and buttcri sleted fruit and baked potato 
Tie included liter If the diet is first increased on the fourth day, the 
patient may be rccciting as final additions to the basic diet proton, 
07 Gin; eaibohedr.Uc, 112d Gin; fat, 25 Om, and calories, 718, as 
folloas. breakfast, toast, 20 Gm ! butter, 10 Gm ; jelly, 20 Gm : dinner, 
baked potito, 1. -leaed fiuit juice, lOO Gra ; toast, 20 Om , butter, 
10 Gm , suppci, Sica eel fruit, 100 Gm , toast, 20 Gm i butter, 10 Gm 
Stick candy maj be substituted anjaihero in the diet lor the equiaalint 
limouilt of eiij, II 

1 Jlilk 110, ere nil, Co aiierose, 5; de\trm ni iltose, 10, and a hill 
junket t ibict Uiicn junlet is served, the milk at 7 P m is icdeiecd 
to I'lrt 

{ ruiud '•piunth Ollitr \cgctabks> may be substituted. 

admiiiistiatioii of diplitheiia toxin, wheieas following 
the intioduction of glucose into the vein the action of 
the duigs was far moie favorable. This possibility 
was further suggested by a patient lecently under 
obseivation. lie had the clinical manifestation of 
advanced caidiac failuie with extensive edema of the 
exticmities when admitted to the hospital. The ami¬ 
des ueie fibrillating, and the caidiac late varied from 
130 to 140 a minute. He ate very little because of 
nausea and the distaste for food during the first five 
days in the hospital. He was given more digitalis than 
is oidinaiily employed, yet there was no change in the 
caidiac late and the comsc of the condition was pro¬ 
gressively downwaid. At this time the administration 
of glucose (10 per cent solution) by rectal drip was 
begun. The following moining the patient voluntarily 
stated that he felt considerably better and expressed 
a desiie for food. The cardiac rate rapidly decreased 
and the imnaiy output increased. The glucose solution 
was discontinued after another twenty-four houis, and 
recovery theieafter was uneventful. 

riie foim in which the food is given is probably as 
important as the eneigy value of the diet. It is obvious 
that the food should not only have a low salt content, 
particularly when edema is present, but also be pio- 
\ ided m a form that may be assimilated without impos¬ 
ing an excess load on the gastio-intestinal tract and the 
heart. \\ hile the favorable results of the cardiac diet 
arc no doubt in part due to the low salt content, the 


energy supplied by the carbohydrates in the form of 
sugars is belieted to be an important factor. 

Dttiiiig the last year, the cardiac diet described has 
been employed in more than fifty patients. In only two 
was theie excessive gas formation, and one had diar- 
ihea. In each instance the conditions were controlled 
by temporary reduction of the carbohydrates. Later, 
the carbohydrates were inci eased without provoking a 
diarihca or producing excess gas. The fruit and vege¬ 
table content of the diet is sufficient to produce usually 
one or two bowel movements daily. Raiely was it 
necessaiy to administer laxatives. It has frequently 
been necessary to vary the diet because of the taste or 
condition of the individual. In one patient with hyper- 
thyioidism and a basal metabolic rate of plus 48 per 
cent, the protein was inci cased to 65 Gm. and the energy 
value to 5,500 caloties. Two patients had a dislike for 
milk. In each, the milk was i educed and the protein 
replaced with an additional egg. Later, one of these 
patients oveicame the distaste for milk and took any 
amount given him. An occasional patient objects to 
sweetened beveiages; either jelly or stick candy was 
substituted for the siigais for a few days. Later, the 

Tabu 2 — Total Kitrogen and Mineral Metabolism in Case 4 
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• I list (1 \y of card! ic diet 

t Diet was mcrca-ed on this and subsc<iucnt dijs. 

patient was often willing to take additional sugar in 
the other foods. 

In some of our patients, the twenty-four hour urinary 
excretion of nitiogeii, chloiine and creatinine was detei- 
mined. In one case (table 2) the figures for sodiiini, 
potassium and phosphorus are also included. The 
values for nitrogen and chlorine are, in general, in 
accord with the earlier woikeis. There was no evi¬ 
dence of a toxic nitrogen catabolism except m one 
patient. 1 he chlorine excretion was increased with the 
elimination of the edema. The patients were undoubt- 




• Volume 88 
Number 25 


MILK—MacLEOD 


1947 


eclly in nitrogen equilibrium or a plus balance was indi¬ 
cated, even when the body weight remained stationary. 
The creatinine excretion increased with the onset of 
the diuresis and remained fairly constant tliereafter. 
The results of this determination prior to the onset of 
the diuresis suggests the advisability of a further study 
of the creatinine during the development of the edema. 

The significance of the sodium ion in edema forma¬ 
tion has received clinical recognition only in recent 
years. i\Iost of the data have been interpreted on the 
basis of chlorine determinations calculated as sodium 
chloride. Keith and Whelan have found that sodium 
and chlorine ions are usually excreted in molecular 
proportions in the diuresis produced by merbaphen in 
normal persons and in noncardiac edema cases. 

It is to be noted that there was an increase in the 
excretion of potassium and phosphorus along with 
sodium chloride during the diuresis. Gamble, Blackfan 
and Hamilton regard the e.vcess excretion of the 
sodium and potassium as indicating the source of the 
fluids eliminated. They believe that the sodium comes 
from the e.xtracellular fluid and is the first to be moved, 
while the potassium is of intracellular origin. 

The blood uric acid was usually increased in the 
arteriosclerotic patient, while the creatinine and urea 
nitrogen were within normal limits. As the clinical 
condition improved, the uric acid decreased. 

SUJI.AtARY 

The importance of diet in the treatment of cardiac 
failure has not been fully appreciated. 

The Karell diet, which is usually mentioned in the 
treatment of advanced cardiac failure, does not provide 
sufficient energy. The diet here described has been 
valuable in the treatment of advanced cardiac failure, 
particularly when extensive edema is present. This 
diet has an energy value of 2,100 calories, and consists 
of 44 Gm. of protein, 110 Gm. of fat and 222 Gm. of 
carbohydrate. The fluid intake is limited to only 1,500 
cc., and the salt is reduced to a minimum. 

This diet has been employed in the treatment of more 
than fifty patients, in whom the change in the diet alone 
effected an elimination of the e.xcess fluids, with an 
associated improvement in the general condition. The 
efficiency of the diet is believed to be due to the low 
salt content, and the easily available energy provided by 
the carbohydrate, particularly in the forms of sugar. 

11. Keith, N. Jf., and Whelan, Mary; Am. J. Physiol. 73: 195 
(March) 1925. 

12. Gamble, J. L.; Blachfan, K. D., and Hamilton, B.; J. Clin. 
Investigation 1:531 (April) 1925. 


Renal Tuberculosis.—Tubercle bacilli reach the kidney either 
by the blood stream or by the lymphatics, and of these two 
routes the hematogenous is undoubtedly the commoner. The 
exact site of the initial lesion in the kidney is disputed. The 
peculiar arrangement of the intrarenal arteries favors a corti¬ 
cal lesion, but clinically, though many tubercles are seen in the 
cortex, the grossest lesion is nearly always at the base of a 
papilla. The lymphatics are considered by some to be the 
means of infection in those cases which are secondary to 
quiescent pleural and pulmonary tuberculosis. The bacilli are 
thought to be carried in the lymphatics passing through the 
diaphragm by a retrograde current set up by pleural adhesions. 
Though primary lymphatic infection is doubtful, secondary' 
infection may be conveyed from a diseased to a healthy kidney 
by the communicating channels between the two renal plexuses, 
or from an ulcerated bladder by the periureteral lymphatics.— 
Nitch, C. A. R.: Urogenital Tuberculosis, Brit. M. J., May 14, 
1527. 


ANTISCORBUTIC VITAMIN CONTENT 
OF MILK OF STALL-FED COWS 
THROUGHOUT A YEAR 

PROBABILITY THAT ENSILAGE IS AN IMPORTANT 
SOURCE OF THIS VITAMIN * 

FLORENCE L. MacLEOD, Ph.D. 

NEW YORK 

Milk from cows which are stall-fed the year round 
is being used to some e.xtent at the present time in. the 
feeding of infants. In view of the fact that the milk 
from pasture-fed animals has been reported by most 
investigators to be richer in its vitamin content than that 
from animals without access to pasture, it has seemed 
of interest to test the milk from a herd of stall-fed cows 
for an entire year to determine its antiscorbutic potency. 
The greater antiscorbutic value of the milk of the 
pasture-fed cow is doubtless due to the antiscorbutic 
vitamin content of the fresh grasses which the animal 
receives, since the animal body probably does not 
synthesize this vitamin and is therefore dependent on 
its food to provide an adequate amount of it in its milk. 
Ensilage being the principal source of the antiscorbutic 
vitamin in the ration of the stall-fed cows, it appeared 
possible that animals fed an ensilage of good quality 
might produce a milk of high antiscorbutic value. It 
was also of interest to determine whether the antiscor¬ 
butic value of such milk would fluctuate from season to 
season or would remain reasonably constant. 

Before the results of the present investigation are 
given, previous experiments dealing with the study of 
the antiscorbutic value of milk will be reviewed briefly. 
REVIEW OF THE LITERATURE 

Frolich,^ in 1912, was the first to show by laboratory 
experiments that milk contained the antiscorbutic 
vitamin, vitamin C. He reported that guinea-pigs which 
were fed oats and raw milk ad libitum were normal 
after from 116 to 138 days on the diet. 

Chick, Hume and Skelton," in 1918, carried out the 
first work of a quantitative nature on the vitamin C 
content of milk. They found that guinea-pigs receiving 
from 30 to 50 cc. of raw cow’s milk per animal daily 
died from scurvy in thirty days. If the amount of milk 
consumed averaged 50 cc., the lives of the guinea-pigs 
were prolonged to seventy-five days. When the amount 
of milk consumed averaged 85 cc. at the beginning and 
increased up to 130 cc. for the main period, good health 
was maintained and the weights of the animals were 
normal throughout the three months of the experiments. 

Cohen and Mendel ^ reported, in 1918, that small 
amounts of raw milk did not prevent the onset of 
scurvy in guinea-pigs, while larger amounts caused the 
scorbutic symptoms to disappear. 

Barnes and Hume,'* in 1919, stated that from 100 to 
150 cc. of raw milk per animal daily prevented scurvy 
in guinea-pigs weighing from 300 to 400 Gm. They 
also found some evidence which indicated that summer 
milk has a higher antiscorbutic value than winter milk. 

Hart, Steenbock and Ellis,in 1920, gave e.xperi- 
mental proof of the relationship of the food of the cow 

* From the Department of Chemistry, Columbia University. 

* This research was aided through a grant by the Walker-Cordon 
Laboratory Company. 

1, Frolich, T.: Ztschr. f. Hyg. u. Infectionskrankh. 72: 155, 1912. 
l^l2.^CMck, Harriet; Hume, E. il., and Skelton, R. F.: Biochem. J. 13; 

3. Cohen, B., and Mendel, L. B.; J. Biol. Chem. 35:425 (Sent.) 
1918. 

4. Barnes, R. E., and Hume, E. M.; Biochem. J. 13: 306, 1919. 

5. Hart, E. B.: Steenbock, H., and Ellis, N. R.: J. Biol, Chem 43: 
383 (July) 1920. 
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to the vitamin potency of the milk. They found that one 
guinea-pig out of three was protected from scurvy on 
15 cc. of summer miik dailj'. and that two out of thiee 
on 30 cc. were protected, while on SO cc. complete pro¬ 
tection was obtained in every case. They also examined 
the milk from cows which had been kept on air-dried 
roughages and grains with no source of fresh, green 
vegetable tissue for several years. Seventy-five cc. of 
this milk daily protected guinea-pigs for eighteen weeks. 

In 1919, Hess and Unger “ stated that 80 cc. of milk 
was required to protect a guinea-pig from scurvy, and 
that at least one pint of fresh, raw milk daily was neces¬ 
sary to protect a baby from scurvy. Hess, Unger and 
Stipplee,’ in 1920, reported the results of experiments 
on the relation of fodder to the antiscorbutic vitamin 
content of milk. Five cows were kept on winter feed 
all winter, and in April were given a ration very low 
in its vitamin C content. After three weeks on this 
ration, one day’s mixed sample of milk was dried by 
the roller process. The cow’s were then placed on 
pasture for three weeks and one day’s mi.xed sample of 
the milk was dried. Five guinea-pigs receiving 80 cc. 
of the dry fodder milk per animal daily, all developed 
scurvy within twenty-one days and died of scurvy within 
fifty-six days. Three which were given 80 cc. of the 
pasture milk were alive after 120 days, and two of 
these show'ed mild scurvy. 

Dutcher and his associates,® in 1920, reported experi¬ 
ments on the influence of the diet of the cow on the 
antiscorbutic properties of cow’s milk. Two cows were 
placed on a vitamin-poor ration in the middle of January. 
The mixed milk was fed in var\ ing quantities to several 
groups of guinea-pigs. June 1, the cow's were given a 
\'itamin-rich ration, and the experiment w'as repeated. 
Twenty cubic centimeters of summer milk per animal 
daily was found to be superior in antiscorbutic value to 
60 cc. of winter milk. These authors secured evidence 
which showed a tendency for the milk to become poor 
slowly when the diet fed was low in vitamins, while the 
milk became of higher value almost immediately on 
ingestion of a vitamin-rich ration, 

Cavanaugh, Dutcher and Hall,'' in 1923, in studying 
the cfl'cct of the spray process of drying on the vitamin 
C content of milk, fed raw milk at levels of 20, 30 and 
40 cc. per animal daily to guinea-pigs. The animals 
were fed for three months, and out of ten animals 
receiving 40 cc. of milk, four had mild scurvy. 

Olson and Copeland,'" in 1924, reported the results 
of studies on the influence of the diet of the cow' on the 
antiscorbutic potency of the milk. They concluded that 
the vitamin C in milk has its origin in the feed of the 
cow, and that to maintain an adequate supply of this 
vitamin in the milk, good silage is important. 

Hughes, Fitch, Cave and Riddell reported recently, 
as the I'esult of a long series of e.xperiments, “that the 
vitamin C content of a cow’s ration has little if any 
inlluence on the vitamin C content of the milk.” 


EXPERI.VIENTAL OBSERVATION'S 


As stated before, experiments were performed to 
determine the antiscorbutic vitamin content of raw milk 
recei\ed fiom one dairy during an entire year from 


6. A. I*., and linger, L. J.: F.rctors AlTccting the Antiicorbul 

Valuent Foods, Am J. D,s Clnld. 17:221 (Apr.l) 19W 

229^(Djeo’fg20^‘’ Supplcc, A. C.: J. Biol. Chem. .11 

S. Dmchcr. k A.; Eckles, C. II.; Dahle, C. D.* Mead S \V m 
SclncJcr O. U: J. Btol. -15:119 (Dec.) 1920. ’ ’ ’ 

J. tavanaugh, (j. W.; Dutcher R A Tritl tItII t c . t t j » * 
Engin. Chcni. 1C: 1070, 1924 ’ ‘ J’ Induct. 

I'l" U.' J- Dairy Sc. 7 : 370, 19'’4 

J. DioL fuem’. 7lfyo9 Uan./'l92y. W. B 


July, 1925, to July, 1926. The cows from which the 
milk was obtained received a diet which was heliev.ed to 
he an optimum one, and which was uniform throughout 
the entire year. Each cow during the year received on 
an iiverage 9 pounds of the following mixture daily: 
bran, 400 pounds; hominy, 700 pounds; oilmeal, 300 
pounds; gluten, 200 poumls; hone meal, 20 pounds; 
lime flour, 20 pounds, and salt, 40 pounds. In addition, 
each animal was given daily 5 pounds of New Jersey 
alfalfa hay, 4 pounds of ground Colorado alfalfa haj', 
30 pounds of corn silage and 4 pounds of soaked dried 
beet pulp. The animals were outdoors in yards for a 
lew hours in the middle of the day, weather conditions 
being suitable, hut at no time had access to pasture. 

The experimental procedure of Sherman, LaHer and 
Campbell '• was followed in this work. .According to 
their method, guinea-pigs which are known to be grow¬ 
ing normally and which weigh from 300 to 350 Gin. 
are fed ad libitum a basal diet adequate in all other 
respects but devoid of vitamin C; and, in iiddition, the 
food to l)e tested in known amounts daily. The animals 
arc continued on the experimental diet for ninety days, 
and the degree of scurvv determined at autopsy. 

The basal diet used was approximately that of 
Sherman, LaMcr and Campbell.'- Its composition was: 
rolled oats, 39 per cent; liran, 20 per cent; skimmed 
milk powder heated, and freely exposed to air for four 
hours, at 110 C.. 30 |)er cent; butter fat, 10 per cent, 
and sodium cliloride, 1 per cent. 

The amount of milk powder and butter fat used in 
this basal diet was reduced in proportion to the liquid 
miik fed. Tlic diets were made up in stich a way that 
each animal would receive daily approximately the same 
amount of milk solids from the sum of the liquid milk 
fed, and the milk powder contained in .the basal diet. In 
calculating the diets, the average intalce of dry food was 
considered as 20 Gm. per animal daily, although it was 
found that the appetites of the individual animals for 
the basal diet were very dilTerent. 

I he milk was fed si.x days a week and was given by 
medicine dropper, two or three feedings being made 
during the day. The amounts given were calculated on 
the basis of a 300 Gm. initial weight. Every animal 
was weighed three times a week during the entire 
e.xperiment. The scupvy scoring suggested by Sherman, 
LaMer and Campbell'- and by Kennywas used. 
Each animal on autopsy was given a numerical score 
which was based on deviations from the normal in the 
bony system; i. e., in the jaw, teeth, ribs and joints, and 
on hemorrhages occurring in the ribs, intestines, joints 
and muscles. According to the degree of scurvy, one 
plus sign, two plus signs or three plus signs were 
assigned to each part of the body examined for scurvy. 
By this method of totaling the plus signs, the ma.ximiini 
score possible is 24. When only a trace of scurvy was 
observable in any part of the body, a score of 0.5 was 
assigned. 

During the year, three lots of skimmed milk powder 
were used in the basal diet. Each lot was tested to 
make sure that it was free from antiscorbutic vitamin. 
The control animals, which received the basal diet with 
no source of antiscorbutic vitamin, died of severe 
scurvy' after an average of 22.4 davs on the diet, with 
an average scurvy score of 18.- The results found for 
these animals are given in, table 1, and it can be seen 
that a seasonal diflerence was not found in their records. 

13. Kciiiiy, C. L.: Dissertation, Columbia University, 1926. 
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The first series of animals were fed 30 and 50 cc. of 
milk daily per 300 Gm. initial weight. It was not found 
possible to feed more than 50 cc. of milk to a 300 Gm. 
guinea-pig during the day. The first experiments were 
started in July, 1925, and finished in October, 1925. 
The two animals receiving 50 cc. of milk daily in the 
first series were normal during the entire experiment 
and did not show signs of scurvy on autopsy. The one 
animal receiving 30 cc. of milk gained in weight steadily 
until the seventieth day of the experiment, when it 
began to lose weight rapidly and to show the symptoms 
of acute scurvy. This animal gave a scurvy score of 
11 on autopsy. 

Tadle 1. —Data of Guinea-Pigs Restricted to Basal Diet 


Average Average 

Number of Survival on Scurvy Score Degree of 


Season Animals Diet, Days at Autopsy Scurvy 

Summer..... 2 21 16 Very severe 

Fall. 3 23 16.5 Very severe 

Winter. . 3 2-1 IB Very severe 

Spring. 1 19 19 Very severe 


During the rest of the year, animals were fed on 30, 
40 and 50 cc. levels. Among the animals receiving 
30 cc. of milk daily, no deaths from scurvy occurred 
before the end of the ninety day experimental period. 
One animal died at eighty-eight days and another at 
eighty-four days, the first from hemorrhages in the 
lungs, the second as the result of an impacted cecum. 
The scurvy scores for the entire year for the animals 
receiving 30 cc. of milk varied from 4 to 15, with’an 
average score of 9. In most cases, the animals which 
had high scurvy scores lost weight beginning with the 
onset of scurvy at the seventieth to the eightieth day. 

For animals fed 40 cc. of milk daily, the average 
score for the year was 3. The scurvy scores for these 
animals varied from no score to 7. In most cases the 
scurvy symptoms were scarcely perceptible in the ani¬ 
mals receiving 40 cc. of milk daily when they were alive, 
but were easily seen on autopsy. A large number of the 
animals in the group receiving 40 cc. of milk had 
diseased lungs. The lung trouble first occurred among 
the animals in January, 1926, and from then on was 
prevalent among the experimental animals used. All 
the animals took their full allowances of milk every day 
in spite of the lung trouble. 

Fewer animals were fed 50 cc. of milk daily than 30 
or 40 cc., because of the difficulty in feeding and the 
tendency to digestive disturbances among animals 
receiving the larger amounts of milk. As was stated 
earlier, the two animals which received 50 cc. of milk 
daily in the summer and fall of 1925 were healthy and 
showed no trace of scurvy on autopsy. Unfortunately, 
all but one of the remaining animals which received 
50 cc. of milk daily showed diseased lungs at autopsy. 
Only one of these had any signs of scurvy. It died at 
seventy-nine days and had a diseased liver as well as 
infected lungs. 

In table 2, all the animals receiving 30, 40 and 50 cc. 
of milk daily have been grouped by seasons. By means 
of the scurvy score of each animal, the percentage of 
complete protection afforded by the milk fed has been 
calculated and the number of cubic centimeters neces¬ 
sary for complete protection has been found. An 
average of the results obtained on thirty-eight animals 
tested at all seasons of the year gave 49 cc. as the amount 
of milk per animal daily necessary for complete protec¬ 
tion. This average includes eight animals which were 
fed 50 cc. of milk daily and were fully protected by 


this amount. The amounts required for the complete 
protection of these animals were probably under 50 cc. 

The average figure for complete protection for the 
summer of 1925 was 52 cc. For the fall of 1925, the 
average number of cubic centimeters of milk required 
for complete protection by the eight animals in the group 
was found to be 48 cc. For the winter of 1926, the 
figure for twelve animals was 51 cc., and for the spring 
the figure for fifteen animals was 46 cc. Significant 
differences could not be found to exist, therefore, 
between the amounts of milk (52, 48, 51 and 46 cc.) 
required by the animals at different times of the year. 

The average of 49 cc. found for the year is strikingly 
lower than the 80 cc. quoted by Hess and Unger ® and 
the from 85 to 130 cc. found by Chick, Hume and 
Skelton - to be the amounts necessary for the complete 
protection of a guinea-pig from scurvy. The high 
antiscorbutic potency of this milk is undoubtedly due to 
the good quality of the ensilage fed to the cows, although 
it has been reported by Ellis, Steenbock and Hart ** 
that ensilage and sauerkraut are both of low antiscor¬ 
butic value. In this connection it is interesting to note 
that sauerkraut, which is similar to ensilage, was con¬ 
sidered to be of value as an antiscorbutic more than a 
century ago, for according to Hess it was kept on 
hand by “the famous navigator Cook, whose voyages 
were remarkable for the freedom from illness which 
his sailors enjoyed and the absence of scurvy.” 

CONCLUSIONS 

It can be safely concluded from this investigation 
that 50 cc. of the milk used in these experiments, fed 
six days a week, is sufficient to protect a 300 Gm. guinea- 
pig from scurvy at any time of the year. As a result 

Table 2. —Milk Required at Different Seasons for Protection 
from Scurvy (Experimental Period, Ninety days) 




Amount 

Average 

Milk Necessary 



ol Milk 

Scurvy 

for Protection, 


Number of 

Fed, 

Score at 

Degree of Calculatedi 

Season 

Animals 

Cc. 

Autopsy 

Scurvy 

Cc. 

Summer.. 

1 

30 

11 

Severe 

55 


2 

50 

0 

None 

50 





Av. 

= o2 cc. 

Fall. 

4 

SO 

8.4 

Moderate 

48 


4 

40 

4.1 

Mild 

49 





Av. 

= 48 cc. 

Winter. 

3 

20 

9.8 

Moderate 

54 ' 


5 

40 

4.0 

Mild 

48 


4 

50 

0.9 

Slight 

52 





Av- 

= 51 cc. 

Spring. 

... 5 

20 

7.4 

Moderate 

44 


7 

40 

2.5 

Mild 

45 


3 

60 

0 

None 

50 


Av. = 16 cc. 


of this work it can be concluded also that the milk of 
stall-fed cows which are given a well balanced, uniform 
diet throughout the year will not show seasonal varia¬ 
tion in its antiscorbutic value. By including an ensilage 
of good quality in the ration, the antiscorbutic potency 
of the milk may be maintained at a high level. 

Hess estimates that an infant requires five times as 
much vitamin C as a guinea-pig for protection against 
scurvy. On the basis of this estimate and these experi¬ 
mental results, it would seem safe to conclude that raw 
milk from cows fed as described will furnish sufficient 
antiscorbutic vitamin to protect an inf ant from scurvy. 

14. Ellis, N. R.; Steenbock, H., and Hart, E. B.: J. Biol. Chem 46* 
367 (April) 1921, 

15. Hess, A. F.: Scurvy, Past and Present, Philadelphia. T. B. 
Lippincott Company, 1920, 
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The purpose of this study is to ascertain the vital ( 
capacity of a group of normal negro children and coiU' 
p-arc these vital capacities with those of a group of 
wliitc children living in the same territory. The negro 
child forms an integral part of our population and mu.st ! 
be considered in any health program. It has been 
shown that negro children are heavier than white chil¬ 
dren of the same age and height,* and in many othcr 
ways the negro physical standard differs from that of 
the white. For this reason, therefore, it was thought 
advisable to determine the vital capacity of these 
cliiklren. 

In a careful I'cview of the literature Init little wn-, 
found dealing with the ratal capacity of negroes. Wil¬ 
son and Edwards - measttred tlrirty-eight norma! col¬ 
ored children, and stated that these children had vital 
capacities definitely lower than white children. Dr. W. 

Cl. Smillie of the international Health Board stated* 
that he and Dr. Augustine had measured the vital 
capacity of negro children in Alabama and found that 
they had vital capacities definitely lower than white 
children; the same results were obtained on adults. 
Foster * states that the Chinese have vital capacities 
lower than westerners. As far as we could learn, these 
few studies are all that have been made on races other 
than the white. 

MATERIALS AND METHODS 

This study is based on observations on 1,564 white 
children and 1,254 negro children. The children are 
from rural and urban localities, and form more than 
25 per cent of the total school population of the county. 
This number is therefore an adequate sample of the 
child population. The children were grouped according 
to .se.x. The standing height in centimeters, the weight 
in pounds, the stem length and the age were ascertained. 

A Sanborn wet spirometer wa,s used, and the measure¬ 
ments were taken as described in a former paper.* 
Edwards and 'W'ilson “ have shown that the Sanborn 
spirometer agrees very closely with their specially 
constructed instrument. 

The average vital capacity, the standard deviation, 
the coefficient of variation, the probable error of the 
mean and the probable error of the difference were 
calculated for each group. The stand^d deviation was 

calculated by the formula in which SD 

equals the standard deviation, Sd* the sum of the 
squares of the individual deviations, and N the num- 

1. Mobtanl, H. S., and Waring, J. I.: Heights and Weights of 
Colored School Children, Am. j. Pub. Health X6; 1017 (Oct.) 1926. 

3. Wilson, M. G., and Edwards, D. J-: Diagnostic Value of Detcrmin* 
uig Vital Capneity of Children, J. A. M. A, 7S: 1107 (April 15) 1922. 

3. Smillie, W. G.: Personal Communication to the authors. Smilhc 
\V. a, and Augustine, D. L.: Vital Capacity of the Negro Race, 
j. A. M. A. Sr: 2055 fDcc. IS) 1926. 

A, Foster, J. H.: A Study of Vital Capacity of Chinese, China M T. 
SS:2S5-29d (April) 1924. ^ 

5. Roberts, F. L.: The Vital (Opacity of Children Infected with 
Hookworm, Am. J. Pub. Health 15: 774 (Sept.) 1925. 

6. Edwards, D. J., and Wilson, May G.t An z\nalysis of Some of the 
factors of VarmbiJity in the Vital Capacity Measurement of Children 
..rch. lul. Med. 30:63S'6J7 (Nov.) 1932, 


her of cases. The probable error of the mean was 
Ciilculated by the formula Fir = 0.674494 in 
which SD is the standard deviation and N the number 
of cases. The probable error of. the difference between 
the vital capacity of the whites and the ncgi oes was asce r- 

tained by the equation — ^/PE x PE n, in 

which PEx is the probable error of the mean vital 
capacity of the wliite children and F/ij, is the probable 
error of the mean for the negro children. 

VITAL CAPACITY AND ACE 

The vital capacities are tabulated with reference to 
a'^c. Chart 1 .shows these data in graphic form. In 
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Ci)arl 1.—Ucldtioa belu'cea afic aad vital capacity by sex 


and color. 


children of 6 years and under the vital capacity 
ings are not satisfactory, for the reason that it is dim- 
cult to secure the cooperation of the child. It lias been 
shown by many workers that age is not a very satisfac¬ 
tory index for vital capacity, but it does bring out some 
significant facts. 

As will be noticed, the vital capacities of the white 
boys exceed those of the white girls. This has been 
demonstrated before. In the case of the colored chil¬ 
dren this difference is not so marked. The average 
annual increase in the vital capacity of white boys is 
168 cc. up to 13 years of age; from 13 to IS this 
increase is 360 cc. The curve shows this acceleration 
in vital capacity after the thirteenth year. For the 
colored boys tire annual increase is 154 cc. up 
13 years, and 334 cc. thereafter. . These increases in 
the two races agree very closely, and the similarity *s 
shown in the curves. 

For the white girls the average annual increase from 
6 to 9 years was 137 cc. From 9 to 12 the increase 
was 236 cc.; from 12 to 15 years, 187 cc., and from 
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15 to IS }’ears it was not increased. In short, there 
were four phases: a rather slow increase up to 9 years; 
from 9 to 12 years an acceleration in the vital capac¬ 
ity; from 12 to 15 years a lessened acceleration, and 
from 15 years onward a tendency for the curve to 
straighten out. 

For the negro girls the average increase is 120 cc. 
r-early from 6 to 9 years; 194 cc. from 9 to 12 years; 
215 cc. from 12 to 15 years, and from 15 to IS years 
the curve flattens. This agrees very closely with the 
curve for the white girls, except that the greatest 
acceleration is in the third phase instead of the second. 

The coefficient of variation was slightly more in the 
white children than in the negroes. The average coef¬ 
ficient of variation for the white girls was 19.S per cent 
and for the negro girls 17.7 per cent. For the white 
boys the coefficient of variation was 1S.4, and for the 
negro boys 17.5 per cent. 

It is evident that there is a marked difference in the 
I'ital capacity of the Jiegro and the white. With the 
bo 3 -s this difference is four or more times its probable 
error in every' case except the 16 year group. When a 



Ciiart 2.—Relation between body weight and vital capacity by sex and 
color. 


difference is four or more times its probable error, it 
is almost certainly significant. The white girls exceed 
the colored girls in every case, but only in the 10, 11, 
12, 14, 15 and 17 year- age groups is the difference 
significant. We cannot explain why the difference is 
less marked in the girls than in the boys; it may be 
due to chance. 

Calculating the difference on a percentage basis 
reveals that the average difference in the vital capacity 


of the white girls and the negro girls is 7.2 per cent 
in favor of the white girls, and that the white boys 
have capacities averaging 12 per cent more than those 
of negro boys of the same age. 

VITAL CAPACITY AXD BODY WEIGHT 

Body weight is a much better inde.x for vital capacity 
than is age. For eveiy 10 pounds (4.5 Kg.) increase 



Chart 3.—Relation between standing height and vital capacity by sex 
and color. 

in the body weight of white girls examined, there was 
a corresponding average increase of 171 cc. in vital 
capacity. The increase seems to be uniform up to 
150 pounds (68 Kg.), and thereafter the curve tends 
to flatten. For each 10 pound increase in body weight 
of colored girls there is an increase of 156 cc. in vital 
capacity up to 130 pounds (59 Kg.). After 130 pounds 
there is practically no increase in vital capacity. 

The vital capacity of the colored boys increases 
254 cc. with every lO pound increase in body weight. 
From 40 to 80 pounds (18 to 36 Kg.), the average 
increase is 248 cc. From 80 to 130 pounds (36 to 
59 Kg.) there is a slight acceleration, the average 
increase being 255 cc. From 130 to 150 pounds (59 to 
68 Kg.) the increase is 294 cc. The white boys show 
an increase of 309 cc. in vital capacity with eacli 
10 pound increase in body weight. This increase is 
not uniform, as there are three phases in the curve. 
From 40 to 80 pounds the average increase is 315 cc. 
From 80 to 110 pounds (36 to 50 Kg.) the increase 
is 259 cc., and from this point on there is an accelera¬ 
tion with an average increase in vital capacity of 
334 cc. 

As shown in chart 2, the white children have greater 
vital capacity weight for weight than do the negroes. 
The white boys exceed the colored boys by an average 
of 14.9 per cent, while the colored girls are 10.2 per 
cent below the white girls. In the case of the boys, the 
difference is almost certainly significant in every group 
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except the 40 pound group, and the difference between 
the white and the negro girls is significant in every case 
except the 130 pound group. 

VITAL CAPACITY AND STANDING HEIGHT 

For each S cm, increase in standing height the white 
girls show an average absolute increase of 139 cc. in 
vital capacity up to 140 cm. After 140 cm, there is a 
slight acceleration, and the average absolute increase 
is 194 cc. The colored girls gain 111 cc. in vital capac¬ 
ity for each 5 cm. increase in standing height up to 
140 cm., and they gain 170 cc. for each increase 
thereafter. 

In the boys the acceleration is much more marked 
after 150 cm. In the white boys the average absolute 
increase in vital capacit)’ is 167 cc. up to 150 cm. in 
standing height, and 386 cc. thereafter. The negro 
boys show an average absolute increase in vital capacity 
of* 155 cc. up to 150 cm., and 311 cc. thereafter. The 
charts show the similarity between the increase of both 
girls and boys. 

The difference in the vital capacity of the two races 
is shown better in the boys than in the girls. In seven 
out of ten groups of boys, the difference is almost cer¬ 
tainly significant. In only two out of ten cases is the 
difference significant in the female group. However, 
the white girls in every case have vital capacities greater 
than the colored girls. The white boys average 11.2 
per cent higher than colored boys with regard to vital 
capacity, and the white girls exceed the colored girls 
by 6.8 per cent. 

In the standing height group there is practically no 
difference in the coefficient of variation. The white 
boys average 14.9 per cent and the colored boys 15.6 
per cent, and the white girls and colored girls show a 
coefficient of variation of 16.3 and 16.5 per cent, 
respectively. 

VITAL CAPACITY AND SITTING HEIGHT 

When the vital capacities of negro children are com¬ 
pared with those of white children on the basis of 
sitting height, we find that there is no significant dif¬ 
ference. In only five out of twelve groups do the white 
girls exceed the negro girls, and not one of the differ¬ 
ences is significant. In seven out of twelve groups the 
negro girls exceed the white girls. In six out of twelve 
groups the white boys have vital capacities slightly 
greater than those of the negro boys, and in the other 
six cases the negro boys exceed the white boys. 

For each 2 cm. increase in stem length the white boys 
gain 171 cc. in vital capacity up to 79 cm.; at this 
point there is an acceleration, and the increase from 
79 cm. to 85 cm. amounts to 253 cc. for each 2 cm. 
group. The negro boys show an increase of 139 cc, 
in vital capacity for each 2 cm., an increase in stem 
length up to 75 cm., and from there on the increase 
is 296 cc. 

The white girls show a fairly uniform average 
increase of 151 cc. in vital capacity for each 2 cm. 
increase in stem length. The negro girls show an aver¬ 
age increase of 133 cc. in vital capacity up to 73 an. 
in stem length. After 73 cm. there seems to be a.slight 
acceleration of the negro girls, as they show an average 
increase of 152 cc. in vital capacity for each 2 cm. 
increase in stem length. 

The coefficient of variation is practically the same 
for negro children and white children, the average being 


16.5 per cent for the white girls, 16.8 per cent for the 
negro girls, and 14.4 and 15.8 per cent for the white 
and negro boys, respectively. 

StI3I3IARY AND CONCLUSIONS 

We found in our study of the vital capacities of 
negro children that they are definitely lower than those 
of the white children of the same age, body weight, 
and standing height. The difference is not so marked 
as in the groups studied by Smillie and Augustine, but 
is a marked and significant difference. _We noted in 
nearly every group of white children studied by us that 
the vital capacities were lower than those recorded by 
Smillie and Augustine. This will probably account for 
the smaller differences in our group. We did not find 
a significant difference in the vital capacities of the 



negro children and white children on the basis of stem 
length. 

Our conclusions may be summarized thus: 

1. The negro children have vital capacities lower 
than white children of the same age. The difference 
is greater in the case of the boys. White girls exceed 
negro girls by 7.2 per cent, and white boys exceed the 
colored by 12 per cent in vital capacity. 

2. Negro children have vital capacities lower than 
white children of the same body weight. The white 
girls exceed the colored girls by 10.2 per cent, and the 
white boys exceed the negro boys by 14.9 per cent in 
lung capacity, 

3. Negro children have vital capacities lower than 
white children of the same standing height. The white 
girls show vital capacities averaging 6.8 per cent higher 
than negro girls, and the white boys have vital capaci¬ 
ties that average 11.2 per cent higher than those of 
negro boys. 

4. Negro children have vital capacities practically the 
same as those of white children of the same stem 
length. 
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DISTURBED SURFACE AREA PROPORTIONS 
' IN A CASE' OF SUSPECTED OVA¬ 
RIAN HYPERFUNCTION* 


SAMUEL GORDON BERKOW, M.D. 

PERTH AltDOY, N. J. 

A previous report '■ demonstrated that the surface 
area proportions of the head, trunk, upper extremities 
and lower extremities are nearly constant in adults, and 
that in infants and children the proportions of these 
parts are different, varying with age until, gradually, 
adult proportions are assumed. The head, it was 
demonstrated, decreased from 18 per cent of the total 
area at birth to 6 per cent in the adult; the lower 
extremities increased from 25 per cent at birth to 38 
per cent-in the adult. The trunk and upper e.xtremities 
varied less progressively. The extremes of variation 
from the average proportions of seventeen adults of 
various physical conformation were: head, -f- 0.8 and 
— 0.4; upper extremities, -pi and —2.9; trunk, -p6 
and — 2.3, and lower extremities, -J- 2 and-1.2. 

The component parts of the upper extremities were: 
arms, 26 per cent; hands, 73 per cent; lower extrem¬ 
ities: thigh's, 50 per cent; legs, 32 per cent, and feet. 
17 per cent. These varied little in individuals of 
different physique. 

A fiu'ther study of the proportions in children was 
made in the Perth Amboy public schools, with the 
cooperation of Alazie Traimeii Berse, then in charge 
of the mentally defective classes. The children mea¬ 
sured were of widely different mental and physical 
types. Attempts to establish a normal average for each 
age were not made, the number of children that could 
be measured being small, and tlie explicit approval of 
the school authorities not having been obtained. In 
this manner, thirty-two children were measured, bring¬ 
ing the total with the children previously measured to 
fifty-six. The proportions were found to be practically 
constant for each age, regardless of stature, nutritional 
state or mental age. We found that, given the age of 
the child, we could always state, the ratio of the head 
to the total surface .within I per cent of what actual 
measurements and calculation would reveal, and the 
proportions of the dther parts could be stated with 
somewhat less exactitude. 

The proportions of the component parts of the upper 
and lower extremities were found not to vary with age. 
being essentially the same in the infant and adult. 
They were found to be particularly constant in all the 
persons measured. 

It is interesting to observe that nutritional distur¬ 
bances, such as rickets, influenced surface area propor¬ 
tions very slightly. 

It was also noted previously that “B. L., a cretin, 
36 years old, measured by Delafield and Eugene 
Du Bois," and reported by them to have the general 
mental and physical development of a boy of 8, had 
the proportions found at 8 years of age, except for 
the upper extremities. Whether disproportions of 
various kinds typify different forms of endocrine 
imbalance is a problem which at once suggests itself.” 

The present report concerns a case of suspected 
ovarian disturbance in a child, aged 8 years, in whom 


‘From the G>necoIogy dime of Professor West, New York Post- 
Graduate Medical School and Hospital. 

1. Berkow, S. G.; A Method of Estimating the Extensiveness of 
Lesions (Burns and Scalds) Based on Surface Area Proportions, Arch. 
Sure. S:138 (Jan.) 1924. 

2. Du Bois, Delaneld; and Du Bois, E. F,: The Jleasureraents of the 
Svirface Area of Man, Arch. Int. Med. 15;S6S (May) 1915. 


the surface area of the head represents a different pro¬ 
portion of the total body surface from what has been 
observed in any other child of that age. 

EEPOET OF CASE 

F. S., a girl, born Oct. 5, 1918, was admitted, Oct, 18, 1926, 
to the pediatric clinic at Post-Graduate Medical School and 
Hospital. The mother complained that the child had been 
bleeding vaginally for six months, a few spots of blood being 
observed on the child’s drawers every day. The bleeding was 
not periodic, although the mother stated that the amount of 
hemorrhage varied, never being profuse. Recently, the bleed¬ 
ing had been slightly augmented in volume. Other complaints 
were not present, the child being otherwise in good health. 
She was well up in her grade at school. A painstaking inquiry 
did not elicit a history of masturbation. Physical exarainatio.i 
(made by Drs. Bergman and Kurzweil) was negative, except 
for a protuberant abdomen. Masses were not felt in the 
abdomen. 

The child weighed 73A pounds (33.4 Kg.) and was 51 inches 
(129.5 cm.) tall. The temperature was 98 F.; the pulse, 104, 
and the respiration, 22. She was well nourished. 

She was referred to the gynecology clinic of Professor West 
for further e.xamination. Pelvic examination by Dr. Conterno, 
Dr. Robertiello and myself of that clinic, and by Dr. kloencli 



Curve representing proportion between head and total surface area in 
tiiildren. The percentage area of the head of the patient ts marked by 
a cross. 


and Dr. Church of Professor Furniss’ clinic, revealed the 
hymen intact, but the vaginal orifice admitted the tip of the 
fifth finger; rectal e.xamination was negative e.xcept for a 
slight enlargement of the uterus. A cotton-wrapped applicator 
introduced into the vagina was found on withdrawal to he 
blood-tinged. 

On the basis of these observations, largely negative, a diag¬ 
nosis of ovarian hyperfunction was made. Dr. Kurzweil of 
the pediatric department disagreeing. I then measured the 
child according to the linear method of Delafield and Eugene 
Du Bois,’ and the proportions of the head, trunk, upper 
extremities (arms and hands) and lower extremities (feet, 
legs and thighs) were computed from these measurements. 
The measurements were: head, 8.5 per cent; trunk. 38.7 per 
cent; upper extremities, 16.7 per cent; lower extremities, 35.9 
per cent. 

COMilENT 

These data differ materially from the average for the 
age group only in the proportion of the head, which is 
fully 2 per cent less than the ratio between that part 
and the total surface in other children 8 years old. 
This is nearly twice the variation encountered hereto-' 
fore in the most divergent cases in one age group. The 
dift'erence is in favor of the adult type. The accom- 
panj'ing chart gives the curve of head proportions from 
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except the 40 pound group, and _the_ difference between 
the white and the negro girls is significant in every case 
except the 130 pound group. 

VITAL CAPACITY AND STANDING HEIGHT 

For each 5 cm. increase in standing height the white 
girls show an average absolute increase of 139 cc. in 
vital capacity up to 140 cm. After 140 cm. there is a 
slight acceleration, and the average absolute increase 
is 194 cc. The colored girls gain 111 cc. in vital capac¬ 
ity for each 5 cm. increase in standing height up to 
140 cm., and they gain 170 cc. for each increase 
thereafter. 

In the boys the acceleration is much more marhed 
after ISO cm. In the white bovs the average absolute 
increase in vital capacity is 167 cc. up to 150 cm. in 
standing height, and 386 cc. thereafter. The negro 
boys sliow an average absolute increase in vital capacity 
of 155 cc. up to 150 cm., and 311 cc. thereafter. The 
charts show the similarity between the increase of both 
girls and boys. 

The difference in the vital capacity of the two races 
is shown better in the boys than in the girls. In seven 
out of ten groups of boys, the difference is almost cer¬ 
tainly significant. In only two out of ten cases is the 
difference significant in the female group. However, 
tlie white girls in every case have vital capacities greater 
than the colored girls. The wliite boys average 11.2 
per cent higher tlian colored boys with regard to vital 
capacity, and the white girls exceed the colored girls 
by 6.8 per cent. 

In the standing height group there is practically no 
difference in the coefficient of variation. The white 
boys average 14.9 per cent and the colored boys 15.6 
per cent, and the white girls and colored girls show a 
coefficient of variation of 16.3 and 16.5 per cent, 
respectively. 

VITAL CAPACITY AND SITTING HEIGHT 

When the vital capacities of negro children are com¬ 
pared with those of white children on the basis of 
sitting height, we find that there is no significant dif¬ 
ference. In only five out of twelve groups do the white 
girls exceed the negro girls, and not one of the differ¬ 
ences is significant. In seven out of twelve groups the 
negro girls exceed the white girls. In six out of twelve 
groups the white boys have vital capacities slightly 
greater than those of the negro boys, and in the other 
six cases the negro hoys exceed the white boys. 

For each 2 cm. increase in stem length the white hoys 
gain 171 cc. in vital capacity up to 79 cm.; at this 
point there is an acceleration, and tlie increase from 
79 cm. to 85 cm. amounts to 253 cc. for each 2 cm. 
group. The negro boys show an increase of 139 cc. 
in vital capacity for each 2 cm., an increase in stem 
length up to 75 cm., and from there on the increase 
is 296 cc. 

The white girls show a fairly uniform average 
increase of 151 cc. in vital capacity for each 2 cm. 
increase in stem length. The negro girls show an aver¬ 
age increase of 133 cc. in vital capacity up to 73 cm. 
in stem length. After 73 cm. there seems to be a slight 
acceleration of^ the negro girls, as they show an average 
increase of 152 cc. in vital capacity for each 2 cm. 
increase in stem length. 

The coefficient of variation is practically the same 
tor negro children and white children, the average being 


16.5 per cent for the white girls, 16.8 per cent for the 
negro girls, and 14.4 and 15.8 per cent for the white 
and negro boys, respectively. 

SUMMARY and CONCLUSIONS 
We found in our study of the vital capacities of 
negro children that they are definitely lower than those 
of the white children of the same age, body weight, 
and standing height. The difference is not so marked 
as in the groups studied by Smillie and Augustine, but 
is a marked and significant difference. We noted in 
nearly every group of white children studied by us that 
the vital capacities were lower than those recorded by 
Smillie and Augustine. This will probably account for 
the smaller differences in our group. We did not find 
a significant difference in the vital capacities of the 



Our conclusions may be summarized thus: 

1. The negro children have vital capacities lower 
than white children of tlie same age. The difference 
is greater in the case of the boys. White girls exceed 
negro girls by 7.2 per cent, and white boys exceed the 
colored by 12 per cent in vital capacity. 

2. Negro children have vital capacities lower than 
white children of the same body weight. The white 
girls exceed the colored girls by 10.2 per cent, and the 
white boys exceed the negro boys by 14.9 per cent in 
lung capacity. 

3. Negro children have vital capacities lower than 
white children of the same standing height. The white 
girls show vita! capacities averaging 6.8 per cent higher 
than negro girls, and the white boys have vital capaci¬ 
ties that average 11.2 per cent higher than those of 
negro boys. 

4. Negro children have vital capacities practically the 
same as those of white children of the same stem 
length. 
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DISTURBED SURFACE AREA PROPORTIONS 
IN A CASE' OF SUSPECTED OVA¬ 
RIAN HYPERFUNCTION * 

SAHUEL GORDON BERKOW, U.D. 

rntTH AlIBOY, N. J. 

A previous report demonstrated that the surface 
area proportions of the head, trunk, upper extremities 
and lower extremities are nearly constant in adults, and 
that in infants and children the proportions of these 
parts are different, varying with age until, graduallj', 
adult proportions are assumed. The head, it was 
demonstrated, decreased from IS per cent of the total 
area at birth to 6 per cent in the adult; the lower 
extremities increased from 25 per cent at birth to 38 
per cent-in the adult. The trunk and upper extremities 
varied less progressively. The extremes of variation 
from the average proportions of seventeen adults of 
various physical conformation were: head, 0.8 and 
— 0.4; upper extremities, 1 and —2.9; tnink, -}-6 
and — 2.3, and lower extremities, -f- 2 and — 4.2. 

The component parts of the upper extremities were: 
arms, 26 per cent; bands, 73 per cent; lower extrem¬ 
ities: thigh's, 50 per cent; legs, 32 per cent, and feet, 
17 per cent. These varied little in individuals of 
different physique. 

A further study of the proportions in children was 
made in the Perth Amboy public schools, with the 
cooperation of Slazie Traimen Berse, then in charge 
of the mentally defective classes. The children mea¬ 
sured were of widely different mental and physical 
types. Attempts to establish a normal average for each 
age were not made, the number of children that could 
be measured being small, and the explicit approval of 
the school authorities not having been obtained. In 
this manner, tiiirty-two children were measured, bring¬ 
ing the total with the children previously measured to 
fifty-six. The proportions were found to be practically 
constant for each age, regardless of stature, nutritional 
state or mental age. We found that, given the age of 
the child, we could always stajte.,the ratio of the head 
to the total surface within 1 per cent of what actual 
measurements and calculation would reveal, and the 
proportions of the bther parts could be stated with 
somewhat less exactitude. 

The proportions of the component parts of the upper 
and lower extremities were found not to vary with age, 
being essentially the same in the infant and adult. 
They were found to be particularly constant in all the 
persons measured. 

It is interesting to observe that nutritional distur¬ 
bances, such as rickets, influenced surface area propor¬ 
tions very slightly. 

It was also noted previously that “B. L., a cretin, 
36 years old, measured by Delafield and Eugene 
Du Bois,- and reported by them to have the general 
mental and physical development of a boy of 8 , had 
the proportions found at 8 years of age, except for 
the upper extremities. Whether disproportions of 
various kinds typify different forms of endocrine 
imbalance is a problem which at once suggests itself.” 

The present report concerns a case of suspected 
ovarian disturbance in a child, aged 8 years, in whom 

' * From the Gynecology clinic of Professor West, New York Post- 
Graduate iledical School and Hospital. 

1, Berkow, S. G.: A jMethod of Estimating the Extensiveness of 
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the surface area of the head represents a different pro¬ 
portion of the total body surface from what has been 
observed in any other child of that age. 

REPORT OF CASE 

F. S., a girl, born Oct. 5, 1918, uas admitted, Oct. 18, 1926, 
to the pediatric clinic at Post-Graduate Medical School and 
Hospital. The mother complained that the child had been 
bleeding vaginally for six months, a few spots of blood being 
observed on the child’s drawers every day. The bleeding was 
not periodic, although the mother stated that the amount of 
hemorrhage varied, never being profuse. Recently, the bleed¬ 
ing had been slightly augmented in volume. Other complaints 
were not present, the child being otherwise in good health. 
She was well up in her grade at school. A painstaking inquiry 
did not elicit a history of masturbation. Physical examinatio.i 
(made by Drs. Bergman and Kurzweil) was negative, except 
for a protuberant abdomen. Masses were not felt in the 
abdomen. 

The child weighed pounds (33.4 Kg.) and was 51 inches 
(129.S cm.) tall. The temperature was 98 F.; the pulse, 104, 
and the respiration, 22. She was well nourished. 

She was referred to the gynecology clinic of Professor West 
for further examination. Pelvic examination by Dr. Conterno, 
Dr. Robertiello and myself of that clinic, and by Dr. Moench 



Curve represeniing proportion between head and total surface area in 
children. The percentage area of the bead of the patient is marhed h^ 
a cross. 

and Dr. Church of Professor Furniss’ clinic, revealed the 
hymen intact, but the vaginal orifice admitted the tip of the 
fifth finger; rectal examination was negative except for a 
slight enlargement of the uterus. A cotton-wrapped applicator 
introduced into the vagina was found on withdrawal to be 
blood-tinged. 

On the basis of these observations, largely negative, a diag¬ 
nosis of ovarian hyperfuiiction was made. Dr. Kurzweil of 
the pediatric department disagreeing. I then measured the 
child according to the linear method of Delafield and Eugene 
Du Bois," and the proportions of the head, trunk, upper 
extremities (arms and hands) and lower extremities (feet, 
legs and thighs) were computed from these measurements. 
The measurements were; head, 8.S per cent; trunk, 38.7 per 
cent; upper e.xtremities, 16.7 per cent; lower extremities, 35.9 
per cent. 

COMMENT 

These data differ materially from the average for the 
age group only in the proportion of the head, which is 
fully 2 per cent less than the ratio between that part 
and the total surface in other children 8 3 ’ears old.; 
This is nearly twice the variation encountered hereto-' 
fore in the most divergent cases in one age group. The 
difference is in favor of the adult type. The accom- 
fianying chart gives the curve of head proportions from 
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infancy to 20 years and marks the relative position of 
the head in this case. 

The remaining proportions are within the usual 
limits. The components of the upper and lower 
e.xtremities exhibit the usual ratios. The arms are 
72.2 per cent; hands, 27.7 per cent of the upper extrem¬ 
ities; the thighs are 50.6 per cent; the legs, 30.7 per 
cent, and the feet 18.6 per cent of the lower extremities. 

The assumption of an abnormal disproportion of the 
head in this child does not warrant the conclusion that 
this abnormality can be linked with the symptoms com¬ 
plained of. However, it does seem significant that the 
greatest disparity in proportions has been observed in 
a case of known endocrine disturbance (the cretin) and 
in a case of suspected imbalance. It serves to 
strengthen the hypothesis, supported by the known 
influence of these glands on growth, that a mathematical 
index of endocrine imbalance may be derived from a 
further study of proportions. 


TUBERCULOSIS AND GOITER* 

E. P. SLOAN, H.D. 

BLOOMIXOTOX, ILL. 

All authorities are agreed on the difficulties some¬ 
times encountered in making a differential diagnosis 
between pulmonary tuberculosis in the incipient or 
minimal stage (without definite lung signs) and early 
goiter when not accompanied by appreciable enlarge¬ 
ment of the thtroid. All are agreed on the striking 
similarity in the symptom complex of the two condi¬ 
tions. In both goiter and early tuberculosis there are 
tachycardia, instability of (lie pulse, progressive loss 
of weight, sweating, nervous symptoms and emotional 
changes. As regards the metabolic rate as a means of 
differentiation, in some cases of tuberculosis there is 
a slight increase in metabolic rate almost identical with 
that so often seen in the forme fruste or mild type of 
exophthalmic goiter. Consequently, this criterion also 
fails us in the differentiation of these two conditions. 

In both conditions are found sympathetic disturbance 
and loss of weight despite increased appetite. If to 
the foregoing syndrome there is added the appearance 
of a mild or moderate thyroid enlargement, especially 
in the female during puberty or pregnancy, a diagnostic 
problem is presented that sometimes will baffle the most 
acute observer. The symptoms of the two conditions 
are often similar; indeed, almost identical. One is 
inclined to think that in many cases they actually are 
identical; in other_words, that both are present. Many 
ai-e inclined to believe nowadays that the exciting cause 
of exophthalmic goiter, in the great majority of cases, 
is infection. If this is so, one can hardly conceive of 
normal thyroid function in the presence of the long 
drawn out toxemia of tuberculosis. A toxemic dys¬ 
function of the thyroid will explain many of the 
symptoms of atypical tuberculosis. 

THYROID CHANGES IN PUL.MONARY TUBERCULO¬ 
SIS (?) AND THEIR CORRELATION 
WITH SY.MPTOMS 

Is there any pathologic basis for a theory of thyroid 
dysfunction in tuberculosis? Unfortunately, the sub¬ 
ject of thyroid disease in tuberculosis has not received 
the attention its importance demands. Reports of very 
few thyro idectomies done in the early stages of tuber- 

Read before the Chicago Tuberculosis Society, March 10, 1927, 


culosis have been published; consequently very little 
information as to the pathologic changes in the gland 
at this time is available. This fact is of great signifi¬ 
cance, as it is precisely in the early stages of tubercu¬ 
losis that there are most often marked symptoms of 
thyroid dysfunction. There is, however, a wealth of 
autopsy statistics relative to patients dead of tuber¬ 
culosis, and, according to these statistics, sclerosis of 
the thyroid is very common in advanced tuberculosis. 
Now, it is a frequent clinical observation that as the 
tuberculosis advances the symptoms suggestive of thy¬ 
roid disturbance show some tendency to improve. 

Correlation of these two facts leads to the formula¬ 
tion of an inviting hypothesis as to the changes that 
actually take place in the thyroid gland. The sclerosis 
found in the advanced case is, of necessity, a secondary 
or late stage of inflammation. Antedating the sclerosis 
one may presuppose toxemic stimulation and inflarn- 
matory change, and inflammatory change in thyroid 
tissue is, in my opinion, always attended with symptoms 
of thyroid dysfunction. 

ACTIVE TUBERCULOUS LESIONS OF THE THYROID 

The thyroid apparently does possess some degree of 
immunity against actual bacillary invasion and the 
resulting destructive or fibrotic change. 

The idea that, in the majority of cases, the sclerosis 
and antecedent hyperplasia are due to toxemia rather 
than to bacillary invasion finds definite support in the 
fact that sclerosis of the thyroid has been found in 
the new-born children of tuberculous mothers. Even 
without the aid of statistics, it would perhaps be reason¬ 
able to conclude that in a structure as vascular as the 
thyroid, chronic caseous tuberculosis must of necessity 
be rare. 

Tuberculous lesions, however, do occur. Last 
December, in Detroit, I was furnished two patients 
for demonstration in a diagnostic goiter clinic on whom 
thyroidectomies had been done within the last year. 
Both patients were in rather advanced stages of pul¬ 
monary tuberculosis. Removal revealed tubercles dis¬ 
seminated throughout both glands. Tubercle bacilli 
were present not only within the tubercles that were 
visible macroscopically but also in other portions of the 
gland. Both patients following thyroidectomy were 
greatly improved and are carrying their active pul¬ 
monary tuberculosis with progressive appreciable 
improvement in their condition. 

Tubercles in the thyroid are common in cases of 
miliary tuberculosis; Weigert examined the thyroid in 
eleven cases of miliary tuberculosis and found tuber¬ 
cles in every case. Lesions of chronic tuberculosis are 
also found. Chiari found tuberculous lesions in the 
thyroid in 7 per cent of a series of autopsies in cases 
of pulmonary tuberculosis. Fraenkel found lesions in 
six of fifty cases examined. Depending on their extent 
and the degree of secondary inflammatory changes in 
the gland, these lesions may, of course, cause symptoms 
of goiter. 

IODINE CONTENT OF THE THYROID IN 
TUBERCULOSIS 

Unfortunately, sufficient work along this line has 
not been done. Gautier, however, found the. iodine 
decreased or absent. I have, in addition, an interesting 
observation to offer. Years ago some of the sup¬ 
posedly early cases of tuberculosis showed a distinct 
improvement, especially lowered pulse rate, consequent 
on the use of the crude cod liver oil then obtainable. 
I believe now that the improvement, which was then 
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attributed to the nutritive qualities of the oil, was in 
reality often due tO the iodine and other mineral salts 
which it contained, and that a percentage of the cases 
that improved on this treatment were really cases of 
atypical exophthalmic goiter rather than tuberculosis. 
I have not noted the same improvement in similar cases 
consequent on the administration of the refined cod 
liver oil of recent years. The reason for this, I think, 
may be that in the refining process the mineral content, 
especially the iodine content, of the oil is appreciably 
lessened. 

TIIUEE TYPES OF DIAGXOSTIC PROBLEM IN 
EARLY CASES 

In the differential diagnosis of early tuberculosis and 
exophthalmic goiter, there are three possibilities to be 
considered: 

1. The incipient case of tuberculosis, without demon¬ 
strable lung lesion, resembling mild exophthalmic goiter. 

2. The forme fruste or mild type of exophthalmic 
goiter resembling early tuberculosis. 

3. Coexistent tuberculosis and goiter. 

Rest is fortunately the essential element in the treat¬ 
ment of all these conditions, and it is possible that some 
cases of forme fruste exophthalmic goiter, after a 
rest of from three to six months in sanatoriums, are 
considered “arrested cases" of pulmonary tuberculosis 
and the patient is discharged. It is possible that some 
in the third group, patients having both mild tubercu¬ 
losis and mild goiter, are discharged as having arrested 
tuberculosis; and rightly, too, as the tuberculosis is 
arrested, though tlte thyroid is still active or toxic. 
These patients have a pulse rate higher than is 
consistent with the temperature curve. 

The diagnosis, of course, is most important, and with 
patience can be made in most cases. Too much reli¬ 
ance is being placed on so-called specific tests and 
complicated laboratory procedure. The Goetsch test 
and the tuberculin test point the wrong road perhaps 
more often than they point the right road. For the 
differentiation of these confusing syndromes, clinical 
judgment and experience are much more important 
than refined laboratory technic. We should bear in 
mind in considering tliese and similar conditions the 
famous dictum of John B. ilurphy, “Diagnoses are 
made with cortical cells rather than with instruments 
of precision.” An early diagnosis may save the patient 
years of anxiety and invalidism and much needless 
expense incurred in sanatorium care and perhaps 
climatic wanderings, 

COEXISTENT TUBERCULOSIS AND GOITER 

Incidence. —Fishberg of New York says, “It is well 
known that quite a large proportion of the tuberculous 
patients present signs of hyperthyroidism, such as more 
or less bulging eyes, tachycardia, slight tremor, hot 
flashes, sweating, dermographism and even enlargement 
of the thyroid gland.” 

In fifty cases, of exophthalmic goiter seen by 
Saathoff, evidence of mild tuberculosis was found in 
forty-eight. The two remaining cases were more 
advanced and showed bacilli in the sputum. Caro 
examined 486 men of the thyroid diathesis, and found 
evidence of apical trouble in 210. Schinzinger, in a 
group of 521 tuberculous patients, discovered signs 
and symptoms in 191 that suggested very strongly the 
coexistence of exophthalmic' goiter. jMany other 
writers quote a goiter incidence of from 4 to 8 or 
10 per cent among their tuberculous patients. These 
figures show that the coexistence of goiter and pul¬ 


monary tuberculosis is not, by any means, a rare 
condition. 

This opinion as to the rather frequent coexistence 
of the two conditions is not shared by all authorities. 
In one of the recent books on goiter, the statement 
is made that the author had never seen a case of 
coexisting goiter and tuberculosis. A few years ago 
the superintendent of a large tuberculosis sanatorium 
in one of the largest cities of the South asserted that 
he had seen 18,000 cases of tuberculosis and had not 
in a single instance found evidence of coexisting active 
or toxic goiter. He asserted positively that tubercu¬ 
lous patients are immune to goiter. I ventured the 
assertion that in Illinois, where the goiter problem had 
received considerable attention, no tuberculosis spe¬ 
cialist could be found that would make such an asser¬ 
tion, because our tuberculosis specialists look for and 
find other abnormal conditions when they are present 
besides tuberculosis. 

Reaction of One Disease on the Other. —Some 
authorities believe that “hyperthyroidism” e.xercises a 
beneficent influence on tuberculosis. This hypothesis 
hardly seems logical. In a disease in which metabo¬ 
lism is already upset, it is difficult to see how goiter, 
with its marked influence on the metabolic rate, can 
possibly have a beneficent influence. In tuberculosis, 
a disease characterized by prolonged toxemia, it hardly 
seems logical to suppose that goiter, another disease 
characterized by prolonged toxemia, should have a 
beneficent influence. The symptoms of each disease 
seem, as it were, to pull in the same general direction. 
It is difficult to understand how the sum of the symp¬ 
toms of both diseases can pull in an opposite direction. 
If a man is struggling under a load, one does not make 
his way easier by placing another load on his back. 

The erroneous conception concerning the favorable 
influence of goiter on tuberculosis could not have arisen 
if the pathologic sequence of the changes in the thyroid 
gland had been kept in mind. Quite early in tubercu¬ 
losis there is evidence of toxemia. The toxemia of 
tuberculosis exercises a noxious influence on the thy¬ 
roid tissue; after some time there is evidence of thy¬ 
roid dysfunction. The sum'mation of the symptoms of 
both diseases causes, I am inclined to think, the 
extremely toxic symptom complex that sometimes is 
seen in certain early cases of pulmonary tuberculosis 
in which the condition in the chest is insufficient to 
account for the severe illness of the patient. Finally, 
as a result of prolonged and continuous toxemia, degen¬ 
eration or sclerosis of the thyroid tissue with obvious 
enlargement of the gland takes place, and with this 
degeneration a consequent reduction or disappearance 
of the thyroid symptoms occurs. 

With the disappearance or decrease of symptoms of 
thyrotoxicosis, the general condition of the patient 
seems to undergo a relative improvement. Tliis relative 
improvement, which often occurs at about the time 
that increase in the size of the gland is observed, is- 
probably the basis for tlie belief that goiter exercises 
a favorable influence on tuberculosis. 

It should not be forgotten, however, that a noxious 
thyroid secretion, allowed to operate for long periods 
during the early stages of the disease, has probably 
done irreparable harm that could have been profitably 
and efficiently prevented by early proper thyroid 
treatment. 

Sanatorium Treatment. —Probably some cases of 
exophthalmic goiter subside or are greatly improved 
as the result of a rest period of three or six months 
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in a sanatorium. The cases of coexisting exophthalmic 
goiter and tuberculosis are also greatly benefited. _ As 
the tuberculosis becomes arrested, the toxemic irritant 
to the thyroid is removed. The patient experiences 
simultaneous improvement in the two diseases. 

Medical Trcafiiicut.—The medical treatment will fol¬ 
low along the general lines of trptment for tubercu¬ 
losis, summarized as rest and hygiene. 

As regards the use of iodine, even as a preoperative 
measure, more care is necessary than in the ordinary 
case of exophthalmic goiter. In the active case of 
tuberculosis, the exhibition of iodine is said by author¬ 
ities on tuberculosis to be liable to upset the digestive 
apparatus and even to provoke a hemorrhage, and this 
fact must be borne in mind. 

Surgical Treatment. —Indications: Considerable prej¬ 
udice exists in some quarters against operative pro¬ 
cedures of consequence in the presence of pulmonary 
tuberculosis. One of the greatest of pioneer surgeons 
said in his Golden Rules of Surgery, “Pulmonary 
tuberculosis is always a contraindication for any seri¬ 
ous operation.” Undoubtedly this is justifiable to some 
e.xtent. A prolonged operation, particularly under gen¬ 
eral anesthesia, exercises a deleterious influence on the 
condition of the actively tuberculous patient. An ether 
anesthetic should not under any circumstances be given 
in the “open case” of tuberculosis, except in the face 
of an emergency. However, thyroidectomy today has 
become so simplified that in an emergency it may be 
applied without detriment even in the actirely tuber¬ 
culous case for relief from severe thyrotoxicosis. 
Local or gas anesthesia may be used in practically all 
cases. The preparation and psychic control of the 
patient may demand a little more time and patience, 
but the end-results achieved justify the effort. 

As regards the direct indication for operative ti'eat- 
ment, it is largely a question of individual judgment 
and experience. The early stage of tuberculous 
involvement, when the thyroid dysfunction is also in 
all probability quite recent, is of course the ideal time 
for operation. But the difficulty of making a positive 
diagnosis of goiter that demands operation is so great 
at this stage that such operations are rare indeed. It 
would take a brave surgeon to undertake operation in 
such cases before the result of sanatorium treatment 
has been determined. So the diagnosis and the treat¬ 
ment of the early cases will necessarily remain in the 
field of the tuberculosis specialist. 

Cases That Are Surgical. —First, the chr'onic tuber¬ 
culous patient whose condition has been repeatedly 
classified as arrested and who now has a toxic goiter. 
Tire goiter may be either the exophthalmic or the toxic 
adenoma type. A pulse rate higher than is consistent 
with the temperature curve is the one symptom that is 
present in almost every case. Other symptoms are, 
of course, present according to the kind of goiter and 
Its stage of development. Surgical treatment is very 
satisfactory in this class of cases. 

Second, the tuberculous patient who has improved 
under sanatorium care and shows arrest of the symp¬ 
toms of tuberculosis but who still has an active goiter. 
Symptoms of mild exophthalmic goiter with the cardiac 
symptoms predominating are usually present. Thy¬ 
roidectomy completes the cure. 

Third, the patient with advanced pulmonary tuber¬ 
culosis who has a goiter of long standing when a rapid 
increase m the severity of the symptoms due to the 
coexi-stence of tuberculosis toxemia and thyrotoxicosis 
rievelops rather suddenly. Removal of the goiter is 


usually followed by spectacular improvement. The 
inevitable death of the patient from tuberculosis is 
probably merely postponed. But the immediate results 
are so satisfactory that the operation is justified. 
Usually, it may be said, if the patient has resistance to 
carry the load of both diseases she should improve 
remarkably when the thyroid toxemia is removed. 

Contraindications. —In a general way, if the nature 
and extent of the tuberculous lesion is such that hope 
of arrest or recovery is out of the cpiestion, even if 
the load of thyrotoxicosis is removed, operation is 
contraindicated. 

KEPORT OF CASES 

In the last fifteen years I have operated on more 
than dOO patients who were known to be tuberculous 
before operation, and practically all have gained in 
weight and made satisfactory improvement. A few 
of these may be reported briefly: 

Case 1.—ilargaret O., aged 19 years, operated on in May, 
1915, had been under treatment for five years for tuberculosis. 
Several laboratory e.xaniinations were positive. She had some 
rise of temperature afternoons, especially during and after 
the menstrual periods. She ate ravenously but weighed only 
94 pounds (42.6 Kg.). The pulse rate was from 150 to 170. 
The goiter was removed under local anesthesia. In one week 
the pulse rate dropped to below 100, and October 3 of the 
same year her weight was 134 pounds (61 Kg.). She is liv¬ 
ing today, and seems to have recovered from tlic tuberculosis. 

Case 2.—Mrs. C. J. bad a positive diagnosis of pulmonary 
tuberculosis made at various times during 1912, and again in 
1914 and 1915. She developed marked symptoms of e.Noph- 
thalmic goiter in 1916. Operation with local anesthesia was 
done in .\ugust, 1916. The pulse rale dropped from HO to 
84. Her nervousness and insomnia disappeared. She gained 
32 pounds (14.5 Kg.) in four montlis, and seems well at the 
present lime, ten years after her thyroidectomy. 

Case 3.—Miss B. G., aged 23, a student at the University 
of Illinois, had been tnbcrcnlous for years. Tubercle bacilli 
were found in the sputum at various times. She developed 
symptoms of e.Kophthalmic goiter during the winter, and a 
hyperplastic goiter was removed, April 2, 1917, She returned 
to school in eight days. Her pulse dropped from 150 to 88. 
Nervousness, insomnia and the afternoon rise of temperature 
disappeared. She finished her college course, and now, nine 
years after the operation, is married and is the mother of a 
4 year old child and seems to be in perfect health. 

SUMMARY 

The rather frequent coexistence of goiter and tuber¬ 
culosis is not sufficiently appreciated. 

Diagnostic difficulties are great, owing to the simi¬ 
larity of the clinical picture in the two diseases. 

The sequence of pathologic change in the thyroid 
e.xplains the relative severity of the two diseases at 
different periods. 

Three Types of Diagnostic Problem in Early Cases. 
—1. The incipient case of tuberculosis, without demon¬ 
strable lung lesion, resembling e.xophthalmic goiter. 

2. The forme fruste type of exo 29 hthalmic goiter 
resembling early tuberculosis. 

3. Coexistence of tuberculosis and goiter; coexis¬ 
tence of the two diseases, which is comjMratively 
frequent, as shown by statistics. 

Three Types of Cases That Arc Sometimes Surgi¬ 
cal. —1. Chronic tuberculosis with to.xic goiter. 

2. Arrested tuberculosis with toxic goiter. 

3. Acute cumulative toxemia resultant from coexist¬ 
ing pulmonary tuberculosis and toxic goiter. 

Treatment. —Early cases: medical; rest and hygiene 
as for tuberculosis. Late cases: surgical when positive 
symptoms of thyrotoxicosis are unquestionably present. 
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THE OCCURRENCE OF STAPHYLOCOC¬ 
CUS AUREUS' INH'ECTION WITH A 
SCAl^LATINIFORM RASH* 

FRANKLIN A. STEVENS, H.D. 

NEW YORK 

Considerable advance has been made in the last few 
years in the diagnosis of scarlet fever. While the typical 
case has seldom confused the experienced clinician, the 
diagnosis of, many borderline cases has been difficult. 
These atypical e.xanthenis have fallen into two groups. 
The first group comprises cases resembling scarlatina 
in many respects yet with sufficient deviation from the 
usual signs and symptoms to render the diagnosis ques¬ 
tionable. Filatow ‘ and Dukes = have described 
epidemics of such peculiar exanthems. Sporadic 
instances of infection also occur. The second group 
includes the exanthems associated with surgical infec¬ 
tions, Malfatti“ described puerperal scarlatina in 1801, 
and Paget'* noted in 1864 that scarlet fever might 
accompany the infection of wounds. Since the 
etiology of scarlet fever has been established, we know 
that puerperal and surgical scarlatina occur; but clinical 
diagnosis is difficult unless the infection follows intimate 
contact with known cases of scarlatina. After studying 
the situation c.arefully, Litten “ believed that in most 
instances accurate diagnosis was impossible. 

Since Dochez ® described the preparation of an anti¬ 
toxic serum with cultures of the streptococcus isolated 
from scarlet fever, and the Dicks ' published their 
account of the toxin occurring in filtrates of similar 
hemolytic streptococci, accurate methods of diagnosis 
have been available. Some of these methods are more 
practical than others. The least time consuming is a 
modification of the Schultz-Charlton test with con¬ 
valescent scarlatinal serum. IVhen either convalescent 
serum or scarlatinal antitoxin is injected intracutane- 
ously in an area covered with a florid rash, blanching 
occurs in approximately twenty-four hours. This test 
is apparently quite specific. It occurs only in scarlatinal 
rashes. Those which are known to be due to other 
causes do not blanclu T.he second procedure is time 
consuming and requires technical skill. Cultures of 
the throat or wound are examined for the presence 
of hemolytic streptococcus. If this streptococcus is 
not found in three or four cultures made when the 
rash first appears, scarlet fever is excluded. If the 
streptococcus is found, a presumptive diagnosis is pos¬ 
sible if the clinical picture closely resembles scarlatina. 
In questionable cases several colonies are transferred 
to broth, and after four days filtrates of these cultures 
are studied for the presence of scarlatinal toxin. Other 
methods are available, but they are either too technical 
or have not been sufficiently substantiated to be 
employed as routine procedures. 

• From the Department of Medicine, Columbia University College of 
Physicians and Surgeons. 
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We have observed a number of exantheins in which 
there was considerable doubt as to the diagnosis. The 
methods just enumerated were applied in these instances 
to reach an accurate conclusion as to the etiology. A 
great majority were proved to be scarlatina. Instances 
have occurred in which one or the other of the methods 
failed—the rash did not blanch or the scarlatinal strep¬ 
tococcus was not recovered. In the majority, however, 
the results of one or both of the procedures were posi¬ 
tive. In rare cases neither the culture nor the skin 
test gave evidence of scarlatinal infection. In three 
such cases we have isolated Staphylococcus aureus. In 
these instances the bacteriologic and immunologic data 
show that the entire picture was the result of infection 
wiffi staphylococcus. 

CLINICAL AND BACTERIOLOGIC DATA 

The three cases of Staphylococcus aureus infection 
were first studied to eliminate the possibility of infec¬ 
tion with the hemolytic streptococcus. Secondly, the 
staphylococcus isolated in each case was studied to show 
that it was responsible for the rash. With a few modi¬ 
fications, the methods employed in the study of the 
streptococcus were applied to the investigation of the 
staphylococcus. Blanching tests were done in the same 
manner with staphylococcus antitoxic serum as they 
have been done in the past with scarlatinal antitoxin. 
The details of the methods employed in demonstrating 
scarlatinal toxin in streptococcus filtrates need not be 
given. They have frequently been fully described in 
the recent literature. To obtain the toxin with 
Staphylococcus aureus, the strains were grown in 4 per 
cent peptone broth for four days in an atmosphere of 
carbon dioxide. Filtrates from these cultures were 
injected into the skin of rabbits, and the sites of the 
inoculations were carefully observed for inflammation 
and necrosis. Neutralization experiments were then 
done to prove the specificity of this cutaneous reaction. 
Filtrate and staphylococcus antitoxic serum were 
mixed, incubated and injected intracutaneousJy, Con¬ 
trols were prepared with filtrate and antiscarlatinal 
serum. Three antiscarlatinal serums were tested before 
one was found that did not contain appreciable amounts 
of staphylococcus antitoxin. This was a highly potent 
scarlatinal antitoxin and was employed in these control 
reactions. The results of the bacteriologic studies have 
been included with the clinical data in the following case 
histories: 

REPORT OF CASES 

Case I.—A giri, aged 12 years, had several hordeola hi suc¬ 
cession. Si.x weeks later a sudden sharp pain in the thigli 
was accompanied by a chill and fever. She was nauseated. 
Her temperature was 102.S F. The following day a scarlatini- 
fonn rash appeared on the chest and face. The thigh was 
not painful but was tender on pressure. The rash slowly 
extended to the e.xtremities and abdomen. The progression 
of the rash was typical of scarlet fever but not as rapid. It 
was never well marked over the extremities. There was slight 
circumorai pallor, and tile margins of the tongue were red. 
She did not admit angina, but the throat appeared slightly 
inflamed. After three or four days the rash faded, disappear¬ 
ing from the face and body first. Moderate fine desquamation 
was observed ten days later. The thigh continued to be tender 
and required surgery'. A collection of pus was found, which 
yielded a pure culture of Staphylococcus aureus. 

Cultures were obtained from the throat of the patient on 
the second and third days of illness, but hemolytic strep¬ 
tococcus was not found. On the second day 0.5 cc. of 
scarlatinal antitoxin was injected into the skin of the abdomen, 
but the rash did not blanch at the site of inoculation. Filtrates 
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obtained from a culture of the staphylococcus isolated from 
(he pus ga\c necrosis uhen injected into the skm of a rabbit. 
Thi 5 cutaneous reaction s\as presented when staphylococcus 
antitoxic serum was mixed with the filtrate. Scarlatinal anti- 
loxm did not prevent the necrosis 

2—A child, aged 8, complained of angina one fore¬ 
noon. When seen, two days later, the temperature was 104 F. 
The fauces were then intensely swollen and the submaxiilary 
chains of lymphatic glands were enlarged and tender. The 
face and body were covered with a fine punctate erythema, 
which was most marked over the chest and in the axillae. The 
cultures of the throat at this time showed numerous colonies 
of am CHS but none of hemolytic strepto¬ 

coccus Intracutaneous injections were made with both 
staphydococcus and scarlatinal serums No blanching occurred 
at the site of the inoculation with the scarlatinal antitoxin. 
The staphylococcus serum gave partial blanching over an area 
6 cm 111 diameter. The blanching was not as intense as that 
usually occurring in scarlatinous rashes after intracutaneous 
injection of scarlatinal antitoxin The exanthem had com¬ 
pletely faded on the si.xth day of illness. Pus containing 
Slapiylococcus aitrciis was obtained from an incision into the 
left peritonsillar area on the tenth day. Moderate desquamation 
began twelve days after the onset. 

Cultures of the staphylococcus from the pus were made in 
proteose peptone broth The filtrates produced necrosis m 
the skin of rabbits This necrosis was prevented by staphylo¬ 
coccus but not by streptococcus serum 

Case 3 —The history of this case is so similar to the one 
preceding that the clinical details are not given. The throat 
cultures showed numerous Staphytocoicus amens colonies and 
a few of hemolytic streptococcus This streptococcus did 
not produce toxin The rash was partially blanclied by an 
injection of Staphylococcus aureus serum, but no such effect 
was observed with scarlatinal antitoxin. In this case a peri¬ 
tonsillar abscess apparently opened spontaneously'. The 
staphylococcus obtained from the throat culture produced a 
toxic substance with necrotizing properties similar to those of 
the strains from the other cases We were unable to obtain 
blood from these cases for observations on the antitoxic con¬ 
tent of the scrum. 




COMMENT 


The essential facts concerning the mechanism of the 
toxemia and the tash in scarlet fever are now fairly 
well understood. The exanthem is apparently caused by 
the toxin of Streptococcus scailatmae in the blood. 
When antitoxin appears in the circulation in sufficient 
quantities, the toxin is neutralized “ The rash then 
fades and the growth of the organism in the throat is 
inhibited. The blanching phenomenon is merely the 
expression of a local passive antitoxic immunity. Many 
adults who have not had scarlet fever have sufficient 
circulating antitoxin to give a negative Dick test and 
to prevent the occurrence of a rash in event of infection 
with streptococci that produce scarlatinous toxin.® In 
some of these individuals there is apparently sufficient 
antitoxin to prevent initial infection with these bacteria; 
in others, pyogenic infections may occur but there is 
no exanthem. 


The literature is replete with references to the toxic 
properties of filtrates of cultures of StciphyPococcus 
aiocus. Many of these references are as significant as 
certain ot the older contributions on the relationship of 
the hemolytic streptococcus to scarlet fever. Von 
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Lingelscheim observed necrosis in the skin of rab¬ 
bits after the intracutaneous injection of filtrates of 
the staphylococcus. Later Neisser and Wechsberg“ 
repeated these experiments. They found that the toxic 
property of the filtrates was destroyed at 56 C. and 
that rabbits could be immunized lioth actively and pas¬ 
sively. The immunized rabbits no longer reacted to 
intiacutaneous inoculations with the active filtrates. 
Parker,*® who prepared the antitoxic serum employed 
in these experiments, has found that neutralization tests 
may be carried out in animals with filtrates and serums 
similar to the neutralization of scarlatinal toxin in the 
human skin. Several types of reactions occur when 
these filtrates are injected intradermally in man. 
Coenen has described a reaction similar to that 
obtained with tuberculin. In addition he describes a 
generalized erythema with headache, fever and vomit¬ 
ing, occurring in children after single injections of 
filtrate. These reactions in children are most note¬ 
worthy since they resemble the reactions with 
Gabritchevski’s ** vaccine and reactions more recently 
obtained with filtrates of Streptococcus scatlatiiiac 
employed for immunization. 

.\ comparison of the scarlatinal streptococcus and 
Staphylococcus aureus shows numerous similar prop¬ 
erties. The production of a to.xin with a reasonable 
degree of cutaneous specificity is common to the two. 
The staphylococcus toxin is perhaps the less specific 
of the two. So far it has not been clearly differentiated 
from the leukocidin. Both bacteria may produce rashes 
during an infection, and these rashes may be blanched 
by specific antitoxic serums. Rashes, malaise and fever 
result from the injection of filtrates of either bacterium 
in children. Apparently the clinical pictures in certain 
types of infection with these cocci are almost identical. 

One objection may be raised: Rashes are infrequent 
with staphj lococcus infection, yet no other pyogenic 
bacterium is as widely distributed. This situation is 
not beyond explanation. Streptococcus scarlatinae may 
produce pyogenic infections without rash if the blood 
of the infected person contains antito.xin. We have 
examined the serum of eight nounal persons and have 
found that all were capable of neutralizing the 
cutaneous reaction with toxic staphylococcus filtrates. 
The situation is probably comparable to that existing in 
scarlatinal infection, but the occurrence of stapliylococ- 
cus antitoxin is apparently more universal than the 
occurrence of scarlatinal antitoxin in the blood of 
normal persons. 

CONCLUSIONS 

1. An exanthem may accompany Staphylococcus 
aureus infection. This exanthem is distinguished with 
difficulty from the rash occurring during infections 
with Streptococcus scarlatinac. 

2. These cases may be distinguished by the absence 
of scarlatinal streptococcus, the presence of the 
staphylococcus, and positive blanching phenomena with 
staphylococcus antitoxic serum. 
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That the histologic picture at the margins of chronic 
or subacute cutaneous ulcers often simulates or actually 
reproduces that of carcinoma cutis is common knowl¬ 
edge to the pathologist. This would especially apply 
to the more highly differentiated type of epithelioma, 
approximately grade 1 of Broders.^ It is well known 
that there are many irritative factors which may lead to 
mimicry of malignant hyperplasia of the epidermis, 
such as cutaneous blastomycosis, bilharziasis of the 
rectum, Paget’s eczematoid dermatitis, and around 
pellagrous dermatitis.” In all these, the histologic pic¬ 
ture may at times be quite good for a malignant growth, 
but we learned long ago that a malignant condition 
microscopically was not necessarily a malignant condi¬ 
tion clinically; i.e. not a matter of life and death to the 
patient. In some classes of cases it has thus developed 
that we have had to require in addition some of such 
clinical changes as recurrence, tissue permeation and 
destruction, metastases, anemia and cachexia before 
pronouncing them malignant. 

However, it still remains that some of the hyper¬ 
plasias in connection with the foregoing conditions 
finally amount to cancerous ones, and since the prob¬ 
lem, the diagnosis of cancer, is vastly more important 
in its beginnings than in the advanced stages, it is 
incumbent on physicians in practice to anticipate the 
tragic late expressions just indicated and address them¬ 
selves willy-nill}' to the more uncertain histologic ones 
which they see in the earliest stages. Heretofore, as far 
as we can find, this problem in histologic diagnosis has 
been stated only as a generality. In this communica¬ 
tion it will be analyzed more closely in detail, and an 
attempt will be made to establish quantitative standards 
for, or at least leads to, the establishment of a personal 
equation as to what level and other qualities of hyper¬ 
plasia may be expected in subneoplastic epidermal 
hyperplasia. 

This is an exacting, perhaps ambitious, program 
which can never, from the nature of vital processes, 
accomplish all its aims, and cannot pretend to supplant 
a ripe histologic experience. The acid test, that is, the 
clinical outcome, has been applied to each case in this 
series and is paramount to the situation. 

This issue challenges interest from both pathologist 
and the clinician if for no other reason than that it 
involves treatment and prognosis vitally important to 
the patient; certainly, it falls especially in the province 
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of the dermatologist to make the attempt to interpret 
the histology of skin ulcers as closely and severely as 
possible. To facilitate this, and to acquaint ourselves 
with appearances that may occur in this connection, it 
is proposed here to record not only the verbal descrip¬ 
tions but also pictorial representations of several steps 
of epidermal hyperplasia from obviously simple ones to 
equally obviously neoplastic ones. 

The need for immediate attention to this situation 
was forced on us by sections from an ulcer on the leg of 
a boy, aged 15. He presented three traumatic ulcera¬ 
tions about 2 cm. in diameter on the left shin; they had 
refused to heal for three months, and factitial elements 
could not be detected which might have prevented 
normal epithelization. The histologic picture was 
regarded by us as that of prickle-cell cancer (fig. 4). 
Following wide surgical excision of the ulcers, the 
further histologic examination failed to confirm the 
biopsy diagnosis: clear-cut cancer could not be found 
in numerous sections from three large portions of 
material. From other cases which have come under 
observation and in which the ulcerations have healed or 
are healing under local symptomatic treatment, two 
have been selected in addition to illustrate the situation; 
since the histologic picture in all was more or less 
suggestive of malignant epithelial hyperplasia, they are 
used herewith as the basis for this paper. It must be 
understood that the considerations in this paper 
throughout apply only to the earliest stages of malig¬ 
nant conditions in borderline cases, not to those which 
have proceeded to disorganization of the corium and 
infiltration of subcutaneous parts. 

HISTOLOGIC DIAGNOSIS 

There are several well established criteria and priii' 
ciples which determine or at least help to differentiate 
histologically between neoplastic and non-neoplastic 
epidermal hyperplasia. Most important is the 
embryonic or vegetative character of the cell as seen 
in the hyperplastic parts—best in the deeper regions. 
Of course, this presupposes knowledge of the normal 
or adult type of cell, which may generally be acquired 
by comparisons with cells in more normal parts of the 
section. The embryonic character is manifested in 
several days. It is stated in the textbooks that the 
nucleus is large, hyperchromatic, and well chroma- 
tinized. (Hematoxylin and eosin stained sections are 
regarded as standard in this paper.) The cytoplasm has 
a rounded-off contour; its substance is more hyaloid 
than normal, and is perhaps more basic in tint or at 
least different in tint from the more normal cells else¬ 
where. There is an absence of vacuoles and edema and 
other evidences of normal metabolism such as may be 
exhibited in the more normal parts of the section. 
Levine® states that the type of cell that appears in 
human cancer is distinguished from other cells on the 
basis of size and normal cycle of karyokinetic division, 
the type of division being of the most aberrant char¬ 
acter in cancer; this is true in advanced cases, but it is 
not certain that these extreme types are seen in the 
early stage with which this paper deals. 

Another characteristic of the malignant acanthosis 
is, of course, deep permeation of the corium. But how 
deep ? This cannot be answered categorically, but there 
are limitations to non-neoplasatic permeations. Thus, 
in some inflammatory dermatoses, such as eczema, in 

3. Lcvme, M.: Comparative Cytology ol Animals and Plants. J. Cancer 
Research 9: 11 (Jlarcb) 1925. 
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suspicion that the basement membrane is broken. 
iMitotic figures may be abundant. 

Grade 2. Features here are the same as in the fore¬ 
going group, but with additions. Thus, the basement 
membrane is so indefinite in places that it may even 
be regarded as broken. At such positions the cells may 



Fig. 3 (case 3).^—Grade 2 hyperplasia; similar to figure 2, but showing 
epithelial pearls in addition. 


be of an embryonal character nearly or quite that of 
genuine epithelioma. There may be pearls. The inter- 
papillary pegs may be excessively irregular in form. 
The features lacking for the unqualified diagnosis of 
epithelioma are, first, any extensive streaming of cells 
through a broken basement membrane, and, secondly, 
any notably deep extension. 

Grade 3. Appearances here are quite those of epithe¬ 
lioma; by this it is meant that the only circumstances 
keeping such cases from the unqualified epitheliomatous 
cases are the clinical ones, such as absence of metastasis, 
or cachexia (fig. 4). Some cases of blastomycosis 
reproduce this picture of epithelioma, which explains 
the goodly number of blastomycosis cases mistakenly 
diagnosed as epithelioma. 

REPORT OF CASES 

Eight chronic cutaneous ulcerations supplied such 
radical pseudo-epitheliomatous appearance as to require 
more than passing examinations of the sections. No less 
than thirty sections were examined from each case; in 
some cases they were taken at so many different levels 
in the tissue block as to use it up entirely. It would 
he tiresome to repeat the histologic description in each 
case; hence only the grade of pseudo-epitheliomatous 
hyperplasia will be indicated as designated in the pre¬ 
ceding section and in the illustrations; exception will be 
made, however, in those cases illustrated photomicro- 
graphically. It is emphasized that only those cases 
were included in this series in which complete healing 
was known to have finally taken place. 


Case 1.—J. D., a boy, aged IS, complained of ulcers over the 
shin, present for three months, following lacerations caused by 
falling against a table. Various home remedies had been 
applied, but the lacerations refused to heal; indeed, they were 
slowly enlarging. 

When first examined by us there were three closely placed 
but definite ulcerations, each about 2 cm. in diameter, on one 
of the shins. The borders were subacutely inflamed, slightly 
indurated, hyperpigmented, and not undermined. In several 
places there was a pearly glint, like that of regenerating 
epithelium. There were numerous punctate pigmented scars 
in the immediate vicinity of the ulcers. Specific causation could 
not be established, and they were finally diagnosed as simple 
chronic traumatic ulcers. In view of the persistence and the 
suspicious pearly appearance, a biopsy w'as performed. Much 
to our surprise, its histology was that of prickle-cell carcinoma 
(confirmed by two pathologists, both of national reputation). 
According to the foregoing classification, it was a pseudo- 
epitheliomatous hyperplasia, grade 2 (fig. 2). The patient was 
presented before the Philadelphia Dermatological Society,^ Feb. 
8, 1926, in view of the early age at which the lesions occurred. 
Eventually, all three ulcers were excised widely, although they 
had healed somewhat under a soothing ointment. Numerous 
sections from all three portions of the surgical specimens did 
not show evidence of cancer,—at most there were only a few 
minute buds extending downward at the original biopsy site. 
Following skin grafting by the Thiersch method, the ulcers 
repeatedly healed and broke down, but eventually healed 
completely. 



Fig. 4 (case 2).—Grade 3 hyperplasia; histologically perfect squamous- 
cell carcinoma. 


Case 2.—M. C., A school girl aged 17, born m Italy, 
exhibited an ulcer on the dorsum of the right forearm, near the 
wrist, of two years’ duration. It partially healed each summer. 
The lesion was’about 2 inches long and half an inch wide. It 
was superficially ulcerated, the borders were not indurated and 

S. White, Cleveland: Prictle Cell Carcinoma m a Boy Aged Fifteen, 
ahstr. Arch. Dermat. & Sjph. 14:93 (July) 1926. 
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the base was heaped with crusted vegetations, whde small 
droplets of pus exuded from the central portion. Adenopathy 
and constitutional symptoms were not present. 

The patient was exhaustively studied in the hospital, cultures 
were made and guinea-pig inoculations were performed with 
the result that syphilis, tuberculosis and fungus infections were 
reasonably excluded as causative. Sections from biopsy showed 
the epithelial hyperplasia (fig. 4) of squamous-cell epithelioma 
(grade 3 of the classification). Tissue from a second biopsy, 
Alarch 17, 1926, did not show epitheliomatous changes; the 
prickle cells were swollen and the coriuin was heavily infiltrated 
with round cells of all kinds, but there was no resemblance to 
any specific granulomatous process. When the patient was 
seen, ifay 7, 1926, the ulcer had healed, but the infiltration had 
not disappeared. A third biopsy was performed, but sections 
showed only an acanthosis and a heavy round-cell infiltration 
of the corium. Eventually, healing was complete. 

Case 3.—H. T,. a colored man, aged 44, was first seen, Feb. 
8, 1926, with an enlarged, swollen, ulcerated, painful tongue. 
The condition was of three months’ duration and was progres¬ 
sive. He had syphilis—both as shown serologically and in 
sections from the tongue—but the arsenicals had little effect 
therapeutically. The first series of sections (from biopsy) 
showed epithelial hyperplasia of a degree to make one suspect 



cancer; grade 2 in the classification, (fig. 3). The anterior 
portion of the tongue was then removed surgically, and sections 
from its left half (site of the original biopsy) again showed 
definite cancer. The right half was e.xamined in another 
laboratory, which could find only one small portion suggestive 
of a malignant condition. The stump of the tongue healed 
rapidly and there have not been any recurrences. The enlarged 
cervical glands receded after deep roentgen-ray therapy and 
radium. The patient has had a full course' of antisyphilitic 
treatment, and within four months showed complete healing. 

This tvp a case, presumably, of a gummatous 
tongue, with ulcerations, in which early cancer had 
secondarily developed, at least in the histologic sense, 
and possibly also in the fullest biologic one. 

Case 4.—J. E,, a man, aged 41, had had "boils” on the neck 
for two years, a particularly large one having become much 
larger and carbuncular in the three weeks before examination. 
A portion of the border of the ulceration was taken at biopsy'. 
Sections showed a degree of acanthosis compatible with a 
malignant process (grade 2 pseudo-epitheliomatous hyper¬ 
plasia). Since the lesion did not improve under local applica¬ 
tions, it was excised surgically. Healing was uneventful. 

Case 3. J. M., a white man, aged 32, employed as a teamster 
presented an elevated, round, soft, boggy vegetative ulceration 


about 4 cm. m diameter on the dorsum of the left forearm, 
ft was of one week’s duration, appearing at the^site of a recent 
wound received from a broken glass cannula in the abdomen 
of a dead cat. Clinically, it was a deep kerion. Smear and 
culture showed Triciwl’hyioii r/ypsduiu. 

Sections from the border of the lesion showed a high grade 
acanthosis (grade 2) and an underlying acute suppurative 
dermatitis. The lesion disappeared under local treatment for 
deep ringworm infection. 

Case 6.—M. B., colored, aged SO, with a dear cut case of 
syphilis, developed ulcers on the leg following trauma one year 
before presenting himself for treatment. They covered the 
lower third of the leg on its median parts. Under antisyphihtic 
treatment they healed in five months. Sections showed a 
grade 2 hyperplasia. 

Case 7.—A. D., aged 33, had had one leg amputated for 
Buerger’s disease, and presented an old ulcer on the remaining 
ankle. Sections showed a grade 3 hyperplasia. Within five 
months it had healed under ultraviolet ray therapy. 

Case 8.—T. S., a girl, aged IS, entered the Buffalo Gty 
Hospital, Jan. 25, 1927, complaining of three ulcers on the right 
leg. They were very similar to those in case 2. The largest 
was about 4 cm. in diameter, and was of one and one-half 
years’ duration. There ivas a flaccid paralysis of the same leg 
of fourteen years’ duration, following an attack of anterior 
]>oliomyelitis. The only other pertinent physical observation 
was a slow pharyngeal reflex. Previous treatment had con¬ 
sisted of local applications of various types of ointments. 
Clinically, the ulcers were considered traumatic—in all proba¬ 
bility factitial—but final proof could not be adduced. Mycotic 
examination was negative; the urine did not contain bromine 
or iodine, and bacteriologic study yielded only a culture of 
Staphylococcus hciiiolyliciis. There was a 4 per cent cosino- 
phiiia in the blood. In view of the long persistence, a biopsy 
was talcen wliich included the borders of two ulcers.^ The 
histologic appearance was tliat of grade 3 hyperplasia and 
compatible with beginning prickle-cell epithelioma (confirmed 
by a patliologist of wide experience). In view of the negative 
clinical and other conditions, together with our experience in 
previously recorded cases, only local treatment was instituted. 
Wet boric acid dressings were applied for two weeks Jo combat 
the slight pyogenic infection, and then fixed applications were 
used. March 22, 1927, all the ulcers were completely healed 
and the patient was discharged. 

SUMMARY AND CONCLUSIONS 

Whereas it has always been recognized that epidermal 
hyperplasia may take place at the margins of cutaneous 
ulcers, the extent to which it may develop histologically 
does not appear to have been emphasized or evaluated 
heretofore. 

The foregoing studies show that ever}’ gradation ot 
hyperplasia occurs among such ulcers, even to those 
which mimic early epithelioma perfectly, as expressed 
histologically. 

At some of the early stages, and even when definitely 
developed, it may be impossible to distinguish 
squamous-cel! cancer histologically from nonmalignant 
hyperplasia; there are thus definite limitations to the 
recognition of earliest cancer which are most unfor¬ 
tunate because they are so important to the patient. 

We believe that the diagnosis of carcinoma under 
these circumstances is unjustified except when the 
infiltration extends to the level of the sweat glands or 
farther, and when the pathologist has had extended 
acquaintance with the behavior of hyperplastic epidenn 
in. general. It is felt that numerous cases diagnosed in 
the past as beginning carcinoma at the margins of 
ulcers have been only exaggerated regenerative hypei’' 
plasias, and that unnecessarily radical treatment has 
been inflicted on patients, as in breast cases which 
McFarland has shoivn to be only senile or abnormal 
involution. 
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The premises on which cancerous changes at the 
margins of such ulcers have been postulated in the past 
deserve reexamination in this new light; i. e., whether 
on a histologic basis alone or supported by supple¬ 
mentary clinical features. 


PULI\IONARY TUBERCULOSIS 

SOME INTERESTIXG C.VSES 

S. W. SCHAEFER, M.D. 

COLOmVDO SPRINGS, COLO. 

With the more general use of the roentgen ray during 
the treatment of cases of pulmonary tuberculosis, espe¬ 
cially when serial pictures are taken at intervals of 
three, six or twelve months, our knowledge and under¬ 
standing of the process of healing, as well as of 
destruction in tuberculous disease of the lungs, has 
been greatly increased. This study has shown us man}’ 
interesting things, probably among the most important 
being the fact that tuberculous lesions heal not only by 
fibrosis with a subsequent permanent scar, but also and 
very frequently by absorption of the tuberculous 
deposit without any or only very slight scar tissue 



Pig. 1 (case 1).—Marked exudathe type of lesion hke snow over both 
lungs j a cavity m each apex. 


formation. It is of interest to know that this fact of 
the absorption of tuberculous lesions without the for¬ 
mation of scar tissue has been beautifully demonstrated 
experimentally by Leroy S. Gardner of Saranac Lake. 
The healing, the formation and the behavior of cavities 
are also of great interest as the various changes are 
observed and the results of the physical examination 
confirmed. Both the absorption of exudate and the 
gradual diminution in size of cavities are beautifully 
shown in the roentgenograms in case 1. 

REPORT OF CASES 

Case 1.—F. S., a machinist, aged 30, from Detroit, first 
came to the free clinic, Feb. 6, 1924, after having been in the 
city for three weeks. He gave a history of having been ill 
for two years, so that he had been unable to work; he had 
steadily grown worse, although under medical care, and had 
just about used up all his savings, having $33 left on coming 
to the clinic. A physical examination showed a far advanced 
case, with marked involvement of both lungs and cavity for¬ 
mation at both apexes. The roentgenograms (fig. 1) con¬ 
firmed the physical examination, showing an exudative type of 
lesion quite evenly distributed over both lungs, with a large 
cavity at the right apex and a smaller one at the left, but 
both with rather poorly defined walls. This plate suggests 
a snow storm falling over both lungs; the lesion is a very 
acute type and shows little tendency toward healing or scar 
tissue formation. As I understand him, this is the type of 
lesion that Dr. Kennon Dunham says does not heal in the 
East but does, sometimes, in Colorado. This patient was so 


ill, and the prognosis seemed so bad, especially with his very 
limited financial resources, that we advised him to return to 
his home town and enter the municipal sanatorium there. 
This he absolutely refused to do, saying that he had become 
worse there while now, although here only three weeks, he 
was already getting better. We communicated with the chari¬ 
ties in his city, who acknowledged their responsibility and 
stated that they would take care of him if he returned there, 
as they had their own municipal sanatorium, but could not 
help him in Colorado. He again refused to return, so the 
local Associated Charities agreed to look after him for a 



Fig 2 (case 1) —Film taken one >ear later, showing remarkable disap¬ 
pearance of exudation, and denser scar formation around cavities. 

short while. He was put at absolute rest in a cheap, but 
adequate, boarding house, and was an excellent patient. After 
two months he had lost his fever, and had gained 10 pounds 
(4.5 Kg.). This improvement’ continued steadily; he has 
gained 30 pounds (13.6 Kg.) and is able to do light work 
and support himself while he gets strong enough for hard 
work. A film (fig. 2), taken one year after the first one, 
Feb. 17, 1925, shows a remarkable clearing of the exudative 
process in both lungs, although the cavities with their more 
distinct wall from more adequate scar tissue formation stand 
out more prominently. Another film (fig. 3) taken, Oct. 9, 
1925, shows that the absorption of the infiltration has con¬ 
tinued, leaving not scar tissue but good lung parenchyma over 
the greater part of both lungs, and that both cavities were 
only about half the size they were six months before. The 
pathologic physical signs had entirely disappeared except at 
the apexes, where a few rales could still be heard on the right 
side; the patient had no cough or expectoration. In this case 
our high, dry, sunshiny climate must deserve some of the 



Fig. 3 (case 1).—Film taken eight months later, showing almost complete 
absorption of exudatire process; both cavities are only about half the size 
they were in the precious film. 

credit for this “cure,” for the patient had been doing the 
same thing under similar conditions in a low, damp climate, 
and had become progressively worse. 

Another case is of interest as showing both the heal¬ 
ing and the destructive processes in a far advanced 
condition: 

C.ASE 2.—A. S., a girl, single, aged 21, a schoolteacher from 
New York, seen in 1919, had a moderately advanced case of 
tuberculosis. On account of financial difficulties, she had to 
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go to work in the spring of 1920 before she was well. She 
returned in the fall quite ill, and remained in bed during Uie 
winter and spring. 1920-1921, gradually getting worse, so that 
by summer she was acutely ill, with a. daily afternoon rise 
of temperature to 103 F., an almost incessant cough, and 
S ounces of foul sputum (Gaffky 8). Physical examination 


Fig 4 (case 2) —E\teubi\e parenchymatous infiltration in both lunR:*'* 
more marked ni the right, where there is also cavity formation, as shown 
in the diagram. 


The patient’s improvement continued, and she was kept in 
bed for several niontlis, although her temperature was only 
rarely above normal, never rising higher than 99.2 F. and that 
only just before her menstrual periods. Another roentgen-ray 
examination (fig. 6), tliirtccn months later (Aug. 14, 192-), 
showed a verv good collapse of the right lung, but with one 
cavity still hc'kl open by stringlike adhesions going from the 
apex of the compressed lung to the ape.x of the chest wall. 
The left lung was apparently healing; altliough rales could 
still be heard, they were much less mmicrous and much less 
moist. Another roentgen-ray examination a year later 
(Aug. 13, 1923, fig, 7) showed a still better compression with 
the cavity almost completely closed, and the left lung appar¬ 
ently healed c.xccpt for a small spot in tlic third interspace. 

During the simimer and fall of 1922, the entire year of 
1923, and the spring and summer of 1924, the patient led a 
practically normal life, and did a considerable amount of 
tutoring. In the fall of 1924 she did not seem quite so well, 
and a few rales and roughened breathing cotdd be heard in 
the left interscapniar space. She was advised to stop her 
work and rest much more, and at the same time the intervals 




revealed numerous, \ery moist, indeterminate rales over both 
lungs, with cavity formation on the right. Roentgen-ray 
c.xamination (fig. 4), July 9, 1921, sliowed extensive parenchy¬ 
matous infiltration in both lungs, more marked in the right, 
where there were also cavities. The induction of artificial 
pneumothora.x on the right side had been considered, but after 
seeing the roentgenograms and the amount of infiltration in 
the left base, it seemed unwise, even though a portion of this 
apparent infiltration was, of course, due to the breast shadow. 
However, the patient was so ill and so uncomfortable that 
she insisted on trjing the artificial pneumothorax. A week 
later. July 16, another roentgen-ray film (fig. S) was made to 
see if it w-as possible to get a better picture of the left base; 
tills was obtained and at tbe same time it was found that in 
the lapse of a week a tuberculous pneumonia was beginning 



in tile second left interspace, just under the point where the 
shadow of the second rib joins the shadow of the scapul.a. 
This again made us hesitate about compressing the right lung; 
but the patient s condition was so critical, she was so miser¬ 
able, and a fatal outcome seemed so likely unless something 
was done that the risk and the cliances were carefully explained 
to her, and, not onb' with her consent, but at her urgent 
request, artificial pneumothorax was successfully induced a 
few days later. The compression was very slowly and care- 
Uilly done, and the result was most astonishing. Almost 
immediately the patient lost her incessant cough and profuse 
expectoration, and the temperature very quickly fell below 
100. In certain cases like this one, when artificial pneumo¬ 
thorax IS successfully performed, it is one of the most remark¬ 
able miracles of modern medicine, converting a hopeless, 
practically moribund patient into a comfortable, cheerful con¬ 
valescent in the course of a few days. This was, of course, 
not an ideal case for artificial pneumothorax; we were simply 
taking a desperate chance in tbe hope that if the body were 
treed from the absorption of poison from a massive lesion in 
one lung, ,t might be able to take care of a smaller lesion in 



I'i^. 6 (case 2).—Thirteen months later: good collapse of^ right lung, 
hut one cavity held open liy .nllicsions going to chest wall; disappearance 
of area of pneumonia and general improvement in left hnig. 


between the piieiiinotliorax treatments were leiigtlieiicd. Less 
air was introduced in an attempt to have the right lung 
rcc.xpand so that the left might be compressed, but without 
success. 

In November, 1924, fifteen months after the last roentgeno¬ 
gram was taken, another roentgen-ray e.xamination was made 
(fig. 8), which showed a definite increase in the size .and 
density of the area of infiltration in the third and fourth 
interspace, and also that the cavitj' in the compressed right 
lung had entirely closed. During the winter and spring ot 
1925, the patient kept comparatively quiet and felt well except 
for occasional attacks of what she called “bronchitis,” when 
her cough became quite troublesome. During the summer she 



Fig. / (case 2).—Film taken twelve months after preceding one: hrUC 
compression of right Iimg; gicat improvement in left lung e.\cept for sm.iii 
aica of inliltration at tliiiil left iutersjiace. 


was fairly well, but in September she Iiad a serious upset with 
high fever and much cough, from which, however, she rccco^- 
ered rather quickly. She remained in bed, and Dec. 3, 19-a, 
another roentgen-ray examination was made (fig. 9), winch 
showed a large cavity deep in the left lung where the area of 
marked infiltration had been in the previous plate. Two weeks 
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latci" she had a tremendous hemorrhage, followed by a lobar 
pneumonia, and died four days later. The advisability of the 
induction of artificial pneumothorax in this case may be open 
to question, but without it she would probably have died in 
1921; with it, she had four and one-half years of a very 
happy life. 



a remarkable improvement, although in this case the lung had 
to be collapsed with extreme care and very slowly on account 
of the great dyspnea present. Another picture, taken, Decem¬ 
ber 30 (fig. 12), showed a very good collapse of the left lung, 
as well as the almost complete disappearance of the cavity at 
the right apex. This is the first and only time I have ever 
seen apparent closure of a cavity from pressure of an artificial 
pneumothorax on the opposite side. During this time the 
patient’s improvement has continued, although she still has 
a premenstrual rise of temperature to 99 or 99.2 and she is 
able to be about more and more all the time. For a while, 
for two or three days after each refill, she would become very 
dyspneic, so that we have given less air and have kept a 
negative pressure to avoid this. The sputum has diminished 
from 10 or 12 ounces in twenty-four hours in 1924 to 1 or 
2 ounces; and her weight has increased from 108 pounds 
(49 Kg.) in May, 1924, to 146 pounds (66 Kg.) at the present 
time. Another film (fig. 13), taken, Feb. 6, 1926, shows that 
with the reduced pressure, the left lung has slightly expanded 
so that the cavity at the right apex can again be seen, but is 
much smaller than before the induction of the pneumothorax. 


Ftff. S (case 2).—Film taken lUteeu months after the prece<Iing one: 
ca\ity in right lung coiiuiletcly closed, but increase in size and density 
of area of intUtration in third and fourth left interspaces. 


Another patient presented an interesting cavity, 
wliich again shows what remarkable results can some¬ 
times be obtained with artificial pneumothorax even 
though it is not used in the orthodox manner; i. e.. 
given only when there is one good lung: 

Case 3.—A. W., a married woman, aged 23, had come out 
from Chicago in 1922 with a far advanced case of tuberculosis. 
There was involvement of both lungs, with a cavity at the 
right apex, and of the larynx (fig. 10). Under the routine 
rest and climatic treatment, with “silence” and a few local 



Fig. 9 (case 2).—Film taken thirteen months later: large cavity where 
area of infiltration uas shown in previous film. 


treatments, her throat trouble healed and the right lung 
improved slowly. During the winter of 1923-1924, following 
an attack of influenza, the patient became worse and in the 
spring was critically ill, with high fever, almost continuous 
cough, and much e.xpectoration; she was losing weight rapidly, 
felt extremely ill, and became dyspneic on the slightest move¬ 
ment, such as turning over in bed. Chest examination at this 
time showed that the right lung was still in fairly good 
condition, but that over the entire left lung there was marked 
impairment of the percussion note; the breath sounds were 
very soft and distant but were accompanied both on inspira¬ 
tion and on expiration by numerous subcrepitant rales sug¬ 
gesting a tuberculous pneumonia. A roentgen-ray examination, 
Feb. 25, 1924, confirmed these observations, figure 11 showing 
marked parenchymatous infiltration over a large portion of 
the left lung, and a medium sized cavity with a distinct wall 
at the right apex. Again, this patient was so ill that it seemed 
as though she would live only a short while unless something 
drastic was done. Therefore, in spite of the cavity on the 
right side, it was decided to attempt to collapse the left lung. 
This was successfully done, with her understanding and con¬ 
sent, in April, 1924. Once more there was almost immediately 



Fig, 10 (case 3).—Marked lesion r\ith cavity formation at right apex; 
left lung ill fair condition. 


The entire right lung seems in very good condition, while the 
left lung shows marked absorption of the e.xudate, leaving 
good lung parenchyma with only here and there a small scar 
from a healed tubercle. We are again raising the pressure in 
the pneumothora.x cavity in an attempt to reclose the cavity 
on the right side. The patient has not had tubercle bacilli in 
her sputum for the last ten months. 

COMMENT 

The ability to free the sputum from tubercle bacilli 
seems to have a definite bearing on the ultimate prog¬ 
nosis. In cases 1 and 3 the bacilli disappeared com¬ 
paratively quickly, while in case 2, even though for 



Fig. n (case 3>.—Film taken eighteen months after preceding one; 
marked parenchymatous infiltration over left lung; cavity still present at 
right apex. 


months at a time the patient had less than half a tea¬ 
spoonful of sputum in the twenty-four hours, this was 
always positive for tubercle bacilli when examined. 

All these were far advanced cases, and the patients 
Avere kept at absolute rest for months. By absolute 
rest is meant rest in bed, plus the use of postural rest 
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when indicated and the use of shot bags over the apexes 
when artificial pneumothorax is not given, especia 
attention teing paid to the amount of talking a patient is 
allowed to do. In aU three cases during the acute 
upsets, the patients were put on “silence, often tor 
several weeks at a time. It is only by using rest to the 
nth degree that the absorption of these massive 
exudates can be obtained. 




Fig. 12 (caoc 3).—Film taken ten months after preceding one; good col* 
hpse of leh lung, with disappearance o£ cavity at right apex. 


SUMMARY 

Some of the facts brought out by this group of cases 
and films might be thus summarized: 

1. Tiiberctiious lesions in tlie lungs do heal by 
absorption of infiltrations as well as by scar tissue 
formation. 

2. Tuberculous cavities in the lung do become very 
much smaller with improvement, and in some c.ises 
they apparently entirely disappear as far as the physical 
observations and the roentgen-ray e.xamination can 
show. 

3. Artificial pneumothorax is often of great aid e\eu 
in cases of pronounced bilateral tuberculous disease. If 
the body is relieved of the tremendous poisoning from 
a massive lesion in one lung, it may be able to cope 
successfully with a smaller lesion in the other. 



Fig. 13 (case 3). Film taken thirteen months after preceding one: 
The Jeft lung has been allowed to ree\pind slightly, and the ca\ity at 
the right apex can again be seen, though very much smaller. 


4. Most tuberculous patients are apparently helped 
by a high, dry, sunny climate such as that in Colorado, 
and in some cases such a climate may be the deciding 
factor in the recovery of the patient. 

Exchange National Bank Building. 


The Duty of Our Schools.—Children in schools must be 
allowed freedom to develop active qualities of initiative, inde¬ 
pendence and resourcefulness, before the abuses and failures 
of democracy will disappear.—Dewey. 


Clinical Notes, Suggestions and 
New Instruments 


TORUS P.VLATINUS 
JoHM E, Lane. JI.D., New II.iven, Co.s.n. 

In 1909, Godlee' began an article on torus palatinus as 
follows; 

III May of last year Dr, Morriston Davis brought to me a lady, 
aged 58, . . . on account ol a small iirojcctioii obviously ot bone, 

terminating posteriorly a median ridge in the liard palate. . . . Up to 

that time I iiacl never heard of the torus palatinus and, surgeon Ilfe, I 
suggested the removal of the supposed exostosis. But my ardor was 
damped by the deaf biisbani) niislabiiig my suggestion tliat it was congen. 
ital, for one that it vvas licfcdilary, and stating in confirmation that her 
daughters bad the same peculiarity, , , , Naturally, I made inquiries 

among the dentists, and it at once became clear that to some of them 
the swelling was fannbar. 

It is quite likely that physicians who are familiar with this 
not uncommon anomaly have had an experience similar to 
Godlcc's. Several patients have been referred to me for diag¬ 
nosis of the condition, and, though I recognized it for what 
it is, such books as I consulted for information about it did 



Large torus palatinus. 


not mention it. Some time ago, when I was demonstrating a 
rather marked c.vample of it, the name was supplied for nve 
by Dr. George Blumcr. 

The torus palatinus is thus described by Merkels: 

The suture which unites llic two iKalvcs of the hard palate iu the midline 
sometimes shows so markedly raised bony borders, that, even in the living 
subject, a thick and broad elevation may be felt and seen. This fact was 
noticed many years ago. Cliassaiguac believed it to he a sypliililic exosto¬ 
sis. Kupffer and Bessel-Hagen tliought it to he a pecviliarity of Lnst 
Prussian skulls. Neither view is correct. We must rather look upon 
the protuberance as an anomaly vvliicli in tlic first place is entirely harm¬ 
less and which may appear occasionally in any loc.alily. 

After quoting this description, Korner’ says: 

If we add to these words of Merkel that the protuberance just described, 
the torus palatinus, is in many families iniierited (Carabclli), vve have 
said everything that is now known about it. 

A considerable number of examples of the condition have 
been observed, described in detail, and tabulated. However, 
this brief description is sufficient to identify the condition, 
which, if known to exist, is unlikely to be confused with 
anything else. 

The patients who have been referred to roe had been sent 
because their physicians had suspected the possibility of the 
protuberance being either sarcoma or syphilitic periostitis or 
gumma. 

1909* I*' *1^^^^ Torus Palatinus, Brit. J. Dent. Sc. 53s721, 

2. Korner, O.: Der Torus palatinus, Ztschr. f. Obrenh. Gil 24, 1910. 
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I am calling attention to the condition because it is not 
mentioned in most of the books on diseases of the mouth or 
in most other textbooks, and because, though it is frequently 
recognized by physicians and dentists, its name, as far as I 
can ascertain, is known to few of either profession. 

The accompanying illustration is an example of a rather 
large torus palatinus. Martens,^ Moral and Friboes * and 
Stieda ° give detailed descriptions and additional references. 

59 College Street. 


A CASE OF DIPHTHERIA PROBABLY ACQUIRED BY 

labor.-\tory inoculation * 

Ruth E. Tat lor, II.D , Chicago 

Accidental diphtheria infections in laboratories are infre¬ 
quent. Mallory' reported an infection contracted by a student 
who cut his finger while removing the organs of the neck 
at an autopsy. Baldwin, McCallum and Doull ~ reported a 
case in which a physician had pricked his finger with a 
contaminated needle while carrying out a virulence test. 
Hammerschmidt “ reported a similar infection. Riesraan* 
reported an infection contracted by a bacteriologist who 
aspirated virulent organisms while transplanting cultures. In 
the cases reported, symptoms appeared within from twenty- 
four to forty-eight hours. The following case would appear 
to be one of accidental infection as the patient, a woman, 
aged 54, had been transferring virulent diphtheria cultures 
forty-eight hours before the onset of illness, and no other 
source of infection was known. 


REPORT OF C.ASC 

The first symptom, a mild sore throat, was noticed late in 
the afternoon, the following morning the patient was 
admitted to the hospital acutely ill and apparently very toxic. 
The throat was intensely swollen, and the tonsils, soft palate 
and uvula were covered with membrane. The posterior 
wall of the pharyn.x could not be seen. Breathing through 
the nose was difficult because of edema of the tissues, but 
a membrane could not be seen. Edema of the neck was 
intense, extending to the midline and well down over the 
clavicles. The pulse was 112; the temperature, 1014, and 
■the respiration, 24. The patient was given 20,000 units of 
antitoxin intravenously and 40,000 units intramuscularly, after 
three desensitizing doses of serum had been given. Six 
hours later edema was perceptibly increased, and she was 
giien another 20,000 units intravenously Twenty-four hours 
later the edema was decreasing slightly, and the membrane 
was thickened at the edges. Another dose of 20,000 units 
was given intramuscularly. Cultures from both nose and 
throat contained Klebs-Loeffler bacilli. On admission, the 
urine did not contain abnormal constituents. On the third 
and fourth days of illness, a trace of serum albumin and a 
few casts were present. Recovery, for five weeks, was 
gradual and uneventful, except for an urticarial serum reac¬ 
tion of three days’ duration which occurred ten days after 
the first injection of antitoxin. On the twenty-third day 
after admission the patient was able to be up and about, 
ai^ri was taken to her home. About two weeks later, weak- 
/Es of the soft palate was noticed. This was followed by 
partial paralysis of the pharynx and of all the skeletal 
muscles A paralysis of the eye muscles was not noticed. 


3 Martens, H T • Der torus palatinus als Rassenmerkmal, Rostock, 
1911, abstr by author, Ztschr I Ohrenh. 63: 153, 1911 

4 Moral and Fnboes Atlas der Mundkrankbeiten, Leipzig, Vogel, 
1924, Tafel 21, fig SO 

5 Stieda, Ludwig: Der Gaumenwulst (Torus palatinus) Em Beitrag 
zur Anatoniie des knochernen Gaumens, Virchow’s Festschrift 1: US, 


* From the John McCormick Institute for Infectious Diseases 
1, JIallory, cited by Nuttall and Smith, Bacteriology of Diphtheria, 
1913 

2 Baldwin, A H ; McCallom, Frank, and Doull, J. A.- A Case of 
Pharyngeal Diphtheria Probably Due to Auto Infection from a Diphtheria 
Lesion of the Thumb, J. A M. A SO: 1375 (May 12) 1923 

3. Haminerschmidt, J : Accidental Infection with Diphtheria, Munchen 
med Wchnschr. Tl: 1753 (Dec. 12) 1924; abstr. J. A M. A. 84:408 

(Jan. Cases of Diphtheria, One from Laboratory Infection 

and One in an Infant Eleven Days Old, Philadelphia JI. J., 1898, pp. 
423 426 


Sensory disturbances included numbness of the hands and 
feet and difficult equilibration. Eight weeks alter the onset 
of the paralysis all symptoms had disappeared, excepting 
numbness of the fingers and toes. Cardiac disturbance was 
not detected at any time during the course of the illness. 

summary 

The case described, which was, in all probability, one of 
accidental laboratory infection, is unusual in that the mem¬ 
brane was extensive and the toxemia severe in less than 
twenty-four hours after the first symptoms were noticed, 
and that extensive paralysis occurred, although a large dose 
of antitoxin had been given within twenty-four hours of 
the onset of illness. 


New and Nonofficial Remedies 


The following additional articles have been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON Pn \RMACV 

AND Chemistry of the American Medical Association for 
ADMISSION to New and Nonofficial Remedies. A copy or 

THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON APPLICATION. W. A. PuCKNER, SECRETARY. 


ETHYLENE FOR ANESTHESIA (See New and Non¬ 
official Remedies, 1927, p, 50) 

Ethylene-C. L. P.—A brand of ethylene for anesthesia- 
N. N R. 

Manufactured by the U. S Industrial ChcnucaJ Co , New York (Cer- 
tihcd Laboratory Products, Glendale, Calif, distributor). No U. S. 
patent or trademark. 

PROTEIN EXTRACTS HIAGNOSTIC-P. B. & CO. (See 
New and Nonofficial Remedies, 1927, p -lO). 

The following products ha\e been accepted: 

Alfalfa Pollen Protein Extract DiaonosUc P. D & Cot Bean {Kidney) 
Protein Extract Diagnostic P D & Co* 

Prepared by the method given in New and Nonofficial Remedies, 1927, 
p. 40. 

TYPHOID VACCINE (See New and Nonofficial Reme¬ 
dies, 1927, p. 365) 

Parke, Davis & Company, Detroit 

Typhoid Vaccine (Prophylactic) —(See New and Nonofficial Remedies, 
1927, p 369) Also marketed in packages of one 20 cc vial (Bio 431) 
containing 1,000 million killed typhoid bacilli per cubic centimeter 

Typhoid Paratyphoid Vaccine (Prophylactic) —(See New and Nonofficial 
Remedies. 1927, p 369) Also marketed in packages of one 20 cc \nl 
(Bio 446) containing 1,000 million killed typhoid bacilli and 750 million 
each of killed paratyphoid bacilli A and B per cubic centimeter. 


HORLICK'S MALTOSE-DEXTRIN MILK MODIFIER. 
—^A miNture containing approximately, maltose, 63 per cent; 
dextrin, 19 5 per cent; protein, 11 5 per cent, fat, 1 4 per cent; 
moisture, 2 per cent, and ash, 2 6 per cent 

Actions and Uses —On the claim that maltose is more 
readily assimilable than other forms of sugar, Horlick’s 
niahose-dextnn milk modifier is proposed to supplement the 
carbohydrate of cow's milk. 

Dosage —Horlick’s maltose-dextrin milk modifier may be 
used in amounts to meet the requirements of a desired feeding 
schedule 

Manufactured by Horlick's Malted Milk Corporation, Racine, Wis. 
No U S patent or trademark. 

Horlick’s maltose dextrin milk modifier is prepared by the action of 
diastase on wheat flour m the presence of water The extraction is 
brought to dryness under a high \acuum. Approximately 2 per cent of 
potassium bicarbonate is added in the manufacture of the product; 
about 0 66 per cent while the product is in the liquid e\tracti\c state, 
and about 1 34 per cent after the product has t\;en dried. 

Horlick’s maltose dextrin milk modifier is an i%ory colored or cream 
white powder, having a sweet taste. It is soluble in water or milk 
and IS slightly h>groscopic When in an aqueous solution (1 in 20) 
It IS neutral or slightly alkaline to phenolphtlialem and is alkaline 
to methyl orange 

Add a few drops of solution of iodine to an aqueous solution of 
Horhek’s maltose dextrin milk modifier (1 m 10): no blue color is 
produced of starch). 

Determine the maltose content of Horlick’s maltose dextrin milk 
modifier gravimetncally by the Munson & Walker method. Delernmie 
the fat content by extraction in an extraction tube, using the neutral 
Roese Gottleib method; c\aporatc the extraction and weigh the residie. 
Determine the protein content by calculation from the mtrocen content 
as found by the Kjeldahl Gunning Arnold method 
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THE ADJUSTMENT TO VARYING 
ATMOSPHERIC CONDITIONS 


Man is exposed to marked variations in his atmos¬ 
pheric environment through seasonal changes such as 
occur naturally in the temperate zones or through 
changing elevation in a tropical climate. These 
nncloubtedly have some effect on liis health and effi- 
ciency, and temperature and humidity have come to 
be regarded as the most influential factors associated 
with the atmospheric conditions. Man’s atmospheric 
environment may be further altered, however within 
doors through influences brought about by artificial 
conditiovTs of living and working, whether in the home 
or in the industries. There are numerous occupations 
involving exposure to extremes of heat and cold, 
dampness and sudden changes. Out of several hun¬ 
dreds of such industrial conditions that have been 
listed,’ the following will serve to illustrate the diver¬ 
sity of fields in which the problems of abnormal 
atmospheric working conditions are likely to present 
themselves; makers of artificial ice. caisson workers, 
coke-oven workers, cold-storage plant workers, fur¬ 
nace workers, glass makers, hothouse workers, laundry 
workers, dye makers, foundry workers, miners, pot¬ 
tery workers, sailors, telephone linemen, and welders. 

Students of hygiene are essentially in agreement that 
the menace of “bad air” does not consist in carbon 
dioxide, a natural product of expiration, or in some 
subtle organic poison such as was once assumed to 
occur. Accordingly, nearly twenty-five years ago a 
writer” emphasized the fact that a “breath poison” 
does not exist, that the carbon dioxide content of the 
air is not a correct measure of the necessity for ven¬ 
tilation, that injury to health proceeds from excessive 
heat and humidity, and that the cooling and drying 
power of the atmosphere is of more value than the 
control of impurities or of gases like carbon dioxide. 
It should be noted, however, that with the advent and 


1. Robextsoa, D. G.: An Index to Heal' ’ 

Strvxce Publvcauon 22. Depwtmeni oi Health, 

Mehl, \Y.; Kohlcnsauremassstab; Atei 
stab; 2 uglejch eui Beitrag z\xr Sicherunc hve 

C'<:sukdireli.”Teipz 


Interest in the methods of combating imfavorable 
atmospheric conditions has been stimulated by the 
growing recognition of the economic advantages that 
result from work carried out under the most satisfac¬ 
tory conditions of personal activity. The benefits of 
proper heating and cooling and suitable ventilation can 
sometimes be exjiressed in dollar.s and cents as well 
as in terms of physiologic well being. Consequently, 
efforts to secure appropriate atmospheric environments 
have been initiated in many cpiarters. The science of 
hygiene thus has acquired the imperative duty of 
giving careful consideration to all that is involved in 
securing the most satisfactory atmospheric conditions. 
Itxperts of the United Stales J-’ublic Mealth Service” 
have pointed out that the eii’ccls on the (inman body 
of abnormal air temperatures are modified Ijy linniidity, 
air motion, exercise, physical condition of persons 
cx]iosed, food eaten, clothing worn, and itliosyncrasy. 
Humidity increases the discomfort and ill cilccts of 
both high and low temperature. It has been conelnded 
that there must necessarily exist certain combiiiaiions 
of temperatures, humidities ami air- motion that will 
produce the same total body heat io.s.s by radiation, 
couveclion and evaporation, and therefore the same 
feeling of comfort or discomfoiT. .\ny .sncli combi¬ 
nations are equivalent and have been described as 
“effecllve temperatures.” Comfort, as determined by 
both sense and jihysiologic reactions, is stated to 
depend solely on '‘effective lempetuiure.” 

It will perhaps be more surprising to learn from the 
government report that the limiting physiologic reac¬ 
tion caused by high lemperatures, as determined by 
comfort, is not body temperature but the pulse rate. 
When this is above 135, the ffrst symptoms of dis¬ 
comfort arise; when above IGO, the effects range from 
Severe to distressing. The upper limit in atmospheric 
conditions at which work can be performed efficiently 
Corresponds to a diy-bnlb temperature of 100 F. and 
a relative humidity of 30 per cent, or 90 to 95 F. iu 
still saturated air, even when the subject is stripped 
to the waist. The ojjtimal temperature at rest is 
around 66 F.; and with hard work the optimal tem¬ 
perature is 59.5; 43 F. was pronounced as too cold 
with or without air movement, regardless of humidity. 
In still air, no temperature is too low to prevent 
outdoor work. 

The problem of human adaptation to certain tropical 
climates has been discussed repeatedly, and recently in 
connection with the “White Australia” policy.^ Now 

Sayeis, _R. R., and Davemiort, Sam J.: Review of Literature,ou 
Physiological Effects of Abnormal Temperatures and Humidities, 
Pub. UcuUh R^p. (April 8) 1927, nvIucU has furnished much 

of the intormatiou- for the discussion above. 

cv Sundstroem, E. S.; Contributions to Tropical Physiology 
Special Re^rence to the Adaptation of the White fifan to the Clnuatc 
Q^'^^nsland, Uiiiv, of California Publications in Pliysiolugy 
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that diseases of exogenous origin can be better con¬ 
trolled and averted, and that the principles of proper 
diet are better understood, the possible deleterious 
effects of climate per se demand special consideration. 
According to Sundstroem,'* decrease in cooling power 
in the more humid parts of the tropics constitutes the 
principal physiologic menace to the welfare of the 
white races in such regions. He believes that tbe body 
is capable of setting in motion a chain of adaptive 
mechanisms that help to adjust threatening dispi'opor- 
tions between heat production and heat dissipation. A 
lowering of basal metabolism probably constitutes one 
such reaction. ^Yhether this implies a lowered “vital¬ 
ity” may be debated. Sundstroem asserts that some 
relief may ensue to the organism if it succeeds on the 
one hand in keeping down the total sum of active 
protoplasm and, on the other hand, in enlarging the 
relative area of skin surface. He states that evidence 
has been produced to indicate the existence of both 
these mechanisms at least in animals. i\Ian possesses, 
in his perspiring integument, an effective heat dissi¬ 
pating organ, and we assume that his power of 
adaptation to a tropical climate is more or less propor¬ 
tional to the efficiency of his sweat glands. But, 
Sundstroem concludes, it is conceivable that in conse¬ 
quence of this profuse perspiration the burden and the 
risk of breakdown will only be shifted from the 
regulation of heat to that of water. Tropical climate 
seems to tend to establish a new level of equilibrium 
between the organism and its environment. In relation 
to this process the mobilization of water in the body 
may deserve more intensive study than it has received. 


ERGOSTEROL, A PRECURSOR OF THE 
ANTIRACHITIC VITAMIN 

Not long after the discovery that exposure of 
various types of foods to ultraviolet rays will endow 
them with antirachitic potencies, the “receptive” sub¬ 
stance capable of becoming thus activated appeared to 
have been found. Independently, but at about the 
same time, it was ascertained by three groups of bio¬ 
chemists ^ that the higher alcohol cholesterol, having 
the characteristics then known of .the pure substance, 
was rendered antirachitic by exposure to ultraviolet 
rar's. Meanwhile, as was recently pointed out.- the 
earlier expressed suspicion that an impurity in the 
usually available samples of cholesterol may be the 
responsible factor concerned in the activation by idtra- 
violet rays has gained in importance. On the one 
hand, the evidence is increasing that cholesterol that 
is highly purified by chemical means loses the property 
of becoming antirachitic by irradiation; and, on the 
other, some success has followed the attempts to isolate 

1. Rosenheim, O.. and Webster, T. A.: Lancet 1: 1025 (May 16) 
1925. Steenbock, H., and Black, A.: J. Biol. Chem. 64:263 (June) 
1925. Hess, A. F.; W^einstock, Jlartba; and Helnian, F. D.: ibid. 00:305 
(JIarch) 1925. 

2. Tile Search for tbe Antirachitic Vitamin, Current Comment, J. A. 
M. A. SS: IAZ6 (May 7) 1927. 


and identify the effective “impurity,” the so-called 
provitamin or precursor of vitamin D. 

A recent writer has remarked that the fact that the 
presence of an impurity in such a well crystallized 
substance as cholesterol has for more than a hundred 
years escaped recognition by chemists is explained by 
the minute amount (1:2,000) concerned, and empha¬ 
sizes the delicacy of the biologic test. The investiga¬ 
tion of the nature of the “provitamin” has been 
facilitated of late by the introduction of spectroscopic 
tests in place of the somewhat tedious animal experi¬ 
mentation. Active cholesterol gives a characteristic 
absorption spectrum in the ultraviolet region. The 
latest evidence as to the nature of the impurity present 
in ordinary sterols, of both animal and plant origin, 
responsible for their activation by ultraviolet rays 
leads to the view that the receptive substance is a 
sterol of an unsaturated and labile type, of which 
ergosterol is the only known representative. 

Ergosterol has been found by Rosenheim and 
Webster ^ to possess the same characteristic absorp¬ 
tion spectrum in the ultraviolet as nonpurified choles¬ 
terol, the intensity of the absorption, however, being 
enormously increased. The biologic tests with irradi¬ 
ated ergosterol have been astounding in their outcome. 
According to the British biochemists ^ a daily dose of 
0.0001 mg. of Irradiated ergosterol cured and prevented 
rickets in rats kept on a rachitogenic diet. Even this 
does not represent the maximal potency of the new 
artificial products. As Rosenheim and Webster point 
out, irradiated ergosterol is therefore the most potent 
antirachitic substance known, 5 mg. being equivalent 
to approximately 1 liter of a good cod liver oil. They 
note further that a dose 10,000 times greater than 
what is at present regarded as an effective dose did 
not produce obvious ill effects on rats under the 
experimental conditions used. 

The Journal - has maintained that, with the sub¬ 
ject in a state of such active study and continual flux, 
final pronouncements should be withheld. For the 
moment, at least, the conclusion seems justified that 
the naturally occurring parent substance of vitamin D 
is ergosterol or a sterol possessing the same absorption 
spectrum and ph^’siologic activity. The admixture in 
cholesterol from all animal sources (brain, eggs, gall¬ 
stones) of a sterol with more than one double bond 
seems likely, in view of the well known occurrence in 
phytosterols from vegetable oils, seeds and the like of 
other representatives of this class, containing two 
double bonds. Although ergosterol was originally 
isolated by Tanret from ergot, and named accordingly, 
similar or identical sterols (“mycosterols”) have been 
obtained from a wide range of the lower plants. The 
action of ultraviolet rays on ergosterol leads to an 
obvious physical change and the production of a yel¬ 
lowish resin. The nature of the intramolecular change 
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that gives rise to the vitamin formation is at present 
unknown. The importance of these discoveries can 
scarcely be overemphasized; they also reflect great 
credit on the indefatigable investigators in this country 
and abroad who have made the striking observations. 


DIET CONTROL IK NEPHRITIS 


Clinicians are awakening to a realization that the 
dietary management of certain types of nephritis has 
perhaps been too rigorously “standardized” in the past. 
For the most part the diets prescribed arc considerably 
limited in one direction or another; and the restricted 
intakes are often ordered somewhat indiscriminately 


for all patients in the category of renal disorder. Tins 
tnakes for convenience of administration, though by no 
means always for wholesome therapy. The general 
dictum for the dietary regulation is to spare a diseased 
kidney unnecessary functional labor, and at the same 
time furnish the nutrients distinctly appropriate for 
each case. Sometimes the application of these prin¬ 
ciples calls for a choice between disadvantages ratlier 
than a discrimination between advantages. 

One of the recent changes in the dietotherapy of 
nephritis concerns the physician's attitude toward the 
protein factor in nutrition. Heretofore the beliefs, on 
the one hand, that protein feeding can in itself produce 
ne])hritis and, on the other, that a diminution of pro¬ 
tein catabolism wall ‘‘spare” the kidneys from the effort 
of excreting nitrogenous waste products have been 
responsiiile for the almost universal institution of low 
protein intakc.s in all kidney disorders. Peters ‘ has 
recently pointed out that the loss of protein in certain 
types of nephritis may be considerable. In the chronic 
cases a con.->idevation of the problem of nutrition must 
take into account not merely days but months of ten¬ 
dency toward a negative protein balance. Hence, the 
maintenance of a minimum nitrogen metabolism and 
at the same time of nitrogen equilibrium (that is, a 
condition in which an individual is not forced tr draw 
c II his essential tissues for subsistence) can be effected, 
.according to Peters, only by the administration of ade¬ 
quate amounts of both protein and calories. If calories 
are deficient, more protein will be burned; if protein 
sinks below a certain level, all the calories in the world 
will not prev'ent wasting. 

An important cause of prolonged depletion of the 
protein stores may be found in a persistent albu¬ 
minuria. The excreted protein is derived from the 
blood plasma to such an extent as to lead sometimes 
to actual lowered concentration of plasma proteins. 
This condition undoubtedly is a contributory factor in 
the genesis of edema. Various forms of malnutrition, 
not merely those presented by chronic nephritis, may 
he attended with low plasma protein content and 
edema; and these conditions may even develop without 
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the intervention of .albuminuria. The .supply of ade¬ 
quate protein in such instances tlnis promises the relief 
of a series of interrelated untoward symptoms. Studies 
of parenchymatous nephritis (so-called nejthrosis or the 
edematous type of nepliritis) liuve revealed the fact 
that patients W’ith this condition liave an enormou.s 
ability to retain nitrogen over long periods when they 
are fed an excess of protein, and that this nitrogen 
storage is not attended by an elevation of the blood 
nonprotein nitrogen. The only deductions one can 
make from these facts, Peters adds, are tliat these 
patients, either heciuise of the wasting nature of the 
disease or the misguided restrictions to which tliey 
have been subjected by physicians or dietitians, have 
been starved of protein and are therefore retaining 
protein to replenish llieir wasted tissues. It is incon¬ 
ceivable, he concludes, that retention of nitrogen for 
the restoration of normal tissue can be deleterious to 
the kidney. Certainly, it does not increase blood 
nonprotein nitrogen, ifven if it did cause moderate 
nonprotcin nitrogen incre.ases, it might not he harm¬ 
ful. In a practical way, it is advisable to remember 
the dictum that the malnutrition resulting from protein 
starvation cannot he relieved by any food other than 
protein. The reduction of tlie protein intaice to a 
minimum in such conditions should at most be only a 
temporary expedient adopted, perhaps, to help control 
certain exticerhations associtited with a high nonprotein 
nitrogen content of the blood and uremic symjitoms. 


Current Comment 


ABSORPTION OF VITAMIN D 
THROUGH THE SKIN 

The antirachitic factor, now commonly designated as 
vitamin D, seems to be essential for the proper devel¬ 
opment and maintenance of the skeletal structures. 
Aiiparently it is not produced within the living body of 
man. The necessary supply is ordinarily derived either 
through the ingestion of antirachitic foods or through 
exposure of the skin to sunlight or ultraviolet rays. 
The last mentioned metiiod, while unquestionably effec¬ 
tive, is for obvious reasons somewhat uncertain witli 
respect to precise dosage. The alimentary path of 
introduction, usually' the most convenient way for anti¬ 
rachitic therapy, sometimes though rarely interposes 
barriers that m.ay impair its effectiveness. Alternative 
procedures are therefore desirable for exceptional 
emergencies. Accordingly, it has been found that sub¬ 
cutaneous administration of cod liver oil may' lead to 
curative results attributable to the fat-soluble vitamins. 
Such a method is, howe\'er, far from welcome, owing 
to the extreme difficulty with which any fat can be 
utilized directly after parenteral introduction—that is, 
rvithout the intervention of the usual digestive processes. 
At the Lister Institute in London it has been found by 
Hume, Lucas and SmitlH that vitamin D as it is 

_l._Humc, E. St.; Lvicas. N. .S., ami Smith. U. It.: On the Ahwirihinn 
01 \rtaraiii D from the Skin, Uioclicni. CltJSJ, 
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secured in irradiated sterols - can be absorbed from a 
small area of uninjured skin in sufficient amount to 
supply the needs of the organism. The English investi¬ 
gators recall the suggestion of Hess that activation of 
hydrous wool fat by sunlight and its subsequent 
absorption through the skin is a possible source of this 
vitamin. The possibility of antirachitic therapy by 
inunction is thus presented. 


THE PROMOTION OF SUGAR UTILIZATION 
The physiologic performance of certain organs is 
improved by exercise. The muscles exemplify in strik¬ 
ing ways the advantages that may accrue from training. 
They grow and thrive from use, within reasonable 
bounds at least. Atrophy is a penalty of disuse. 
Whether increased functional opportunities promote 
comparable reactions on cells concerned more exclu¬ 
sively with metabolic transformation is not similarly 
established. Lennox'* has made a suggestive series of 
observations indicating that when duplicate amounts of 
de.xtrose are administered, either intravenously or 
orally, at successive intervals the response differs. The 
temporary hyperglycemia usually resulting is notice¬ 
ably less after the first dose, thus implying a more 
prompt utiliaation. Lennox concludes that his exper¬ 
iments emphasize the importance of glucose as a stim¬ 
ulator of the blood sugar regulating mechanism of the 
body. Whether this augmented disposal means more 
rapid storage of sugar as glycogen, more rapid absorp¬ 
tion into the tissues, or an increased rate of oxidation 
cannot yet be foretold. From a practical standpoint, 
however, Lennox suggests that possibly patients could 
utilize carbohydrate food better if it were given in small 
amounts frequently repeated. 


AMERICAN TYPE CULTURE COLLECTION 

In .1911 a bacteriologic collection and a bureau for 
the distribution of bacterial cultures was established 
in the American iMuseum of Natural History in 
New York. Dr. C.-E. A. Winslow was placed in 
charge of this collection, and a catalogue published 
in December, 1912, listed 350 species. By 1922 the 
collection had grown so that its care in New York was 
no longer practical. It was then established in the 
Army Medical Jiluseum at Washington, D. C., under 
the auspices of the Society of American Bacteriologists. 
In 1925 the National Research Council secured a grant 
from the General Education Board to develop this 
collection and, if possible, put it on a self-supporting 
basis. It is now known as the American Type Culture 
Collection and is assembled in two parts—the fungi 
under Dr. Charles Thom and Margaret B. Church of 
the Department of Agriculture, and the other cultures 
under the care of Drs. George H. Weaver and Leib. 
Jackson in the John McCormick Institute for Infectious 
Diseases in Chicago. The catalogue today lists about 
1,440 cultures, including 256 fungi and 200 yeasts. 
During the year just ended, 2,750 cultures have been 

2 Ergosterol, A Precursor of the Antirachitic Vitamin, editorial, 
this issue, p. 1969. 

3. Lenno.N, \V. G.: Stimulation of the Sugar-Regulating Mechanism as 
Shown hy Duplicate Blood Sugar Curves, J. Biol. Chem. 73:237 (May) 
1927. 


furnished to institutions for purposes of teaching and 
research, to health laboratories and to individuals. A 
nominal charge of one dollar per culture, with addition 
for packing and postage, has been made to meet 
expenses. Day after day the cultures are transferred 
and maintained in a state of purity. Here is a com¬ 
plete collection of micro-organisms of various species 
isolated by bacteriologists all over America, indeed, all 
over the world, and available for research and study—a 
collection unprecedented and of value which can hardly 
be estimated. Its maintenance is a conspicuous achieve¬ 
ment for the good of bacteriologic and medical science. 


Medical News 


(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN¬ 
ERAL interest: such as relate to society activities, 
NEW hospitals, education, PUBLIC HEALTH, ETC.) 


COLORADO 

Personal. — Dr. Allen K. Krause, associate professor of 
medicine, Johns Hopkins University School of Medicine, 
Baltimore, will give a series of lectures on tuberculosis, 
July 5-8, in Denver under the auspices of the Denver Sana¬ 
torium Association.-Dr. Henry R. McGraw, Denver, has 

been appointed a member of the state board of medical e.xam- 

iners to succeed Dr. David A. Strickler.-Dr. Joseph R. 

Blalock, Pueblo, has been appointed medical officer of the 
One Hundred and Sixty-Eighth Field Artillery (Reserve). 

GEORGIA 

Home of Richmond Academy of Medicine.—The historic 
structure which formerly was a part of the medical depart¬ 
ment of the University of Georgia, Augusta, has again been 
turned back to the medical scliool after use for years for the 
technical courses of the boys’ high school. The building 

will be remodeled as 
a home for the Rich¬ 
mond County Medical 
Society, which will be 
reorganized as an 
academy of medicine. 
Its Doric columns and 
dome will be an inter¬ 
esting feature of the 
one hundredth anni¬ 
versary of the found¬ 
ing of the medical 
school, for which 
celebration next year 
plans are being made. In its capacity as the center of 
organized medicine in the community, a portion will be 
set aside for the use of the woman’s auxiliary and fitted up 
for the preparation of the fanious suppers that precede each 
gathering of the county medical society. 

HAWAII 

Territorial Medical Election.—.4t the annual meeting of 
the Hawaii Territorial Medical Association, Honolulu, Alay 
2-4, Dr. Arthur G. Hodgins, Honolulu, was elected president, 
and Dr. Forrest J. Pinkerton, Honolulu, secretary. The next 
meeting will be held in April, 1928, at Hilo. 

ILLINOIS 

Liquor Licenses Revoked.—The district prohibition admin¬ 
istrator with headquarters in Chicago recently revoked the 
liquor licenses of the following for violation of the prohibi¬ 
tion law and regulations: 

Dr. Mat Bloomfield, Joliet 

Dr. Cyril L. Hale, Chicago 

Dr, Robert S. Kemp, Calumet City. 

Dr. George G. O’Brien, Chicago 

Personal.—Dr. Robert G. Bell has resigned as assistant 
medical director of the Oak Forest Tuberculosis Hospital, 
Oak Forest, to become medical director of the Champaign! 
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Countv Tuberculosis Sanatorium at Urbaiia.——Dr. Charles 
L ^^Tber assumed the duties of health officer of Cairo, 
Tunc 1, to succeed Dr. Belienden S. Hutcheson—- 
Dr. Frank Cohen, Quincy, was elected president of the 
Illinois Medical Laboratory Association, it is reported, at 
the recent meeting in Moline. 

Typhoid and Tuberculosis Maps of lUinois.—The thirty- 
four counties in the e.ctreme southern third of Illinois lost 
116 inliabitants by typhoid during 1920; the other si-xty-cight 
counties of the state lost only 114. The population of the 
thirty-four southern counties is about 1 million people, and 
of the other sixty-eight counties about 6 million. The state 
department of health has divided a map of the state into 
three parts illustrating the typhoid mortality. The northern 
tliird had a typhoid mortality of 1.3 per hundred thousand 
in 1926, the centra! portion, 3 3, and the southern portion, 
11.8. The tyhoid death rate of the state as a whole, 3.2 per 
hundred thousand of population, was the lowest on record 
in a full year. There were twenty cities of 10,000 or more 
population and twenty-seven counties from which no deaths 
at all from typhoid were reported. A map prepared by the 
state health department for tuberculosis tells a different 
story. The southern thirty-four counties are again indicated 
in black with a death rate of 80.8 per hundred thousand for 
tuberculosis. The northern thirty-three counties of the state, 
also represented in black, liave the death rate of 80.7; the 
central portion of the state is only traced in black lines for 
here the tuberculosis mortality fell to 604. For the stale 
as a whole the tuberculosis death rate in 1926 was 76.3, a 
decrease of nearly 4 per cent over the previous year, while 
the general death rate for the .state went up more than 2 per 
cent. 

Chicago 

Hospital News.—Die Illinois Masonic Hospital, Welling¬ 
ton Avenue and King Place, has dedicated a new unit of 
eighty beds costing about 5700,000. 


Society News.The Chicago Tuberculosis Institute was 
awarded the Chri.stnias seal publicity prize offered to cities 
raising more than $100,000 in the Christmas seal sale at the 
National Tuberculosis Conference, recently, in Indianapolis. 
The last year’s sea! sale amounted to $225.000-The Medi¬ 

cal and Dental Arts Club met in the auditorium of the new 
building at Wabash Avenue and Lake Street. June 6, and 
was addressed, among others, by Dr. Herman N. Bundcsen, 
city commissioner of health, on “Flood Control Problems of 
the Mississippi.’’-Dr. Frank Leo Stone addressed the Chi¬ 

cago Gynecological Society, June 17, on “Lipiodol and Koent- 
gen Kay as a Diagnostic Aid in Gynecology," and Dr. Carl 
P. Bauer on ‘Comparative Study of Convalescence in tlie 
Vaginal, Supravaginal and Total Abdominal Hysterectomy 
in One Hundred and Fifty Selected Casc.s.’’ 

Appointments at Northwestern —Kendall and Ranson 
Return.—.Arthur I. Kendall, Ph.D., professor of bacteriology 
and public health at Washington University School of 
Medicine, St. Louis, has been appointed professor of bac¬ 
teriology at Northwestern University Medical School. 
Dr. Kendall was formerly dean at Northwestern University 
Medical Schook William T. Bovie, Ph.D.. Medical School 
of Harvard University, Boston, has been appointed professor 
of biophysics at Northwestern; Dr. Hamilton R, Fisliback, 
Chicago, has been appointed professor of patholo"y 
Dr. Harry B. Culver, assistant professor of urology; Good- 
wm L, Foster, Ph.D,, University of California Medical 
School, assistant professor of biochemistry, and Dr. Stephen 
W. Ranson, professor of neuro-anatomy, Washington Uni¬ 
versity School of Medicine, has been appointed to a similar 
position at Nortluvestern; Dr. Ranson was formerly pro- 
a'latoray at Northwestern. The new buildings on 
the Alclvinlock Campus, East Chicago Avenue near the lake 
ivere formally dedicated, June 13-17, during a week of special 
chmes and meetings, which were noted in The Journal, 
May il, p. 1647. 


Home for Convalescent Children Affiliates with Universit 
— Ihe Country Home for Convalescent Children at Prim 
Crossing near \\ est Chicago was formally taken over by tl 
University oi Chicago, June 13, at a ceremony presided ovi 
h> President Max ilasoii, and attended by members of tl 
Com- university and the convalesce 

home was founded in 1911 I 
Airs. \\. J. Chalmers after two years had been spent 

hudJr® The property comprises 96 acres ai 

buildings which were turned over to the university as w( 
as the endowment lands of about 51,200,000. The institutii 
was lounded for the care, cure and education of crionti 
children, and at present 101 are receiving its benefits?^ 


will be an important link in the medical progress of the 
university, President Mason Said, especially in connection 
with the work of the Bobs Roberts Memorial Hospital for 
Children, and in connection with the pediatric and orthopedic 
departments. The affiliation was first suggested several years 
ago by Dr. Frank Billings, The formal transfer took place, 
Monday, in tlie library of the home wliicli was built by 
funds donated by Mrs. Chalmers’ daughter, Mrs. Norman 
Williaiiis. On the new hoard of trustees are Mr. and Mrs. 
Chalmers, Ma.x Mason, Frederic C. Woodward, Charles JI. 
Sclivvcppe, Albert H. Sherer and Frank McNair, and there 
is a board of managers of tliirty-tivo members. . 

INDIANA 

Temporary Injunction Against Vaccination Order.—-Judge 
Leathers issued a temporary injunction, June 4, prohibitin.g 
the board of health and school hoard of Indianapolis from 
enforcing an order refiuiring vaccination against smallpox 
for attendance at school. This action followed the judge's 
overruling of a demurrer presented on belmlf of the city 
hoard of health and the school hoard to an injunction siiit 
filed by opponents of the order reijuiriiig vaccination. 
Dr. Herman G. Morgan, secretary, city board of health, said, 
it is reported, that the miiiiher of cases of smallpox had 
increased to 224; that there was at that time an average of 
ten new cases a day and two deaths during Afay, and that 
the vaccination order was necessary. 

Society News.—At a meeting of the Si.xtii District itedica! 
Association, May 26, Cannersville, Dr. Larne D. Carter, 
Indianapolis, spoke on “Mead Injuries": Dr. Jlartiii H. 
Fischer, Cincinnati, “Arteriosclerosis," and Dr. John A. il.ac- 
Doiiald, IndiaiiapoHs, “Siibdiaphragmatic .Miscesses.’’—; 
Dr. Evarts A. Graham, St. Louis, addre.ssed the staff of 
St. Mary's Hospital at the annual baiKjuet. Evansville, 

M.ay 25. on “Chest Surgery,’’,-Dr. John H. Feed, Logaiis- 

port, was elected president of the Eleventh Councilor District 
Medical Society, May 19; the loving cup for the best altcii- 
daiice of constituent societies was awarded to Carroll County. 

The next meeting will be at Delphi.-Dr. Charles S. 

Williamson, Chicago, professor of medicine, Univenshy of 
Illinois College of Medicine, Chicago, addressed the Tippe¬ 
canoe County Medical Society, June 9, on ‘‘Newer Knowledge 
of Iron ill the Anemias,’’ and hedd a clinic at St. Elizabeth’s 

Hospital on heart and kidney cases.-Dr. Virgil E. Simp- 

.son, Louisville, Ky., addressed the Mtnicie .Academy of Medi¬ 
cine, April 22, on “Diabetes Mellitus.’’ 

IOWA 

Dr. Griswold Goes to Michigan.—Dr. Don M. Griswold, 
one of several teachers at the Stale University of Iowa Col¬ 
lege of Medicine who resigned recently, has been appointed 
state deputy health commissioner of Michigan, it is reported. 
Dr. Griswold graduated from the University of Michigan, 
and was formerly director of laboratories in the Detroit 
Department of Health. From there lie went to the Interna¬ 
tional Health Board of the Rockefeller Foundation, then to 
the Stale University of Iowa College of Medicine as pro¬ 
fessor of hygiene and preventive medicine, and as state epi¬ 
demiologist. Dr. Griswold for .a time was the state health 
coniinissioner of Iowa. 

KANSAS 

Dr. Brinkley’s Italian Recognition Annulled. — It appears 
that the University of Pavia, Italy, in July, 1923, issued a 
diploma of graduation from that university to John R. 
Brinkley, Milton, Kan,, based on the recognition of a 
diploma granted him by the Eclectic Medical University of 
Kansas^ City, AIo. A letter from the rector of the University 
of Pavia states that the ratification of Brinkley’s credentials 
has been aiiimlled, and through the Italian consul Brinkley 
has been asked to return the document given him. -An item 
m regard to the annulment of the recognition granted to 
Dr. Brinkley s credentials appears in the current number of 
the Italian medical journal PolkUnico. 

LOUISIANA 

Society News. —Dr. Abraham L. Levin addressed the 
Means Parish Medical Society, New Orleans, May 23, on 
P°b'Posis with Report of Three Cases”: 
Dr. EBiott Kiblinger, “Management of Labor,” and Drs. Pld- 
liard E. Miller and Walter F. tlenderson on “Determination 
of Pathology in the Fallopian Tubes bv the Injection ot 
Iodized Oil. 
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Health Conference Concerning Flooded States.—A confer¬ 
ence on health in the flooded area of the Mississippi Valley 
was held in New Orleans, June 5. In attendance were Hugh 
S. Cuinining, Surgeon General, U. S. Public Health Service; 
Drs. William R. Redden, of the Red Cross; John A. Ferrell, 
of the Rockefeller Foundation; John McAIuIlen, Allan J. 
McLaughlin, William C. Rucker, Knox E. Miller and Ken- 
neth F. Maxey, all of the U. S. Public Health Service, and 
the following state health commissioners: Drs. Oscar Dowl¬ 
ing, Louisiana: Fcli.x J. Underwood, Mississippi; James 
Stewart, Missouri; Arthur T. McCormack, Kentucky; 
Eugene L. Bishop, Tennessee; William F. King, Indiana; 
Valeria H. Parker, of the American Social Hygiene Asso¬ 
ciation, and others. Resolutions were passed after an all-day 
session providing for a rehabilitation program in the seven 
states affected, according to which a health unit would be 
established in eacli county, consisting of a full-time health 
officer, sanitary' inspector, public health nurse and office 
assistants, and a field training station in the northern part 
of Louisiana. The program would be financed by the state, 
the county, and the Rockefeller Foundation, and the Red 
Cross when necessary, with the understanding that the parish 
will take over the c.xpenses gradually and as soon as pos¬ 
sible. During the afternoon, the conference went aboard the 
tug Sampson to go down the river to Caernarvon to view 
the extent of the flood. 

MASSACHUSETTS 

State Medical Election.—At the annual meeting of the 
Massachusetts Medical Society, June 6-8, Boston, Dr. John 
M. Birnie, Springfield, was elected president; Dr. Thomas J. 
O’Brien, Boston, vice president; Dr. Walter L. Burrage, 
Brookline, secretary', reelected; Dr. Arthur K. Stone, Brook¬ 
line, treasurer, and Dr. Walter B. Cannon, Cambridge, orator. 

Boston Floating Hospital Burned. — While undergoing 
the annual overhauling at the dock, the Boston Floating 
Hospital was destroyed by fire, June 1, at a loss of about 
$150,000. There were no patients aboard, and the eight men 
in charge of the work escaped injury. The Boston Floating 
Hospital has been in service for several years carrying thou¬ 
sands of tenement children down the harbor in summer on 
fresh air cruises. 

Harvard Declines Eugenic Legacy. — Harvard University 
has declined the bequest of the late Dr. James Ewing Hears 
of Philadelphia of about $60,000 for establishing a course in 
eugenics. Dr. Mears’s will provided for a trust fund, the 
income of which was to be paid to his sister during her 
life, and then to be turned over to Harvard College. It 
was announced, May 7, that the university had voted to 
decline the bequest, the reason reported given being in part 
that Harvard College did not deem it right to pledge itself 
to teach somewhat permanently that the treatment of defec¬ 
tive and criminal classes by surgical procedure was a sound 
doctrine. 

MICHIGAN 

Smallpox Increases.—During the first twenty-four days of 
May, 151 cases of smallpox were reported to the state health 
department. The state health officer is reported to have said 
that each day witnesses smallpox reported from communities 
which previously had escaped. An appeal was made to insti¬ 
tute, immediately, a vaccination campaign among all persons 
who had not been successfully vaccinated within the last 
five years. 

Society News.—Mr. H. M. Nimrao, editor of the Detroit 
Saturday' Night, was the principal speaker at the joint 
meeting of the Wayne County Medical Society and the 
Alumni Association of the Detroit College of Medicine and 

Surgery, June 14.-Dr. Guy L. Kiefer, state commissioner 

of health, recently addressed the Alpena County Medical 
Society and physicians from surrounding towns, and gave a 
public address at Alpena on “Matters Pertaining to Indi¬ 
vidual and Community Health”; in the evening he addressed 
the physicians at a dinner on “Acute Infectious Diseases, 
Especially Scarlet Fever and Its Prevention and Treatment 

by the Use of Serum.”-Dr. Don M. Campbell, Detroit, 

addressed the St. Clair County Medical Society, Port Huron, 
recently on “Otitis Media, Mastoid Infection and Complica¬ 
tions Thereof.”-Dr. Victor C. Vaughan has been elected 

an honorary member of the Washtenaw County Medical 

Society.-The Michigan Trudeau Society met jointly with 

th.e Genesee County Medical Society, Flint, May 11; 
Dr. Eugene B. Pierce, Flint, gave a clinic on “Bronchiectasis 
in Children"; Dr. C. E. Bradley, Ann Arbor, and Dr. George 


J. Curry, Flint, gave a clinic on bone and joint tuberculosis; 
Dr. Max Pinner, Northville, gave a demonstration of exuda¬ 
tive and productive tuberculosis, and Dr. James B. Amberson, 
Jr., Detroit, spoke on “Roentgen-Ray Examination of the 
Chest.” At the dinner. Dr. Clarence L. Hyde, East Akron, 
Ohio, spoke on “Light Treatment in Surgical Tuberculosis,” 
and Dr. Maurice Lewison, Chicago, “Some Mistakes in the 

Diagnosis of Pulmonary Tuberculosis.”-The Kent County 

Medical Society held a joint meeting with the Holmes Dental 
Club of Grand Rapids, recently, the principal speaker being 
Dr. E. C. Roseiiow, Mayo Clinic. Rochester, Minn., whose 
subject was “Further Studies on Focal Infection and Elec¬ 
tive Localization”; more than 200 members attended this 
meeting. 

MISSISSIPPI 

Personal.—Dr. May F. Jones has resigned her position at 
the Mississippi State Sanatorium on account of ill health, 
and will return to her home in West Point, Va.; Dr. Jones 
is said to be the first woman to take the state board medical 
examination in Mississippi. Since 1900, Dr. Jones has been 
engaged in service for the state of Mississippi at the State 
Woman’s College, Columbus, the State Teachers’ College, 
Hattiesburg, and the Alississippi State Sanatorium. Dr. Jesse 
L. Roark, Water Valley, will take over the duties formerly 

performed by Dr. Jones.-Drs. Edwin E. Benoist, Natchez, 

Eugene S. Bramlett, Oxford, and Ernest L. Posey, Jackson, 
were elected vice presidents of the Mississippi State Medical 
Association at the annual meeting at Jackson. 

MISSOURI 

Society News—Auxiliary Wants an Icebox.—The woman’s 
auxiliary of the St. Louis Medical Society needs an icebo.x 
for their kitchen. Any member of tbe society who is replac¬ 
ing an old style icebox for a 
new type is requested to donate 
it to the au.xiliary, whose 
kitchen, presumably, is in the 
beautiful building which the 
St. Louis Medical Society dedi¬ 
cated a few months ago. At the 
meeting of the society, June 7, 
medals and awards of merit for 
scientific achievement were presented to the following mem¬ 
bers : Drs. Evarts A. Graham, Warren H. Cole, Glover H. 
Copher and Sherwood Moore, Dr, Roland Hill addressed the 
meeting on "Congenital Pyloric Stenosis.” 

Horton’s License Revoked at Last. — The state board of 
health revoked the license to practice medicine in Missouri 
of Dr. Ray B. Horton, of Purdy and Kansas City, itlay 27, 
after having found him guilty of fraudulently misrepresent¬ 
ing his educational qualifications. This case has been before 
the board for about two years, various legal maneuvers hav¬ 
ing been resorted to to evade trial. Horton was one of 
about sixty physicians cited in 1925 as the result of dis¬ 
closures in diploma mill investigations to show cause why 
their licenses should not be revoked. When Horton was 
licensed in 1923, it appears that he presented credentials to 
the board indicating that he had completed a four year high 
school course, three years of study at the St. Louis College 
of Physicians and Surgeons, and one year at the Kansas 
City College of Medicine and Surgery. It was shown at the 
trial, it is reported, that during two of the four years he 
claimed to have attended high school, he was attending the 
Kansas City Veterinary College and that the superintendent 
of the Purdy high school at the time, Leslie K. Grimes, 
testified that the signature on the high school diploma was 
not his. Furthermore, during the time that Horton, accord¬ 
ing to his credentials, was attending the St. Louis College 
of Physicians and Surgeons, he was practicing as a veteri¬ 
narian, as shown by advertisements in newspapers. Three 
witnesses testified at the hearing of the board that Horton 
had solicited money from them in e.xchange for his alleged 
influence with the old state board of health of which Dr. Cor¬ 
tez F. Enloe was secretary. One witness is reported to have 
said that he gave Horton $1,000 in cash, then took the state 
board examination and failed. Another witness testified that 
he gave Horton $500, and then failed to get an examination 
The third testified that he gave Horton $500, mostly in 
checks, photostatic copies of which were submitted as evi¬ 
dence. An interesting feature of Horton’s effort to obtain 
degrees was reported to these headquarters to the effect that 
pressure was brought to bear on the University of Budapest 
to grant him a diploma, although he was unable to pass the 
examination. The reports indicate that the university was 
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kd to believe that unless a diploma was granted to Horton, 
Hungarian physicians desiring to practice in the H'lited 
States would be prevented iroui doing so, and that the 
threat was made by Horton that financial support to the 
university from the Rockefeller Foundation would be with¬ 
drawn if a diploma was not issued—a claim winch, of course, 
had no basis in fact. If these statements are true, the Uni¬ 
versity of Budapest was deceived. Horton's case is an illus¬ 
tration of the difficulty that may arise in getting nd of tut 
improperly qualified practitioner once he has been licensed, 
and demonstrates the care that should be taken by hccnsuig 
boards in scrutinizing the credentials of candidates. 


NEW JERSEY 

Society News.—Dr, Henry H. Ritter, New York, addrcs.sed 
the Hudson County Medical Society, May 3, on “Treatment 

of Certain Ambulatory Traumatisms.’’-Dr. Barton C. 

Hirst, Philadelphia, addressed the Mercer County Medical 
Society, May 11, on "Modern Methods of Diagno,sis in the 
Treatment of Obstetric Conditions.”-At the public meet¬ 

ing of the Academy of Medicine of Northern New Jersey, 
Newark, March 16, Elmer E. Brown, LL.D, chancellor. New 
York University, lectured on “The Scientist and Artist, ’ 

Dr. Dickinson Honored.—About 300 friends of Dr. Gordon 
K. Dickinson, Jersey City, attended a dinner in his honor 
at the Hotel Pennsylvania, New York, April 2. to celebrate 
his completion of fifty years in tlie active practice of tnedi- 
cine. At the conclusion of the dinner, a beautiful bronze 
figure, "The Life Saver,” was presented to Dr. Dickinson 
by the Hudson County Medical Society as a token of esteem. 
Dr. Berthold S. Poliak was toastmaster, and among the 
speakers were Drs. Charles Gordon Heyd, John O. PoIaU 
and Judge Robert L. Cary, Dr. Dickinson established the 
first tuberculosis clinic in New Jersey; he was chairman of 
the committee tliat developed the city hospital in Jersey City, 
consulting surgeon to Christ’s Hospital, and in 1919 was 
president of the Medical Society of New Jersey. He has 
been engaged in many other scientific and ci\ic activities of 
the community. 


NEW YORK 


Memorial to Dr. MacDonald. — During the fifty-fourth 
annual meeting of the Association of tlie Alumni of the 
Albany kkdical College, Albany, June 1, the Dr. Willis G. 
MacDonald Memorial was unveiled. Dr. MacDonald was 
formerly professor of abdominal and clinical surgery at 
Albany Medical College, and shortly after his death a fund 
of about 918,000 to construct a physiologic laboratory in the 
college was raised. The fund, however, not being sufficient 
to build the laboratory was turned over to the college, and 
a part of the new building which was dedicated, June 13, is 
to be known as the MacDonald Memorial. 

Hospital News. — About 250 delegates attended the third 
annual conference of the New York State Hospital Asso- 
ciation at Syracuse, recently, at which time Col. Louis C. 
Trimble, superintendent, New York Post-Graduate Medical 
School and Hospital, assumed the presidency of the associa¬ 
tion.-A group of Long Island City physicians has organ¬ 

ized the Boulevard Sanatorium, and has filed plans for the 
erection of a three story, fire-proof, private hospital of about 
fifty beds for medical, surgical and obstetric patients at the 
southeast corner of Jamaica and Sixteenth avenues. There 
will be continuous service maintained in all departments 
with resident physicians in attendance, although patients will 
be treated by their own private physicians and will have the 
benefit of the consulting staff. The hospital will be 
nonsectarian. 


Liquor Licenses Revoked.—^The district prohibition admin¬ 
istrator recently revoked the liquor licenses of the following 
for the reasons indicated: 


Dr. Forrest Hayes, Tr.. Flushing, did not in good faith issue Ivienty- 
two prescriptions for intoxicating liquor as a medicine, in that after 
careful physical e!tanunation of his patients he did not believe the 
use of such liquor as a medicine by such persons was necessary and 
nould afford lelief to them. 


Dr. llirsch L. Messman, Brooblyn, record Form 1402 and book 
prescription blanks and stubs not available for inspection Oid t 
keep a record of prescriptions in Form 1402 prior to iXfarcb 15 19 ; 
Un inspection claimed book of prescriptions, Wanks and stubs w 
pot then and has not since notified tl 
onice of the loss of said book. False records in Form 1402. 

Dr. Joseph S- Arastcr, Hampton, issued prescriptions without 
careful physical examination, and not believing that the liquor w 
to be used as a medicine. 


Dr. Kaasom S. Robertson, Brooklyn, unlawfully issued prescript} 
for liquor and made false entries thereon. Faded to issue prese 
ions in order of the serial blank numbers. Failed to enter un , 
Foim'TloT bandwriting all the data called for 


New York City 

Hospital News, — The Jcwisli Memorial Hospital in tlic 
Bronx has crc.ated tlcpartinents of cardiology, basal metabo¬ 
lism and plastic surgery, and tlic board of trustees wiil 
entertain applications for associate.^ in these departments. 

-The New York Hospital wiil receive nearly 10 per cent 

of tlie residue of tiic estate of the late P.ayne Whitney; this 
legacy, it is reported, approximates §10,000,000.-Tlie Jew¬ 

ish Mental Health Society has secured a tract of 55 acres 
at Ha.stiiigs-oii-tlie-Hiidson as a site for a Imspitai for cur¬ 
able mental diseases, tlie initial capacity of wliicli will be 
twciifs-five beds. 

Warning Against Bathing in Certain Bays.—Tlie city health 
commissioner i.ssued a warning, June i, it is reported, against 
battling in Sheepshead, Pelham and Jamaica bays and in tiv; 
East. North and Harlem rivers on account of llie pollution 
of those waters by sewage and industrial waste. The healili 
department has conducted a survey of the waters recently, 
and the warning was ba.sed partly on the resiilt.s of finding 
evidence of hc.ivy pollution. The waters at Coney Island. 
Rnckaway, Staten Island and Long Beach beaches are still 
considered safe for bathing purposes. Efforts^ are being 
made to make the waters ahoiit the city suitable for bathing, 
but success depends in large pari oi\ the cooperation of the 
people in strictly observing the sanitary laws, 

Drs. Hess and Rous Awarded Medals. — The John Scott 
Bronze medal of the Franklin Institute of Philadelphia and 
§1.000 in funds were awarded to Ur. .Alfred F. Hess, clinical 
professor of children’s disea.ses. University and Bellevue 
Hospital Medical College, June 2, according to the New 
A'ork Medical Week, for his studies on the “operative intiii- 
cuce of light on rickets and on the remarkable effects pro¬ 
duced by the ultraviolet irradiation not Only of the living 
animal, but also on various foods, showing in the latter 
instance that the vitamin value in these substances could 
thus be increased,’’ Dr. Francis Peyton Re ■>■, iiathplogist. 
Rockefeller Institute for Medical Research, was designated 
for bis invention of tlevices and the development of a filtra¬ 
tion technic for separating from inmor cells a substance 
producing sarcoma in fowls. 

Personal.—Dr. Charles Koseiilieck has been appointed neu¬ 
rologist to the Midtowii Hospital, New York.-Dr. Henry 

Bawsen Kumiss has resigned as professor of gynecology at 
New York Post-Graduate Medical School and Hospital, and 
has been apiioiiited consulliiig gynecologist to tliat institu¬ 
tion.-Dr. Alexis Carrel sailed, June -1, for France lor lus 

annual outing on his estate.-Dr. Simon Flexner of the 

Rockefeller Institute for Medical Research was awarded the 
lectureship of the Association of .American Physicians at its 

amuial meeting, Atlantic City, May d.-Capt. John W. 

Cleave, Medical Corps, U. S. Army, now on duty at Gov¬ 
ernors Island, has been ordered to Honolulu for duty and 

will sail about June 30.-Dr. Edwin C. Chamberlain bas 

resigned from the New' A'ork office of the U. S. Veterans' 
Bureau after about seven years’ service. 

Testimonial Dinner to Dr. Guthrie. — A group of about 
forty-five lay and prolessional friends gave a testimonial 
dinner in New A'ork, June 14, to Dr. Clyde G. Gutliric, who 
recently resigned the medical directorship of the Lawrencc- 
yillc School, Lawrcncevilie, N. j., and is about to locau; 
in Cincinnati. .Among those present were Drs. Lewellys h- 
Barker, Joltn M. T. Finney, and Hugli H. A’oimg, all of 
Johns Hopkins University Afcdical Department, Baltimore; 
Mr. F. Highlands Burns, president, Maryland Casualty Com¬ 
pany, and about fifteen other Baltimoreans; Drs. Waiter V'- 
Palmer, Haven Emerson, Alphonse R. Dochez, William Dar- 
racli and Robert L. Levy, of Columbia University; Dr. Lewis 
Conner of Cornell; Dr. Wade H. Brown, Rockefeller 
tute; Drs. Thomas Grier Miller, Alexander Randall, O. H. 
Perry Pepper, all of the University of Pennsylvania School 
of Medicine; Drs. Kenneth Blackfau and William L. Moss 
of the Medical School of Harvard University: Dr. Evans of 
Pittsburgh; Dr. Ftavik D, Conroy of Cincinnati; Mr. Thatcher 
M. Brown of Brown Brothers, New A'ork; Judge Bodine of 
the U. S. Court, Trenton, N. J.; Air. Frank Reid and 
Mr. H. M. Reid of New York, and Mr. Plenry A’oimg and 
Mr. C, H. Fetter of Trenton. 

NORTH CAROLINA 

Personal.—Dr. Wilbur A. MePhaut has been reelected city 
health officer of Charlotte, it is reported, at an increase oi 

salary.-Dr. James M. Parrott, Kinston, has been apponiteo 

a member of the board of directors of the State Industrial' 
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Farm Colony, which was authorized by the last legislature. 

-Dr. Carey L. Harrington, Greenville, has taken up the 

duties of county physician of Durham County. 

Babies’ Hospital Destroyed. — The Babies’ Hospital at 
Wrightsville Beach near Wilmington was completely 
destroyed by lire. May 28, at a loss of about §40,000; no 
lives were lost. Plans have been made for the immediate 
construetion of a larger and fire-proof babies’ hospital, and 
Dr. James B. Sidbury, head of the former hospital corpora¬ 
tion, has offered to donate the site to a new corporation 
which, if accepted, would make it more of a community 
institution than a private hospital. 

Society News.—About 12S pbysicians attended tbe Tentb 
District Association meeting at Marion, June 1, under the 
presidency of Dr. Charles Z. Candler, Sylva, who gave an 
address on “The Power of Organized ^ledicine.” The presi¬ 
dent and secretary of the state medieal society, Drs. John T. 
Burrus, High Point, and Lewis B. McBraycr, Southern Pines, 
and Dr. Charles O'H. Laughinghouse, Raleigh, secretary of 
the board of health, were present. Dr. Josliua F. Abel, 
Waynesville, has been appointed a councilor of the Tenth 

District to succeed the late Dr. Arthur T. Pritchard.- 

Twenty students completed the two year course in medicine 
at Wake Forest College, and received certificates to that 
effect at the commencement, June 2. The final two years 
of study are to be taken elsewhere. 

NORTH DAKOTA 

State Medical Election. — Dr. Thomas Afulligan, Grand 
Forks, was installed as president of the North Dakota State 
Aledical Association at the meeting, May 31-June 2, Grand 
Forks: Dr. William F. Sibler, Devils Lake, was made presi¬ 
dent elect: Drs. John Crawford, New Rockford, and Andrew 
Carr, Sr Minot, vice presidents; Dr. John G. Lament, San 
Haven, secretary, and Dr. William W. Wood, Jamestown, 
treasurer. The Joimial-Laucct was continued as the official 
organ of the association, and the ne.xt annual meeting will 
be at Devils Lake. The registration at the Grand Forks 
meeting was.172. The speakers were Dr. Arthur Steindler, 
State University of Iowa College of Medicine, Iowa City, 
whose subject was “Arthopatliies or Charcot Joints”; 
Dr. Frank E. Burch, University of Minnesota Medical School, 
Minneapolis, “Ocular Manifestations of Diabetes”; Dr. Frank 
L. Jennings, Oak Terrace, Minn., “Treatment of Pulmonary 
Tuberculosis”; Dr. Frederick C. Rhodda, University of Min¬ 
nesota Medical School, “Prevention of Acute Contagious Dis¬ 
eases in Children.” Drs. C. S. McVicar and William C. 
MacCarthy, both of the Mayo Clinic, Rochester, Minn., gave 
a symposium on “Diagnosis of Gastric and Duodenal Dis¬ 
ease” ; Dr Wallace H. Cole’s subject was “Fractures" and 
Drs. William Boyd and Edward W. Montgomery of the 
University of Manitoba Faculty of Medicine, “Pathology and 
Treatment of the Anemias”; Dr. Harley E. French, dean. 
University of North Dakota School of Medicine, “Demon¬ 
stration of Epiphyseal Lines," and Dr Edgar A. Pray, Valley 
City, “Intercostal Neuralgia.” Dr. Paul D. Mossman, U. S. 
Army Medical Corps, gave a clinic on “Trachoma.” 
Dr. N. Oliver Ramstad, Bismarck, presided at the banquet, 
June 2. 

OHIO 

Toledo Academy Establishes Endowment Fund. — The 
Toledo Academy of Medicine has established a §300,000 
endowment fund for medical research, following the insur¬ 
ance plan. Members will take out policies, naming tbe 
endowment fund of the academy of medicine as beneficiaries. 
The fund will be augmented also by gifts during life and 
by bequests by will. It is expected that more than 300 poli¬ 
cies will be taken out among the 400 members; eight were 
taken out on the first day the plan was in force. The 
endowment fund committee, comprising the trustees and 
president of the academy, will make all contracts and direct 
the expenditure of all funds in accordance with certain 
principles set forth in the plan. Tbe purpose of tbe fund 
is to encourage investigation in the nature and cause of 
disease and the methods of prevention and treatment, and to 
disseminate medical knowledge for the protection of the 
public health. The power of the endowment fund committee 
may extend to the building, purchasing, equipping and main¬ 
taining of laboratories or other buildings; to owning land 
for breeding plants and animals; to appointing committees 
of e.xperls to direct research; to cooperating with other 
associations engaged in similar work, and to maintaining 
museums. In general, the committee is empowered to per¬ 


form all things necessary for the promotion of the objects 
of the fund. Only the income will be used, the principal 
being kept intact. The original suggestion for establishing 
an endowment fund was made by Dr. James A. Duncan at 
the annual meeting in January; it was accomplished in May. 
Dr. Duncan is head of the endowment committee. 

PENNSYLVANIA 

Society News.—The Tri-County Medical Society (Lebanon, 
Dauphin, Lancaster) will hold its annual meeting at the 
Colonial Country Club, Harrisburg, June 22; there will be a 
luncheon, business meeting, golf and cards, and the annual 

dinner in the evening.-Dr. Thomas D. Mills addressed the 

Harrisburg Medical Club, May 20, on “High Blood Pressure 
and the Patient”; the club’s summer picnic will be held at 

Taneytown, Md., July 1.-Dr. William E. Wright addressed 

the Dauphin County Medical Society, Harrisburg, May 3, 
on “Clinical Manifestations on Encephalitis Lethargica.” 

Award of Fellowships.—The provost of the University of 
Pennsylvania announced, June 5, the award of fellowships 
in neuropsychiatry established by the Commonwealth Fund 
in the graduate school of medicine to Drs. Bernard J. 
Alpers, Philadelphia; Forrest N. Anderson, Lawrence, Kan.; 
William George Ferguson, Ann Arbor, Mich.; Alberta L. 
Jenkins, Philadelphia; Paul E. Kubitschek, Philadelphia; 
Norvelle C. Lamar, Philadelphia; Gerald H. J. Pearson, 
Ottawa, Ont., and Raymond W. Waggoner, Philadelphia. 
The following fellowships were also awarded: Frederick W. 
Sunderman, Robert M. Givin fellowships in research medi¬ 
cine; John R. Paul, Robert Robinson Porter fellowships in 
research medicine; Thomas G. ^Miller, Henrietta Heckscher 
memorial fellowship in medical research; William Blair 
Mosser, Bennett fellowship in surgery; Verne G. Burden, 
F. M. Kirby fellowship in surgical physiology; Selling Brill. 
Hunter fellowship in surgery; Lewis Kraeer Ferguson, 
Agnew fellowship in surgery; Richard A. Kern, Lewis Godey 
fellowship in medicine, and Edward J. Ryan, J. William 
White fellowship in urology. 

Philadelphia 

Fund for Professorship of Therapeutics.—The will of the 
late Dr. Milton B. Hartzell, recently admitted to probate, 
showed a bequest of §100,000, it was announced, June 6, to 
the University of Pennsylvania to establish the Milton Bixler 
Hartzell professorship of therapeutics. Dr. Hartzell, for¬ 
merly professor of dermatology at the university and con¬ 
sultant of the city department of health, died in April. 

Commencement at Jefferson.—The one hundred and second 
commencement of Jefferson Medical College was held in the 
Academy of Music, June 3. There were 138 graduates repre- 
sentating thirty-two states and foreign countries; fifty-one 
members of the class were commissioned as first lieutenants 
of the army medical officers reserve corps, and special awards 
were made to twenty-two. The honorary degree of doctor 
of science was conferred on Dr. Francis X. Dercum, emeritus 
professor of nervous and mental diseases, and Dr. Fordyce 
Barker St. John, professor of surgery, Columbia University 
College of Physicians and Surgeons. New York, who deliv¬ 
ered the commencement address. The president of the board 
of trustees. Alba B. Johnson, conferred the degrees, and the 
dean. Dr. Ross V. Patterson, awarded the prizes; Major 
Frederick H. Mills presented the army commissions. At the 
annual dinner of the alumni association of Jefferson the 
previous day, the class of 1902 presented an oil portrait of 
Dr. John Chalmers Da Costa to the school. Dr. Da Costa 
has been on the faculty for forty years. 

RHODE ISLAND 

Personal.—Dr. Edward S. Brackett has been appointed 
chief of staff of the Providence Lying-In Hospital; Miss 
Edwina Porter, superintendent of nurses of the hospital, has 
resigned after twenty-three years of service, ten of which 
were as superintendent of nurses.-Dr. Isaac Gerber, Provi¬ 

dence, has been appointed visiting radiologist to the Pond- 
ville Hospital, which is to be opened by tbe governor of 
Massachusetts, June 21, at Norfolk, for the treatment of 
cancer. 

State Medical Election.—The annual meeting of the Rhode 
Island Medical Society was held in Providence, June 2, under 
the presidency of Dr. Herbert G. Partridge. The anniversary 
chairman at the annual dinner in the Biltmore Hotel was 
Dr. Lucius C. Kingman, Providence, and the speakers were 
Dr. James J. Walsh, New York, and Prof. George P. Baker 
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o£ Yale UnuerMty Among the scientific papers presented 
ivere ‘The Ketogenic Diet in the Treatment of Epilepsy in 
Children ' Dr Fritz B Talbot, Boston, “Obsenations on 
Blood Presbiire,’ Dr William E Preble, Boston, Bjjuries 
of Bones and Joints in the Upper Extremity Dr Thomas 
Turner Thomas, Philadelphia ‘ What the Mind Does to the 
Body,” Dr Tames J Walsh New York Prenatal Problems, 
Dr Paul Appleton, “Hiperesthetic Rhinitis,’ Dr Francis 
Sargent, and ‘Dentistrj as the Medical Profession Sees It 
Ernest S Calder, DOS, all of Providence Dr Norram 
MacLeod, Newport, was elected president at this meeting, 
Drs Arthur H Harrington, Saylesiille, and Frank T Fulton, 
Providence, vice presidents. Dr Jesse Uowry, Providence, 
treasurer, and Dr James W Leech, Providence secretan 
The next meeting will be held in Providence, June 7, 1928 
The subject of the Fisk Fund prize essay for the coming 
year will be “Epidemic Encephalitis ’ 


TEXAS 

University News—The east wing of the mam medical 
college building at Galveston is being remodeled to provide 
space for a larger number of students and to improve the 
facilities for teaching Forty-six graduates of the school 
were awarded diplomas at the commencement exercises. 
May 31 

Bank President Resigns to Practice Medicine —Dr Hatch 
W Cummings has retired as president of the Planters’ and 
Merchants State Bank at Heariie, it is reported in order to 
devote more time to the practice of medicmc and to his 
duties as president of the state board of medical examiners 
Dr Cummings is a past president of the Texas State Medi¬ 
cal Association, he has served as president of the bank since 
1910 


VERMONT 


Meeting of Health Officers—Health officers from ail parts 
ot the state met at Burlington, June 2-3 in the College ot 
hledicine Building for the annual conference Among others. 
Dr Edward J Rogers spoke on Control of Water Supplies” 
and Tuberculosis Work in Vermont”, Dr Charles F Dalton, 
Prevention and Control of Communicable Diseases 
Dr Charles F Whitney, ‘ Health Officers' Use of the Labora- 
tor>”, Dr Fred S Kent, “Venereal Diseases’, Dr William 
G Ricker, "School Houses and School Children Dr Clar 
ence H Burr, “The Problem of Nuisances,” and Dr John ” 
Gifford, Relation of the Health Officer to the Phjsicia 

WYOMING 


Hospital News.—A new §125,000 hospital f tid 
patients has been completed at Basin 


Personal.—Dr Thomas E Marshall an h jecn 

appointed county health officer for a t A > years 

to succeed Dr Edwin E Whedon r xcis C Nelson 
Chevenne, has been appointed h cer of Laramie 

County to succeed Dr John H C m '• i-Dr Louis A 

Williams, Laramie, has been -’poomted health officer of 

Albany County to succeed r Richard M Leake- 

Dr Victor A Mokler Th vpons Iws been named state 
health officer for Hot Sprn xnvi vy —Di Maurice J Gold¬ 
berg, Kemmerer, has b ited health officer of Lincoln 

Comity to succeed Dr a uts R Marcjuis, Kemmerer 


State Medical Meeting—The twenty filth annua! meeting 
of the Wyoming State k deal Society will be at Cheyenne 
June 27 29. with head arters in the Plains Hotel ami 
under the prtsidencv if Dr Vincent J Keating of Sheri¬ 
dan The meeting w U be held in the Masonic Temple al 
Nineteenth and C piiol avenues where, Monday afternoon 
among others Dr Jabez N Jackson, Kansas City, Presideni 
ot the American Medical Association, wui give an address 
The house of delegates vvill have its ficot ireeting, Monday 
afternoon followed by a smoker in top vening Tuesday 
iiionnng will be devoted to clinics, and Tuesdij ’afternoon 
r H discussiois Prof Charle' 

W M Pov liter of the University of Nebraska College oi 
Mvdicme__ w ill speak on ‘ Routes of Extension of Peritonea: 
Iniection . Marcus O Shivers. Colorado Springs, “Problem' 
XV L Beck, Cheyenne, ‘ Sinus Problems”^ 

Uatcr \\ Tates. Casper SQUint,” and Archie P Kimball 
Ca'-per ^ Diagnosis and Treatment ot Gastric and Duodenal 
Ulcers Among other speakers will be Drs Arthur T 

\f T®’ Ky. Harold Gifford, Omaha, 

Albert R iHtchell Lincoln Neb , George P Johnston 
U veiine Dr EcKon L Bridges of the University ol 
Nebraska College of Medicine will conduct a medical clinic 


Entertainment, as the secretary says, truly western in style, 
will be provided for the members and their wives One of 
the features will be a banquet Tuesday evening with dancing 
and bridge 


GENERAI, 

American Board of Otolaryngology—At the examination 
of the American Board of Otolaryngology, held, May 16-17, 
Washington, D C, 142 men were examined, 119 of whom 
passed and twenty-three failed, at the examination held m 
Spokane, Wash, June 4, forty-six passed and six faded 
The next examination will be in Detroit, September 12 
Applications to take the examination should he sent to 
Dr Hanau W Loeb, secretary, 1402 South Grand Boulevard, 
St Louis, Mo 

Centenary of Journal Next Year. — JVhen the former 
owners of the Boston Medical and Surgical Journal relin¬ 
quished control, they incorporated the condition that the 
journal complete its one hundredth anniversary under its 
present name, that anniversary will occur next vtar The 
present niaiiagcmcnt is considering changing the name ot 
the journal then to Die jVczo England Journal of Mcdicmc, 
and making it the official jourinl of the various New Eng¬ 
land states medical societies 

Wild Rats and Food Poisoning.—Rats gathered at various 
places in San Francisco have been studied by the Hooper 
Foundation for Medical Research at the University of Cali¬ 
fornia m cooperation with the U S Public Plealth Service, 
to determine whether they are capable of transmitting bac¬ 
teria! disease Among 775 rats examined, fiftv-eight were 
found infected with bacterial diseases vvliicii could be trans¬ 
mitted, and about 2 per cent of them earned highly virulent 
bacteria in their mtestmai tract anti were capable ol infecting 
food by their droppings Tins study vvas aside irom that ot 
rat plague, and if the dat.i presented pictures conditions as 
they are, the danger of food poisoning from rats is an 
important problem, particularly so in the cities in which 
rat eradication work is not carried on In another investi¬ 
gation made m Oakland by the Hooper Foundation on 
methods of preventn g food poisoning, it was discovered 
there are four rat disenscs transmitted by rodents in that 
city hem il ,,,1 a septicemia, plague, rat typhoid and 
pseudotul < r 

Study ot IvJSaic Diseases of Plants—.\n expedition has 
- luuicd irom Africa with a collection of plants gathered 
Ion ' the west coast and m the Canary Islands by H H 
le Kinney, plant pathologist of the U S Department of 
vgricultiirc for a study of mosaic diseases of plants Plant 
scientists arc engaged in developing crops that are immune 
to these diseases the most characteristic feature of which is 
the mosaic pattern caused bv the green and yellow spotting 
of leaves of the diseased plants They cause serious losses 
m the potato, tomato sugar cane and tobacco, and, m some 
places corn and wheat crops The department of agriculture 
states that the virus is present in the juices of diseased 
plants and that it can be transmitted by insects in some 
cases by contact m others and by contamination of the soil 
in others The virus may remain active m dried specimens 
of certain plants for many years It cannot be seen by the 
best microscope now available, Mr McKinney, while on this 
Uip, visited the laboratory of the medical research council m 
“’gland to study the microscope developed bv Barnard 
which, by means of ultraviolet rays, metallic relleetors and 
quartz lenses brings to view details of objects much smaller 
than those which are visible under the ordinary microscope 
Cffildren Under Institutional Care.—The U S Department 
of Commerce has issued a repoit which appears complete for 
the first time in a single volume with statistics on dependent, 
®dH'h'lhcnt children in the United States as of 
192o, the latest federal census ot children in institutions and 
foster homes The report is arranged m three sections the 
last one dealing jinmanly with inmates of institutions for 
® delinquents obtained from 145 institutions receiving 
™ Anl commitment It appears that there were, 
in 1J23, 404,678 children in institutions or under supervision, 
the largest number being in institutions primarily tor 
dependent children There is an ii.cicasing tendency, it is 
Mio, toward placing dependent children m foster home'' 
However, 64 2 per tent of the children were found in institu¬ 
tions or receiving homes The number ot juvenile delinquents 
under 18 years of age admitted to institutions in the first six 
months of 1923 vvas 12,710 Ot these 2,445 were committed to 
jails and workhouses, and 945 to prisons and refornntor.es 
there has been a great change, t'le report adds, w the 
methods used in handling child dOinqiieucies since 1910 A 
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imich snialkr propoilioii is comniiUetl lo penal institutions 
for adults, and a gieater piopoilion to special institutions 
for jiueiiile deliiiqueiUS, sucli as industrial and leform 
stliools Only 5-1 per cent of tlie jmenile delinquents liad 
been liviii}? tinder normal home conditions The number of 
ebildien leasing mstitntions dining the first si\ months of 
1923 was 10,032. 73 4 pei cent of whom were paioled Of 
those ehildren who left penal institutions, only 20 per cent 
were paioled, and 40 pei cent left because of expiration of 
sentence 

Renewal of Registration Under Harrison Narcotic Act — 
Plijsieans who desire lo contnnie to administer, dispense and 
prescribe narcotics must renew then legistiation under the 
Ilarrison Narcotic Act on or betoie June 30, pa>ing the 
annual tax, §1 Faihiie to do so carries with it liability to 
criminal prosecution, and subjeets the taidy legistrant to a 
25 per cent increase in the tax Registration in class IV 
carries with it the right to adininister, dispense and pro¬ 
scribe narcotics geiicrallj, but does not entitle the registrant 
to dispense the so-ealled exempt preparations It the physi¬ 
cian desires also to dispense such preparations he should 
register in class V as well as ni class hV Registration in 
class V IS not required of phisicians who prescribe onl> tbe 
so called exempt preparations, but do not dispense them No 
extia tax is collectable for the dual registration It a physi¬ 
cian limits his use of narcotics to the dispensing of so-called 
exempt preparations, he need legister only in class V, in 
which case a tax of §1 must be paid Tbe exempt narcotic 
prepaiation*; include those that do not contain more than 2 
grains ot opiuiii, or more than one-fourth gram of morphine, 
or more than one-eighth grain of heroin, or more than 
1 gram of codeine, or any salt, or derivative of auv of them 
Ill 1 fliiidounte, or. it a solid or seiiiisolid preparation, in 1 
avoirdupois ounce, or to liniments, ointments, or other 
preparations which are prepared for external use, oiil), 
except Immieiits, ointments and other preparations which 
contain cocaine or any ot its salts or alpha or beta eucaine 
or any of their salts or any synthetic substitute for them 
These preparations m order to come within the exempt class 
must contain active medicinal drugs other than narcotics, and 
must be used as medi.cines and not for the purpose of evading 
the provisions of the act 

Airplanes and Ships 'n Flood Relief Work—The old cus¬ 
tom of relying on the army for stores in time of disaster 
was followed in the Mississippi flood When the overflow 
began, April 4, the goternors of Mississippi and Louisiana 
requested tents from the army for refugees, the supply for¬ 
warded was augmented again, April 19, by 1,000 tents from 
the army storehouse at St Louis, by several hundred from 
the storehouses at Chicago and Fort McPherson, Georgia, 
and by 5,000 from the Philadelphia depot, 2,500 from Fort 
Omaha, three carloads of tent poles and pins from Phila¬ 
delphia, and 204,000 tent pins from Columbus, Ohio The 
War Department placed at the disposal of the Red Cross, 
April 22, 1,435 wall tents, 16,207 pyramidal tents, 11 102 cots, 
more than 27,000 blankets, and five hospital tents The next 
day the Philadelphia depot sent 3,310 additional tents A 
few days later, army langes and cooks were sent to the 
camps, and government boats and barges began rescuing the 
inhabitants By May 4 the army had seventeen airplanes 
photographing levees, locating marooned refugees, landing 
engineers, carrying messages and delivering emergent sup¬ 
plies The navy sent its first seaplane to the flooded area, 
April 17, later send’ug thirty-six other planes which per¬ 
formed excellent service under adverse flying conditions 
The navy also dispatched radio operatois from Pensacola 
A radiogram sent from Eruin, Ark, for example, to the 
Red Cross headquarters at jMemphis, stated that an epidemic 
had occurred among the lefugces and that no medical aid 
was available Within an hour physicians had been trans¬ 
ported to the camp and weie administering to the sick The 
navy contributed the ships, Alieglinn' and Bagaduce, from 
Key West, which transported supplies and refugees on the 
river while smaller craft were detailed elsewhere The 
U S Treasury Department contributed every vessel of the 
coast guard fleet that could be used for rescue and relief m 
the flooded aiea, at the time of this repoit in the Red Cioss 
Conner, the fleet comprised fifty power surf boats, twenty- 
two patrol boats, fourteen smaller craft, nine picket boats, 
fo'ir cutters and three harbor cutters, all manned by 603 
officers and men The coast guard force won much praise 
for their work 

Society News—At the annual meeting of the Associated 
Anesthetists of the United States and Canada, Washington, 
D C, May 16-17 Dr John H Evans, Buffalo, was made 


president. Dr Ralph M Waters, Madison, Wis , president¬ 
elect, Drs Wilmer Baker, New Orleans, Harold A Thomp¬ 
son, San Diego, Edward Leslie Bunvell, New Rochelle, N T , 
and John A Blezard, Edmonton, Canada, vice presidents, and 
Dr F H Hoeffer McMechan, Avon Lake, Ohio, secretary 

-Dr Samuel W Welch, state health officer of Alabama, 

was elected president of the Conference of State and Pro¬ 
vincial Health Authorities of North America at the recent 

annual meeting in Washington-At the annual meeting of 

the American Neurological Association, May 26, Dr Charles 
L Dana, New York, was elected president, Drs Bernard 
Sachs New York, and Adolf Meyer, Baltimore, vice presi¬ 
dents, and Dr Henry A Riley New York, secretary-treasurer 
The next meeting will be held at Waslimgtoii in May, 1928 

-At the annual meeting of the American Urological 

Society, Baltimore, May 23-25, Dr Richard F O Neil, Boston, 
became president of the society , Dr Homer G Hamer, 
Indianapolis, was made president-elect, and Dr Alexandei 
Randall, Philadelphia, was elected secrctarv The next 

annual meeting will be in Chicago-At the annual meeting 

of the American Climatological and Clinical Association, 
May 23 27, White Sulphur Springs, W Va. the following 
officers were elected for the ensuing year president. 
Dr Joseph H Pratt, Boston, vice presidents, Drs James S 
McLester, Birmingham, Ala, and George D Porter, Toronto, 
Out , secretary-treasurer. Dr Arthur K Stone, Framingham 
Center, and recorder. Dr Cleveland Floyd, Boston The 
next meeting will be held at M’ashington, D C, May 1-2, 1928 

-Dr Sidney Yankauer, New Aork, was elected president 

of the American Bronchoscopic Society at the annual meet¬ 
ing, Mav 21, Atlantic City, N J, and Dr Louis H Clcrf, 

Philadelphia, secretary-Dr Joseph Brettauer, New A’^ork, 

was elected president of the American Gynecological Society 
at the aiiiiiial meeting held in Hot Springs, Va, May 23-25, 
and Dr Floyd E Keene, Philadelphia, secretary The next 
meeting will be held at Washington, D C, April 30-May 2, 
1928-Dr Adolf Meyer, Henry Phipps professor of psy¬ 

chiatry, Johns Hopkins University Medical Department, and 
director of the Phipps Psychiatric Clinic, Baltimore, was 
elected president of tbe American Psychiatric Association 
at the annual meeting in Cincinnati, June 3, and Dr Earl 
D Bond, Philadelphia, secretary The next meeting will be 
held at Minneapolis in 1928-Dr G Kirby Collier, Roch¬ 

ester, N A', was elected president of the National Associa¬ 
tion for the Study of Epilepsy at the annual meeting held. 
May 31-June 1, at Cincinnati, and Dr Arthur L Shaw, 

Utica, N Y, secretary-Dr D Bryson Delavan, New 

York, was elected president of the American Laryiigologica! 
Association at the annual meeting, Atlantic City, May 23-25, 

and Dr George M Coates, Philadelphia, secretary-The 

American Dietetic Association will hold its tenth annual 
meeting, October 17-19, at St Louis, with headquarters at 
the Hotel Statler 

FOREIGN 

World Population Conference —The first World Population 
Conference will be held in the Salle Centrale, Geneva, Switzer¬ 
land, August 31-September 2, to consider the question oi pop¬ 
ulation growth from an international point of view Among the 
subjects to be discussed are population and the tood supply, 
the biology of population growth, optimum density, the differ¬ 
ential birth rate, migration and its control and fertility and 
sterility in relation to population Sir Bernard Alallet is 
chairman of the council of the conference, which includes 
about twenty-four scientists of France, England and Ger¬ 
many, Australia, Holland, Switzerland and the United States, 
the members from the United States being Drs William 
Whitridge Williams, Raymond Pearl, Wesley C Mitchell, 
Clarence C Little, Prof Henry P. Fairchild and Prof. 
Edward M East 

International Congress of History of Medicine.—The Sixth 
International Congress of the History of Medicine will be 
held at the University of Leiden, Amsterdam, July 18 23, 
under the patronage of the Prince of the Netherlands, and 
with a number of government officials as honorary presidents 
There will be a visit to the exposition of physical'instruments 
made by Dutch scientists in the eighteenth century, and 
moving picture illustrations of researches of Van Leeuwen¬ 
hoek and Swammerdam, a visit to The Hague and 
Scheveningen, a reception by the Society of Physicians ot 
The Hague, a visit to the medico-historic exposition of the 
Museum Suasso, and a reception by the majors and mnnicj- 
paltities of Amsterdam and Leiden Among tbe speakers will 
be Drs Crommelin and Nuijens Dr J G De Lint is presi¬ 
dent of the executive committee 
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(From Our Rcoutar Correspondent) 

May 28, 1927 

New Coronet’s Act Important Changes to Come 
into Force 

A new coroner’s act makes sereral important changes Tlie 
appointment of count> or borough coroners and ot their 
deputies or assistant deputies is restricted to lawyers or 
physicians of not less than five years’ standing The right 
ot a coroner to hold an inquest without a jury is maintained, 
hut the cases in which a coroner must summon a jury have 
1 een e\tended to include infanticide, death caused by an 
accident, poisoning or disease, notice of which is required 
to be giien to a government department or inspector or 
under any act, death resulting from a street accident caused 
by the use of a vehicle, and where death has occurred in 
such circumstances that their continuance or recurrence is 
prejudicial to public health or satetv The coroner may also 
summon a jury in othei cases if he thinks it necessary He 
must still view the bodv, though the jury need not unless the 
coronei so directs or a niajoiity of the jury desires to do so 
Where a coionei is infoiined, befoic the jury has given its 
verdict, that some person is charged with the murder, man¬ 
slaughter or infanticide of the dead person he shall, in the 
absence of reason to the coufraiv adjouin the inquest until 
alter the conclusion of the cuminal proceedings and miy 
discharge the jury II the coroner then resumes the adjourned 
inquest, no inquisition shall charge the accused person of 
any offense ol which he could have been conveted on the 
indictment or contain am finding inconsistent with those 
proceedings W^here a coioner’s inquisition charges a person 
with murder manslaughter or infanticide the coroner has the 
same power as e\amming justices of committing that person 
for trial, but authority is given to the lord chancellor to 
make rules regulating the practice and procedure when per 
sons are charged by a coroner’s inquisition with those 
iitten-cs An impoitant provision of the act is the power 
given to a coroner in certain cases to direct a physician to 
hold a necropsy if he thinks that such examination mav 
prove an inquest to be unnecessary The fees payable to a 

jiliv sician under the act are §7 50 for each day on which he 

Is required to attend an inquest as a witness, §10 for making 
a necropsy, and for making that and attending to give evi¬ 
dence, §15 for the first day and §7 50 for each subsequent 
day of attendance 

Shall We Become SupermenTi 

In the Evening Vea Sir '\rtluir Keith, with all Ins usual 
lorce, lucidity and chaim discusses the fascinating question 
whether we shall become siipcimeii He fiist refers to the 

ample evidence of improvement in bodv and brain m the 

advance ot man Horn apedom But this advance has never 
continued along a straight, iiiibiokeii line, even where tJiere 
are aigzags and breaks As lar back ,is vve can go vve find 
the world inhabited by diffeieiil breeds ot men and in these 
breeds no two individuals are alike Such differences and 
the zigzaggedness ot the course makes it difficult to say 
whether niaitkiiid as a whole is piogiessing unless one sur- 
vevs long periods It was toward the close ol the ice age that 
men and women of our own kind first appeared in Europe 
Many ot the men vveie tall and large brained—as tall, strong, 
and well equipped in head and heart as any living race But 
not all were tall and big headed, many were the opposite 
the women, m particular were short of stature The people 
of modern Europe aie not superior to these early pioneers m 


strength of limb or innate capacity of mind Keith recently 
bad an opportunity of examining the skulls and skeletons of 
men and women who abode in Ur of the Chaldees long before 
the time of Abraham The men were big-headed with robust 
faces, they were the founders of our earliest civilization—men 
of enterprise and erudition Their descendants are wandering 
Arabs of the desert today Five thousand years ago the 
Egyptians were building pyramids, in their governing and 
upper classes, as we know from examination of skulls, there 
were many fine men—men no whit behind the best we can 
show today, and better, Keith thinks, than can now be found 
III Egypt among their descendants We do not know much 
concerning the cranial capacities of the ancient Greeks, but 
it IS difficult to believe that the population of modern Greece 
has their equal No one can survey collections of skulls that 
represent the upper classes of ancient Rome in her most 
prosperous periods without being impressed by the liberal 
lines on winch nature had iramed them Modern Italy would 
be hard pressed to show their like 
One cannot study records of ancient B.ibyloiiia, Egypt, 
Greece and Koine without a note of alarm Civilization 
seized them and sooner or later left them exhausted And 
in these times civilization has spread into and seized the wide 
virgin field of western Europe, ot which vve form part Will 
the fire ot civih/ation coiisumc us also^ In our conception 
ol empire Keith finds our ehief hope It gives scope for our 
energies There is no sign of vveakeiiing anywhere Our 
racial flag has been lirinlv jil iiitcd on wide continental 
spaces, the United States Can ida. South zkfrica, Austral a, 
and New Zealand ue heli by men ot the western European 
stock, British blood ptedoninutes Our race establishes 
Itself 111 the woild more ami more firmly, its pn speets con- 
timtc to impiovc, we iiierca c i.ipidlv in iininbers, but do we 
improve in quality’ Babyloiin, Egvpt, Greece and Rome did 
not fail for lack of children, but tor ,a dearth ot children ot 
the right kind Civilization exposes the ablest of her votaries 
to the temptation of luxury 'Ihe basal and essential con¬ 
dition for racial progress is a healthy uirtli rate in every 
grade of the eommiinity As we raise our standard of living, 
the maintenance and education of children becomes more 
expensive, we become more and more tempted to spend on 
ourselves what should be sacrifiecd in raising another genera¬ 
tion The most alauiimg circumstanec Keith sees today is 
the steady rise m the eost of ‘higher education The pursuit 
of weMhh and the ambition to -limb the social ladder, 
although they serve as driving powers in every form ot 
civilization do not tend toward racial betterment Civiliza¬ 
tion IS a winnowing piocess, and those who survive its ordeal 
are not our intellectuals and philosophers—our men of 
supei lor eiidowmeiit—but the plain men imbued w itli the 
instincts of primitive humanity a zest for life and for chil¬ 
dren The right name for the tower of Babel is civilization, 
every attempt to build it has ended in the confusion of the 
builders Can we, by taking thought, avoid former errors’ 
Keith thinks vve may, but the fact remains that there were 
as highly endowed men and women in the cities of the plain 
6,000 years age as there aie in ,\ew Yoik today 

Another aspect of the problem of liiinian pi ogress is of 
surpassing niteiest Not niiny generations ago our foie- 
fathers were hunters and lived on what they could kill or 
gather Today we have the pioduce of the world at our 
disposal and most of us can affoid to cat to leplction Earlier 
generations lived hall naked in the open, we clothe our 
bodies and live in waini houses We aie passing through a 
great experiment how will our bodies emerge from it’ Dis¬ 
orders of digestion are rite appendicitis becomes alarmingli 
prevalent, our teeth tend to erupt in a disorderly fashion and 
are prone to disease, and we become more and more rabbit- 
mouthed In the inhabitants of England in former times, 
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caries of (he teeth and contractions of the palate hardly 
occurred until the eighteenth century and then they are found 
plentifully in the skulls. There is evidence of other physical 
changes. We cannot say that as a people we are growing 
stronger, taller or bigger brained. Our modern ways of living 
are having an effect on our constitution, but Keith sees no 
rea.son to fear these changes. As our knowledge of the human 
body increases we shall learn how to avoid them. Some think 
that man ha.s reached the highest point of evolution and that 
he has become a fixed and stable type. But nothing can live 
and be stable; change may be exceedingly slow, but it is 
inevitable. ^lan cannot escape from this universal law; he 
mu.st change, for better or for worse. In the world today we 
.see changes proceeding apace; some races arc dying out, 
others are taking their place. One would like to think that 
“every day. in every way” we are getting better and better. 
Our ideals are higher. Our opportunities of living life to 
the full continue to improve. But we cannot claim to be 
physically better or higher than the men who founded civiliza¬ 
tion G,000 5 ears ago. However, when we go back further 
and See man emerge from a form little higher than an ape 
and reach his present estate, the hope wells up that in some 
way we may yet circumvent the limitations of civilization 
and rise to the status of superhumauity. 

Women Liberals Favor Birth Control 
The question of birth control was discussed at the annual 
council meetings of the Women’s National Liberal Federa¬ 
tion. A motion in the name of Mrs. Spring Rice declared 
that a national policy on such matters as emigration and 
birth control was urgently required, and stated that “while 
emigration can be only a temporary cure for overpopulation 
and, by its process of selection, may be a danger to the 
country, scientific birth control provides a means of increas¬ 
ing the efficiency of the nation.” Mrs. Spring Rice said that 
the time had come when liberalism should bring into its 
political thought two grave questions which had a profound 
effect on the population of the country. It was not for the 
good of the empire that we should send our best young 
men and women to the dominions. As to birth control, she 
wanted it to be associated not with the limitation of families 
so much as with the improvement of families. Lady Acland, 
seconding, said, that the resolution was a call from the 
womanhood of the land to the nation to formulate a policy 
about the ever-present question of population. We were bring¬ 
ing down the death rate and were asking at the same time 
for a more responsible parenthood. There were persons who 
were shocked that mothers should' be able to choose bow 
many children should be brought into the world. We could 
leave that to the generation that looked on population as 
cannon fodder. There was no doubt that the great majority 
of married women did, in some form or other, practice birth 
control, but owing to lack of knowledge it was not the most 
rational form. Mrs. Walter Runciman moved as an amend¬ 
ment that “inasmuch as there is no general con.sensus of 
scientific opinion on the subject of birth control and the ques¬ 
tion has given rise to deep-rooted differences of opinion on 
social, moral and religious grounds, it is undesirable to 
include a pronouncement on the subject in the policy of this 
council.” The amendment was defeated and the resolution 
adopted. The conference then adopted a resolution, moved 
by Lady Howarth and seconded by ilrs. N. Barclay, that 
information should be available to those who asked for it at 
the centers controlled by the ministry of health, where the 
physicians were in possession of the medical history of the 
mothers and knew to whom such information should be given, 
"by this means enabling the poorest members of the com¬ 
munity to obtain information to which the wealthier classes 
already have access.” 


PARIS 

(Front Our Resulor Correspondent) 

• May 18, 1927. 

The Diagnosis of Tuberculosis 

Professor Bard, following the congress held in Lyons, has 
published an outline of the question of diagnosis of pul¬ 
monary tuberculosis. Two contrary tendencies may be noted. 
Phy'sicians for sanatoriums, insurance companies or military 
recruiting are bent on not letting any suspect escape who 
might benefit by early treatment or who might later develop 
the disease and reflect on their diagnostic skill. Therefore, 
many persons are declared .-.U'.pects who are not tuberculous 
and never will be, or who are carriers of bacilli that will 
always remain latent France pays, every year, immense 
sums, in the form of pensions, to ex-service men declared 
“suspects” by' e.xamining boards but who are today in e.xcellent 
health, having given only vague signs of pulmonary sclerosis 
on fluoroscopy. The pension law declares that a pension 
right once acquired shall be retained irrespective of later 
developments. The societies of pensioned soldiers now play 
an important political role in the parliainenlary elections. 
On the other hand, physicians in hospitals and dispensaries, 
having had their attention directed to the large number of 
persons previously declared “sU'.pccted” who never develop 
tuberculosis, are now inclined to lefuse to accept a diagnosis 
of tuberculosis except on explicit proof, which is frequently 
unobtainable. They hesitate to apply isolation, the loss of 
employment, and the consequent renunciation of future 
prospects, to all subjects officially recognized as tuberculous. 
Bard, in concluding, takes frankly the part of the latter. 

The Hygienic Service and the Public Health Service 
in Morocco 

The organization in Morocco of the hygienic service and of 
the public health service, in their present form, is of recent 
origin. In March, 1926, Dr. Colombani was appointed general 
director, with full power and a centralization of all the 
services in his hands. This concentration of authority in a 
single man is the principle that constitutes not only the 
newness but also the efficacy of Moroccan organization. 
Efforts arc directed toward supplying medical aid lor both 
Europeans and natives, toward the organization of general 
hygiene, prophylaxis on a large .-cale, and the hygienic educa¬ 
tion of Europeans and natives. There have been built five 
large European hospitals, nine legional hospitals for both 
Europeans and natives, 130 infirmaries for the natives, and 
maternity hospitals, some for Europeans and others for 
natives. Furthermore, a colonial medical service makes it 
possible to give to the colonists (even those living most 
remote from the centers) and to their families the necessary 
medical aid. The supervision of hygiene and the general 
prophylaxis of epidemic diseases is accomplished in the 
cities through the hygienic bureaus, of which there are at 
present eleven. The "droiipcs saiiilaires tnobiks" are the dis¬ 
tinctive and original feature They not merely constitute a 
mobile dispensary for consultation, but on the outbreak of 
an epidemic, they can be enlarged to form an organization 
for prophylactic defense. Particular attention is paid to the 
prophyla.xis of plague, typhoid, smallpo.x, syphilis, tubercu¬ 
losis, trachoma and malaria. Antisyphilitic dispensaries 
have been established in all the important cities, and ars- 
phenamine treatment is actively propagated among all groups 
of natives. In order that the native population may under¬ 
stand the importance of the measures imposed on them and 
the value of the care and treatment offered them, the physi¬ 
cians constituting the mobile sanitary groups all speak the 
language of the country and act as instructors. In addition, 
a Mussulman who has studied in France is employed to 
make the rounds of the cities and rural communities and to 



1980 


FOREIGN LETTERS 


Jour A M A 
June 18, 1927 


ghe talks on hjgienic and health topics. Parallel with that, 
a publicity campaign is conducted with a view to instructing 
the European colonists. 

The Sterilization of Drinking Water by Electricity 
Tiie sterilization of drinking water by electrical procedures 
is coming more and more into use m France and may become 
tlie predominant method, especially where waterfalls make 
cheap electric power available The construction and main¬ 
tenance of aqueducts from new sources ot water located at 
long distances is becoming increasingly expensive The 
region of Kice and the Riviera is supplied today almost 
cntirelj with water thus sterilized, and many other cities are 
adopting the method Avignon, which, formerly, after every 
high water on the Rhone, experienced an epidemic of typhoid, 
has introduced the sjstem and there has not been a case of 
tipboid since that tune Dinard, a region of Bretagne in 
winch infection lias been common, and Soulac, on the coast 
of Gascony, have done the same. Lonent, a fishing port, 
after suffering several outbreaks of tvpboid, ic now sterilizing 
with ozone the waters of the Scorff and the Siave Auray 
consumes the niiiddv and contaminated waters of the 
Tregurej rucr after being puiihcd and clanhed by means 
of ozone Especially the cities trequeuted by French and 
foreign tourists base been the first to adopt the system, in 
order to present the spread of reports unfasorahlc to their 
business: also cities basing large military garrisons, which, 
as is ssell knossn, constitute a fasorable environment for 
tpidemics Brest, Toulon, Sanit-Bneuc. Parame, Sanit- 
Sersan, Dinan, Avranches, Angouleme, Cognac, Granville, 
Chatellerault, Laval, and many cities of the losser Scute, are 
now supplied e\ciusiscl> ssith ozonized ssafer, as a conse¬ 
quence of sslnch their sanitary condition improved at once. 
From calculations made it appears that the cost ol the process 
langcs, according to the place, betsvecn 1 and 2 centimes per 
cubic meter of ssatcr, and in some instances in svlnch the 
sources of the electncity are near at hand ami a proportionate 
losv rate pres ails the cost lias been brought considerably 
belosv 1 centime per cubic meter The city of Paris is study¬ 
ing the question of cost at present svitli a viesv to introducing 
the system if feasible 

BERLIN 

(From Oitr Regular Correspondentj 

May 21, 1927. 

Congress of the German Society of Internal Medicine 
The congress of the Deutsche Gesellschaft fur mnere 
Mcdizin was held at Wiesbaden, April 25-28, 1927 The first 
day of the congress, which ssas presided over by Professor 
Naegeh of Zurich, was devoted to psvehotherapy The 
principal paper was presented by Gaupp of Tubingen He 
(inphasized in psychotherapy the value of the unity of the 
body and the psyche, and the significance of psychologic 
icstarch for the field ot medicine Psychotherapy is an 
oiicieiit mode oi treatment As a special science, however, 
which passes from intuition to conscious endeavor, it is new. 
Psychic impairment and disturbed bodily function may be 
in close mutual relation The effects of pathologic psychic 
processes, which are oiten only accentuations of normal 
processes, on body and mmd may be referred to as psycho¬ 
genic In a special state of consciousness such as hypnosis, 
the action of the psyche affects the body more deeply than 
docs the will when consciousness is clear and unimpaired 
hor example, in a hypnotic state, symptoms the cause of 
which IS not clear may' be relieved if the patient recalls the 
cients that produced them in the first instance Hypnosis has 
been supplanted by the introduction of Freud’s psychanalysis, 
in which the central idea is the conception of the effect on 
the waking ego oi perceptions and feelings that have been 
banislKd, by an effort, from consciousness At first Freud 


thought that in the sexual injuries of childhood he had dis¬ 
covered the sole cause of neuroses. Later, he laid the chief 
emphasis on an abnormal sc.Kual constitution. The ideas 
associated with this conception (Oedipus complex, sup¬ 
pression, etc.) and the resolution and eliininatioa of the 
complexes through the psychanalysis of perceptions of which 
the subject was previously unconscious are well known. The 
author called attention to the fact that tlic accentuation of 
sexual ideas (sexualisni) has elements of danger for the 
patient Some of Freud's pupils are departing from the 
teachings ot the master. Jtmg amplifies the notion of 
the libido into the conception of the psychic productive power. 
Stccke! varies the form ot treatment and recommends what 
he terms a “scItncHanalysc," or quick analysis. Ludwig 
Frank and others base clung to the old method of ’psycho- 
catharsis” Alfred Adler, plainly under the influence of 
Hobbes and Nictzschc, develops the theory of the origin of 
neuroses through the conflict between a dominant will and 
an iiilcriority complex that is based on eoiigenita! or acquired 
organic defects From such conflict there results for eicry 
neurotic the chief guiding motive of his lilc, and the neurosis 
becomes lor the patient a mere escape symptom. Freud and 
Adler as well trace every neurosis back to early experiences 
in childhood They both make the mistake of allowing tliem- 
scKcs to make dogmatic generalizations on the basis of single 
observations, valuable thougli they may be. E.xperieiice 
teaches that the majority oi neurotic patients cannot be 
cured by analysis and ciilightemnciil alone. In addition to 
the analysis of ilic pcrsoiialitv recourse may be had to 
“psychagogics,” whereby the patient is led to set a vvortli- 
while goal for himself in life. In that connection, the 
development of group consciousness is essential. The simpler 
forms of neurotic disorders can he improved or cured by 
various metliods oi suggestive treatment. Often, however, a 
cure is impossible, owing to inborn pathologic dispositions, 
so that a neurosis may he tlie relatively best escape from a 
sad but unavoidable life sitnaiion. Hypnosis has lost its 
significance because recuirenccs aie frequent. The author 
gave a survey of the other ioims of suggestive treatment, 
and discussed the injuries to which patients were exposed 
by wrong metliods of psvchotlierapy. He explained also the 
tlcniauds made by psychaiialvsls with respect to the training 
of psychotherapists, Gaupp staled further that the observa¬ 
tions of the recent war furnish evidence tliat not all neuroses 
arc tiaccablc to childhood experiences. As supplementary 
to the analysts of personality, he emphasizes the value of 
“therapeutic pedagogics” and iusislaiice on ethical teachings; 
moie particularly, the overeoiiiing of selfishness. In closingi 
he raised the question as to wliethei psychotherapy was 
apjilicable to a group of persons, to certain strata of the 
population, or even to a whole people, and, in that connection, 
called attention to the deep effects that the psychic derange¬ 
ments of the war and the vveakeiiiiig of religious tics had had 
on the population However, a detailed knowledge of the 
individual ps.vche constitutes the basis for a knowledge of 
the group, and it is very evidently the duty of the physician 
to niimster, in all wisdom and kindness, to the needs and 
sufferings of individuals, (An almost complete reprint of 
Gaupp's paper will be found in the DciHsclic iiicdisiiiiscfid 
U'ocheiischi-ift 53:807 (May 6] 1927.) 

According to Fleischmann of Nassau, jisychotherapy covers 
more than treatment by means of psychanalysis The pre¬ 
conditions for psychotherapeutic intervention arc a careful 
examination of the patient and certainty oi diagnosis, which 
many psychotherapists make the mistake of regarding as of 
secondary importance. Psychotherapeutic methods may he 
divided into two distinct classes, the seciet primitive 
unsystematic procedures and the systematic modes of opera¬ 
tion; some are lacking a theoretical basis, as hypnosis, sug- 
gC'tion, “psychagogics” and-“therapcntic pedagogics,” while 
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psyclianalysis ■ and Adler’s "indkndualpsy'cUologie" have a 
theoretical snbstralum. The successful results secured with 
psyclianalysis are probably referable to their suggestive 
effect, for which reason it is recoinniended as a “rational 
anamnesis,'’ which helps the patient to understand the con¬ 
nections in the development of his disorder and stimulates 
him to active cooperation in overcoming it. The dangers in 
the practical application of psyclianalysis are associated with 
the facts that things of which the patient is blissfully uncon¬ 
scious are sometimes brought into the foreground of con¬ 
sciousness in such a manner as to work a positive injury 
to the patient and that the sexual factor often receives undue 
emphasis. Then, too, the interplay of emotions as between 
the physician and the patient has its dangers. The physician 
who applies psychnnalytic treatment must remain conscious 
of the fact that in very few cases docs he effect a causal 
cure. He can, however, if he letains a clear conception of a 
feasible objective, achieve good results in many ca.ses of 
practical medicine and thus find psychotherapy a valuable 
aid in the treatment of bodily disease as well. 

During the discussion that followed, Roinheld (Hornegg 
o. N.) dealt with psychotherapy as applied to internal dis¬ 
eases. He employs a method that he has found useful in 
many cases. It consists in endeavoring to direct a patient’s 
attention away from the organ or organs that are diseased to 
another organ that is not diseased. 

(To be continued) 

BUCHAREST 

(From Our Regular Correspondent) 

May 5, 1927. 

Eight Hundred and Si.xty-Si.x Abortions Performed 
by a Bessarabian- Physician 

The director of the state hospital in Kishenew, the capital 
of Bessarabia, was struck by the great number of women 
admitted to the gynecologic section of the hospital, with 
conditions pointing to preceding abortion. He asked the 
police to investigate, and the result was the revelation that 
apparently Dr. Stephan Boliiisky, a physician in Lapusna, has 
performed criminal abortion in a commercialistic manner. 
His house has been searched and secret records point to the 
implication that he performed criminal abortion in 866 
instances. Almost all his instruments consisted of those 
necessary to the performance of abortion. In his office were 
many embryos kept in alcohol and in the cellar were found 
a great quantity of small bones which seem to have been 
derived from embryos. The physician, his midwife and his 
nurse have all been arrested. The disclosure has aroused 
surprise in medical circles since Dr. Bolinsky was known as 
a good gynecologist, who pursued his specialty in a scientific 
manner, having written many valuable articles on gynecologic 
subjects. He denies tbe crime imputed to him and .states that 
the bones in the cellar are of dogs. The county court in 
Lapusna will try the case in June, and more than 200 wit¬ 
nesses and five medical experts have been summoned for 
the trial. 

BUI Relating to Venereal Diseases 

The Roumanian government has sent out a special com¬ 
mittee to study the fight against venereal diseases in different 
nations of western Europe. The committee spent several 
weeks in Vienna, Berlin, Paris and London, and its e.xperi- 
ences are embodied in a new bill. In drafting the bill an 
endeavor was made to copy the German system, which is 
most suitable for Roumanian conditions. According to the 
bill it is the right and duty of every infected person to have 
himself treated. His right to treatment he may realize in 
the dispensaries of the national sickness insurance organiza¬ 
tion. His duty to have himself treated may be enforced by 


law. He must be treated by a qualified physician, or if it is 
suspected that he has a venereal disease and that he is dis¬ 
seminating it, the local health magistrate may demand a 
medical certificate of his condition, or may subject him to 
an examination made by an official physician. Furthermore, 
a patient with venereal disease must be informed that he is 
suffering from a contagious malady, and to this end every 
physician is obliged to give an explanatory leaflet to all 
his patients who are commencing a course of antivenerea! 
treatment. It was suggested also that cured patients should 
be given a leaflet instructing them how to protect themselves 
against a fresh infection. This system proved efficacious in 
Sweden. Treating patients by correspondence is forbidden. 
The bill prescribes punishment for those who knowingly 
have their syphilitic babies nursed by a healthy woman. The 
bill contains a paragraph according to which physicians are 
obliged to report to tbe nearest venereal station their patients 
who tefu.se to undergo tieatment. In case of continued delin¬ 
quency the station must leport the patient to the health magis¬ 
trate. The bill dropped compuhsory notification of the names 
of patients with venereal disease. The opponents of report¬ 
ing the names of patients argued that this would bear 
hardest on those who were willing to have themselves treated 
conscientiously, and would deter many patients from calling 
on physicians. 

History of Public Health Administration in Roumania 
At a recent meeting of the medical association Dr. N. N. 
Saveanu, late minister of health, gave a little sketch of the 
history of public health administration. He said that the first 
public health institutions were the cloisters. Some records, 
dating back to the si.xteenth century, state that sufferers hate 
sought relief for their bodily and mental disorders in the 
cloisters of the monks. This primitive arrangement was 
perfected at about the beginning of the nineteenth century. 
The real basis for public health organization was laid, 
however, as late as 1874, by the so-called Davila law. Under 
this the first public health law of Roumania, the physician is 
subordinate to the county prefect and city mayor. The 
appointment and dismissal of physicians at this time was the 
discretional right of the county and city councils. The new 
law of 1881. as a proof that it regarded the sanitation of rural 
districts as of equal importance with that of the city, trans¬ 
formed the old cloisters into hospitals and employed monks 
and nuns as nurses. The law of 1885 released physicians from 
local authority and enacted that they shall be appointed by 
the minister of internal affairs under royal decree. 

With regard to the fact that the overwhelming majority of 
the Roumanian population are village dwellers, the govern¬ 
ment promoted the sanitation of rural districts by new laws 
in 1895, 1898 and 1906. In 1906, thirty-two village hospitals 
were erected and a new law was enacted that all hospitals 
should be managed by the state. All health districts were 
obliged to erect central hospitals. Nov. 4, 1925, a great step 
was taken in the progress of sanitation, the ministry of health 
being established. 

The Obligation of Producing Medical License to Marriage 
The provincial council in Zagreb, the capital of Croatia, a 
province of Jugoslavia, has passed a law which requires that 
every man who is to be married must be examined by a med¬ 
ical officer. The man must be of mature age and shall not 
suffer from tuberculosis, venereal disease, trachoma or 
malaria. No priest or clergyman is allowed to perform the 
ceremony for parties who fail to produce such certificates. In 
case a medical officer diagnoses a disease that may interfere 
with married life or may be detrimental to the offspring, he 
is obliged to call the attention of the parties to this fact and 
take up the matter with the provincial council. Both health 
officer and priest are responsible for observance of this law. 
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Marriages 


Frank \V. Milward, Jr, Cleveland Heights,_Ohio, to Miss 
Mornia Christine Koch of Lakewood, June 15. 

Virgil Leroy Payne, Greenville, Miss, to Miss Ella Hunt 
Howell of Pine Bluff, Ark, April 19 

Zeno Nicholas Kohth, Rochester, Minn, to Miss Agnes 
Morton of Omaha, May 18. 

Lfo H S iLVATi, Westfield, N. J , to Miss Doris Lambrusken 
ot Somerville, June 1 

Lot IS Cohen to Miss Eleanor Speiscr, both of Philadel¬ 
phia, June 1 


Deaths 


Ralph Wentworth Jackson ® Boston, Long Island College 
Hospital, Brooklyn, 1892, member and past president of the 
American Proctologic Society; for three vears on the execu¬ 
tive committee and chairman of the Section on Gastro- 
Eiiterology and Pioctologj of the American Medical .Asso¬ 
ciation, 1924-1925, on the staffs of the Fall Riser General 
Hospital and the Union Hospital, Fall River, St Luke's 
Hospital, New Bedford, Mass, and the Carney Hospital. 
Boston, aged 58, died, May 22, at the Garfield Memorial 
Hospital, Washington, D C, of acute dilatation of the heart 
Charles Teackle Carter Buckner ® Captain, M C, U S 
Arm\, Fairfield, Ohio, University of Maryland School of 
Medicine, Baltimore, 1899, commissioned a captain in 1920, 
served during the World War; aged 49, died, February 19. 
at Selma, Ala, of skull fracture received in an airplane crash 
Robert WiUiatn Eaton, Phoenix, Ariz ; Northwestern Uni¬ 
versity Medical School, Chicago, 1915, member of the Ari¬ 
zona State Medical Association, served during the World 
War, on the staff of St Joseph's Hospital; aged 36; died. 
May 6, as the result of burns received in an explosion. 

James Elmo Smith ® Saint Jo, Texas, University of the 
South Medical Department, Sewanee, 1908, member of the 
Oklahoma State Medical Association, aged 43, died, in May, 
at a hospital in Gainesville, of injuries received in an auto¬ 
mobile accident 


James Hamilton Maxwell, Oklahoma City, Okla ; Mem¬ 
phis (Tenn ) Hospital Medical College, 1901, Universit of 
Louisville School of Medicine, 1903 member of the ukI.'. 
homa State Medical Association, aged 53, died, May 5. oi 
acute nephritis 

Charles Cornelius Shope, Des Moines, Drake C rii-iv 
College of Medicine, Des Monies, 1894 ir mber ssf tnc low i 
State Medical Society; formerly a dm ,ist; on the Nff of 
the Lutheran Hospital, aged 61, die i Marcli 30, ot cerebral 
lieniorrhagc. 

Frederick Augustus Grazer, Sacramento. Calif , Cooper 
Medical College, San Francisco, 188'’, member of the Cali¬ 
fornia Aledical Association tor sixtee i years pharmacist to 
the Sacramento Hospital, aged 70, died, recently, of 
pneumonia 


Aaron Schloss, San Fiaiicisco. University of Pennsylvania 
School of Aledicme, Philadelphia, 1883; member of the Cah- 
fornia Medical Association, aged 65, died, April 30, at his 
home in Berkeley Cain., of uremia 

Thomas Hicks Pleasants ® Lewistown, Mont • Medical 
College of Virginia, Richmond, 1877; city health officer • past 
president of the Fergus County Medical Society; aged 70- 
died, May 16, of pneumonia ’ 


1 Naj or. Ga ; Atlanta Medical Colie, 
1^6; member of the Medical Association of Georgia- as 
/O; died. May 9. at a hospital in Valdosta, of cerebi 
hemorrhage 


Horace Morton Leach, Rochdale, Mass ; Hospital College 

™®mber of the Massl- 
nnocardit^^^'^''^'^' Society; aged 83; died, May 11, of 


William B. St. John, Bristol. Tenn.; Hospital College 
Medicine, Medical Department Central University of K 

disease 


Paul Ralph Sigel, Detroit; Detroit College of Medicine 
and Surgery, 1913; aged 37; died, March 15, of cerebral 
hemorrhage and skull fracture received when he fell down 
stairs. 

Lorenzo Miller Nickerson ® Remscuburg, N. Y.; Columbia 
University College of Physicians and Surgeons, New York, 
1896; aged 57; died, May 21, of carcinoma of the bladder. 

Nathaniel McChnton, Jensen, Fla.; Victoria University 
Medical Department, Toronto, Out., Canada, 1865; aged 90; 
died, May 22, at Saginaw, Mich, of chronic myocarditis. 

William Howard Gallagher, Boston; Harvard University 
Medical School, Boston, 1896; member of the Massachusetts 
Medical Society, aged 52; died, May 11, of myocarditis. 

Louis W. Toles ® Orlando, Fla.; Rush Medical College, 
Chicago, 1897; aged 64; died. May 4, at the Orange General 
Hospital, of uremia and chronic nephritis. 

Adolph jaenteke, Clinton, Iowa; University of Wurzburg, 
Germany, 1879; member of the Iowa State Medical Society; 
aged 72, died. May 19, of angina pectoris. 

Thomas J. MacFarlane, Brooklyn; Medical Department of 
Columbia College, New York, 1886; aged 61; was found dead 
in bed. May 20, of cerebral hemorrhage. 

Luke Edward Bartley, Providence, R. I.; Medical Depart¬ 
ment of the University of the City of New York, 1891; 
aged 62, died. May 16, of heart disease. 

Rose Kidd Becre, Washington, D. C.; Noitliwesterii Uni¬ 
versity Woman’s Medical School. Clticago, 1893; aged 68; 
died. May 19. of chronic myocarditis. 

Joseph Herbert Robison, Bradford, Pa.; University of 
Buffalo (N Y.) School of Medicine, 1895; aged 55; died, 
Mav 16, of carcinoma of the throat. 

Simon Bothwell Fraser, New York; McGill University 
Faculty of Medicine, Montreal, Quo., 1907; aged 47; died, 
Jlay 19, of cerebral hemorrhage. 

William T. Medling, Dyer, Tenii.; University of Nashville 
Medical Department, 1874; aged 77; died, Afarch 28, of 
arteriosclerosis and myocarditis. 

John William McKoan, Worcester, Mass.: H.arvard Uni¬ 
versity Medical School, Boston, 1894; aged 53; died, May 4, 
of acute dilatation of the heart. 

Jennie Garrison Gkrist ® Los Angeles; Keokuk (Iowa) 
Medical College, 1898 ,-iged 57; died, May 5, at her home in 
Glendale, Calif., cl trciiioma. 

George W. Suddara, Hayti, S. D.; Bennett Medical College, 
Chicago 1906 aged 61; died, April 29, of injuries received 
m an auU^mobile .iccidciit. 

Benjamin F. Phillips, Baltimore; University of Marvland 
School of Medicine, Baltimore, 1878; aged 72; died, ifay 25, 
of heart disease 

Alpheus W. Gregg, Kciiiictt Square, Pa ; Hahnemann Med¬ 
ical College and Hospital of Philadelphia, 1889; aged 60; 
died, March 9. 

James H. Chipman, Georgetown, Del.; Medico-Chirurgica! 
College of Philadelphia, 1898; aged 48; died. May 9, at a 
local hospital 

Moses E. McCray, New Albany, Kaii.; American Afedical 
College. St Louis, l8S0; died, May 7, at a hospital in Kait'as 
City, Mo 

Reine Keelor Hartzell, Oakland, Calif.; Jefferson Medical 
College of Philadelphia, 1902; aged 47; died in May, at Los 
Angeles. 

Alfred B. Hart ® Owatoniia, Minn.; Lhiiversity of Min* 
nesota Medical School, Minneapolis, 1903; aged 58, died, 
May 10 

Hubert A. Pmault, St. Joseph, Minn., Laval University 
JHy ^^‘’'J'cine, Montreal, Que., 1883; aged 72; died, 

Emil J. Merki, Chicago; University of Illinois College of 
Medicine, Chicago, 1902; aged 49; died. May 24. of Hodgkin's 
disease. 


Frank T. Turner, White Hall, Aid.; College of Physicians 
and Surgeons. Baltimore, 187.9; aged 69; died, April 30. 

Charles Chfton Wells, Darbun, Aliss.; Memphis (Tenn.) 
Hospital Aledical College, 1908; aged died, May 8. 

James N. Montgomery ® Chicago; Alissouri Aledical Col- 
lege, St. Louis, 1875; aged 77; died. May 22, of myocarditis 
Porter K. Dobyns, Franklin, Ind.; Aledical College of 
Indiana, Indianapolis, 1879; aged 68; died recently. 

Pleasant M. Hawkins, Arp, Texas (licensed, Texas, under 
the Act of 1907) ; aged 70; died, Alarch 21. 



VotUMi: 88 
Number 25 


CORRESPONDENCE 


■ 1983 


The Propaganda for Reform 


Correspondence 


In This Detartmext Appear Reports of The Journal*8 
Bureau of Investigation, of the Council on Pharmacy and 
Chemistry and or the Association Laboratory, Together 
WITH Other General Material of an' Informative Nature 


THE “CASS TREATMENT” TRICKERY 

In this department of The Journal, Jan. 15, 1927, under 
the title “Cass Treatment for Rheumatism,” there was 
described a particularly bold piece of Chicago mail-order 
quackery, conducted under the name “Cass Laboratories.” In 
this article it was shown that there was a close community 
of interest between this humbug and a fake “epilepsy cure,” 
e.xploited under the trade names "Western Medical Associa¬ 
tion” and “Vernon Laboratories.” 

The article brought out the fact that the Cass Laboratories 
were not laboratories; that its alleged president, “Harvey 
L. Cass,” who was featured throughout the advertising, did 
not exist but that the concern was run by one H. L. Cassel, 
in association with his brother-in-law, one Joseph V. Creevy. 

In the Cass Laboratories’ advertising, the mythical H. L. 
Cass was played up as a human interest element, his picture 
appearing on most of the stationery and other advertising 
paraphernalia. Cassel even went so far as to publish a 
photograph of three small children—“Tom, 6ob and Dick”— 
said to be the children of H. L. Cass. Even a “Mrs. Cass” 
was dragged into this crude quack hunt for victims. 
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To avoid the issuance of a fraud older debarring from the United States 
mails the quackery exploited under the name “Cass Laboratories,” H. L. 
Cassel, the head quack of the concern, sent in a sworn statement to the 
government that the “Cass Laboratories” had “been discontinued and 
abandoned” and would not be resumed. The same quackery is now being 
conducted under the name “H. L. Cass Corporation,” a change of name 
but not of business that was effected at least a month before Cassel sent 
in his affidavit. 


The Journal article described in detail the misleading 
and quackish character of the claims made for the alleged 
treatment, and published the analysis made of the nostrum 
by the A. M. A. Chemical Laboratory. The “treatment” con¬ 
sisted of baking soda tablets, of, other tablets containing 
aspirin and cinchophen, and of some flavored epsom salt. 

In October, 1926, the Post Office Department called on the 
Cass Laboratories to show cause why a fraud order should 
not be issued against it. Toward the end of February, 1927, 
Cassel submitted an affidavit to the Post Office Department, 
declaring that he was authorized and empowered to execute 
it on behalf of the Cass Laboratories, and swearing: 

“That the business heretofore conducted under the name Cass Labora¬ 
tories has been discontinued and abandoned and will not be resumed at 
any time in the future.” 

The facts were, that for a month or more before Cassel 
made this sworn statement, the name “Cass Laboratories” 
had been abandoned and the rheumatic public was receiving 
the same line of quackery sent out under a new trade name: 
“H. L. Cass Corporation.” 

It is to be hoped that when the Post Office Department 
gets around to these quacks again that it will appraise the 
oath of this concern at its obvious value and issue a fraud 
order not only against the company itself, but against the 
individuals who are conducting it. 


INJECTION TREATMENT OF VARICOSE VEINS 

To the Editor :—I was much interested in the editorial 
(The JouRN.tL, May 14, p. 1571), on “The Injection Treat¬ 
ment of Varicose Veins,” which reported Lomholt’s fatal case 
of pulmonary embolism. I' have successfully treated more 
than a hundred patients by the injection method in the last 
five years, and have always assumed that embolism was a 
mechanical impossibility in these cases on account of the 
extreme toughness and firm adherence of the chemically 
induced thrombi. 

The extreme degree and persistence of the acute inflamma¬ 
tory reaction in the injected veins in Lomholt’s case suggests 
that the thrombi had become infected by pyogenic bacteria in 
the blood stream, perhaps from abscessed teeth or other foci. 
I have always insisted on the eradication of all foci of infec¬ 
tion before injecting any varicose veins, and my occasional 
neglect of this precaution has usually been followed by a 
severe inflammatorj' reaction. Possibly, Lomholt followed the 
recent pernicious advice of Liiiser of Tubingen, who stated 
that the 20 per cent sodium chloride solution need not be 
boiled, “as it is self-sterilizing.” I tried this once, got an 
infected thrombus, and have boiled my solution ever since. 
Finally', it is obvious from the data given that Lomholt’s 
patient had a chronic myocarditis and developed auricular 
fibrillation. As pulmonary embolism is a fairly common 
complication of auricular fibrillation, and an excessively rare 
complication (according to the literature) of the injection 
treatment of varicose veins, it seems at least plausible to me 
that the embolus in this case came from the right auricular 
appendage rather than from the obliterated and firmly con¬ 
tracted long saphenous vein. It is unfortunate that there was 
no autopsy to settle this point. In any case, this e.xperience of 
Lomholt is no argument against an excellent therapeutic 
procedure, as embolism has been reported several times 
following varicotomy, the embolus coming from the ligated 
proximal stump of the long saphenous vein. 

Her.maxn Schussleh, Jr.. M.D.. San Francisco. 


A PIONEER PRECEPTOR 

To the Editor :—In his paper on surgical progress, Kanavel 
mentions Parkes as the preceptor of Albert J. Ocbsner. 
Dr. Ochsner bad another preceptor who influenced him to 
take one of the most important steps of his career. When 
he was a young man teaching school at Ironton, Wis., saving 
a few hundred dollars that he might proceed directly to med¬ 
ical college, he was blessed with the friendship of E. J. 
Lewis, the village doctor Dr. Lewis instructed the young 
man in anatomy and physiology and prevailed on him to 
enter the state university, where, in due time, he received 
the bachelor’s degree in science. Dr. Lewis, himself a man 
of culture and descended through generations of a Con¬ 
necticut family with root stock in Wales, was one of the 
men who thus early knew that success in medical work would 
increasingly require a higher degree of preliminary education. 
Without his influence, the work of Ochsner could not have 
been so fruitful. 

Dr. Lewis, who was the father of the novelist Sinclair 
Lewis, removed to Sauk Center, Minn., where he continued 
practice to the time of his death last .■\ugust. His friendship 
with Ochsner was continuous. 

His home in Sauk Center was a center of culture, where 
many young physicians received helpful hospitalitj’. He was 
one of the unostentatious lights, who point the way, where 
well known lights shine not. 

S. H. Corrigan, M.D., Lampman, Sasic 
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June 18, 1927 


Queries and Minor Notes 


\so,NMOU!. Coii 1 UMO.T 10 NS aull queries on posnl cards will not 
be noticed E'«y letter must contain tlie VMitcrs name and address, 
but these will be omitted, on lequest 


EC/CMA, or HANOS AND FEET 
To llu Elite —! bare a i at lent s ifterini, with a moist eczeinatoid 
conauion o£ the si,in i f the lun Is an I feet I Ins occurs annually about 
till tine of the year and the \ irnicr in nils of summer It is eccccd 

lit,! I oist, saturating his stocking m a teiy short tune It progresses 

ticri] Iierally anl h is d y scaiv margins He has I een to severil derma 
t I „i s avitho t ai \ inn dale rei ef and t len takis up home tre itin nt 
wit icirol urn or efso i U solution \ hid seem to c le t a ci c 

1 laie lad sera; ii cs exii lined and h ve ol lamed a 1 e i\ v growth of 

^ei t Ao oiler organ sms have been fojnd so far alter two wteks 
culture The textbeoks do not seem to of r anj tre itmci t Can y u 
sue^e t a lour e of trealine it I might try’ 3’lea e omit my name 

M D 1 hil leii Ilia 

A\st\ I It—Miny o{ these cases of ccaem t of the hands and 
iett are rnigtti rn infutim \ tin leu ire diit to Mast 
ihe c ntguotm (tinea!) eczentts of f!i<. lands and feet are 
the common st affections of fnese parts that the dermatoh gist 
sees Thu condition is described in the works on dermatology 
under ringworm ot the hands and feet eczematoid ringworm, 
tpidermuphvtiiosis, tmeal dermatitis It is only within recent 
years hnweter, that the \er\ common role of tineas in causing 
tezemt of these parts has hecn ricognized 
In tlie acute cases wet diessmgs of ahtmmum acetate solu¬ 
tion ot the follow 1 ig fcimula is one t f tlie best applications 

S jer cent slum luiu acetate soUiti ii 30 cc 

W tc to make 500 cc 

L'e this as much is possible, and, lu the nilervals when this 
cannot be us^d Keep the parts greased with a bland omtinciit 
such as cold cream ^\ hen the condition is subacute, anti 
septics arc indicated Tincture of iodine from a strength of 

2 per cent up to full strength (10 per cent) is one of the best 
applicattons \ anous special imrcuual antiseptic solutions 
arc ustlul One ot tlie fatorue applications is Whitfields 
ointment 

StIkvIic Tcid 6 ifT cent 

Ben ou ^cid 12 jjer cent 

Pctrolatui sufticitut to nuke 100 jer cent 

This must be diluted to one tlmd or one half strength m 
Using at the start 

The foregoing suggestions indicate the line of treatment 
More detailed treatment can be found ni an\ of the recent 
works on dermatology 


THlCKrAbD N\n 

To 1/it Ctlilur —I base a patient who Ins a tluekcnea and painful toe 
tiail file nail is too bard and thick to be cut olf Can you suggest 
anytiun,. that can be put on that will destroy the jiatP 

P StAPrENULCK, MD, Brock, Neb 

Answer —The best treatment would be the removal of the 
entire nail and the destruction of the iintrix Chemical 
destruction is a dangerous procedure 


THE kl MEAT OF AL RICE EAR nEUILL\TION 
To the rJilor —What is the prognosis as to life and work of a patient 
who has had auricular fibrillation for file years but who has obtained 
loriual cardiac rhythm tinder qumnlme sulphate’ Would it be advisable 
lor him to have sexual intercourse or attend moving picture shows ball 
games and the lika? How long should he be kept on this medication’ 
omit name 

M D , N Y 


Answer— An opinion as to prognosis cannot be based o 
the presence or ausence of auricular fibrillation The pro" 
iiosis depends “ 

1 Above all other considerations, on the presence o 
absence ot an active infection mvoUing the heart itself Thi 
inight be an endocarditis so mild as to give slight symptom 
but constantly doing progressive harm 

2 II such infection is not present, on the recurrence wit 
consequent turther harm A heart previously infected i 
predisposed to such infection 

3 On the amount of anatomic change already piesent an 

whether it is sufficient to impair the function of the heart an 
It it IS, to what extent the function is unpaired. ’ 


4 To a relatively small extent on occupation and mode of 

presence or absence of auricular fibrillation is little 
of a determining factor in the prognosis except that the 
presciiec of auricular fibrillation usually indicates some 
amount of injury to the heart Auricular fibrillation is not a 
great mechanical disadvantage, provided the rate is not loo 
rapid or that it is controlled by digitalis A patient with an 
otherwise competent heart, when anatomic changes m the 
valves or muscles have not progressed too far and with no 
active iiiftction present, can go through life comfortably and 
indefinitely with an auricular fibrillation 

The question as to the mode of life and amount of exercise 
depends so closely on the factors mentioned that the decision 
in this pirticular case must be left to tlie judgment of the 
eorrespondent In general, severe exertion would tend to 
lauve auricular fibrillation to recur and his activities should 
be increased gradually if it is thought best to increase them 
It he his gone five years without recurrence, the quimdine 
could ceitamly be stopped, and in the absence of any evidence 
of infection Ins activity could be gradually increased, the 
amount of increase depending on ins response 


RCCURRrxr swllli.ng oi sperm vtic cord 

To thr Ldiior —1 a pitjcnl whom s\NcBmg of the t.pcimaUc 

corJ from Ihc ttslcs up as far ts it can be felt, ind i)fe:»umabljr ihe 
sciiunal vcsidts occurs gridinll> for about '•even ih>s after sexual inter 
course jfust after intercourse the suelbnj; entirely disappears along 
vvith the iam winch is, no doubt, due to the tension At the. seventh 
day the swelling is quite prominent on both sides There is no vancoccle 
The palitnl h«ti ofcration on the left sulc two jears a^o for hernia, 
laii the swcUing Ins bttn t d uig t het tor four >cirs He had sjpbilis 
about twenty >car5 ago, subsc juent Wassen iann reactions the last one 
two yea a ago were ncgativi. lie never had gonorrhea There isi a imU 
prosiititi'* Willi pus cc!l> but wiiliout orginisms 1 have been giving 
diathermy, massage* and irriftation* Kindly advise probable cause and 
treatment Please omit my name p Louisiana 

Ak^wiu —The ri-Ctirrcnt t^ugllmg of the cord io undoubt- 
cdlj due lo a chronic inllanimation of the htminal xesiclca 
and snbacciucnt atonv of thcbe organa Stripping of the 
\esicks, jf done onl> with t!ie hngtr, doca not lunnsh 
results. It has to be executed b> a mass igc mstrumciit dcMstil 
for this purpose Occnsionallj \asoatom> and subsequent 
injections of an antiseptic solution give rc&ults The sane 
true of intravenous mjcUion of small doacs of neoarsphen* 
amtne If all this laik, relief of the periodic swelling of the 
cord IS brought about b> reseetion of the tunica of the \as. 


NERVOUS SYMPTOMS ArTLU TH\ KOIDECTOMY 

To tic Lditor —A wonnn, "iged J9, w is taken to the hospiul 
symptoms of tosic goiter The rate of metabolism was -p Sa On treat 
ment with com]>ound solution of iodine this went down to -f-da, when 
thyroidectomy was performed One fifth of the gland was left in After 
the operation the piticiu feU fairly well About eight days later she 
commenced to act attacks of nervousm,** and tremor, c*pci.iall> m the 
moriimgs Again compound solution of iodine wa* given to her for a 
ftw davs but without result Therefore, thi* medicine was chansed to 
lanthyroid extract combined witlv calcium lactate, given orally The 
patent apparently responded well to tins luedic-ition, being able to 
out of !x.d and walk around in the house, and the tremor seeming to 
ameliorate A few days ago, that is, six weeks iftcr the operation, how 
ever, the patient began to have severe attacks of sleeplessness palpitation, 
tremor with tendency to jump out of bed, and pains in the heart regime 
which made lying on the left side impossible Now I started to 
calcium chloride intravenously with biraultancou* oral administration of 
paiathyroid extract, but it is too early yet to draw any conclusion regard 
ing the result I would appreciate any suggestion concerning treatment, 
Kfidly om.t my name ^ 

Answer —^Thc condition described may be due to R pef* 
sistciit hypertbyroidisin because of the amount of thyroid 
tissue that was not removed at ojieration It is theretore 
suggested that anothei basal metabolic rate be obtained At 
any rate, it is advisable at tins time not to give more com¬ 
pound solution of iodine If the basal metabolic rate is still 
elevated, prolonged rest with sedatives and an attempt to 
remove any focus of infection should be instituted II after 
a fair trial this is of no avail, it may be necessary to remove 
that pctioii of the thyroid gland still remaining There is 
a possibility that the symptoms described may be due to 
removal ot parathyroid tissue at operation It is necessary to 
know whether the patient’s inyotatic irritability is increased, 
whether a Chvostek sign is present, and whether the threshold 
of the electrical excitability of the peiipheral nerves is 
decteased If these are positive, treatment should be continued. 



Volume SS 
Numueu 25 


MEDICAL ECONOMICS ■ 


19S5 


Medical Education, Registration and 
Hospital Service 


' COMING EXAMINATIONS 

Alabama: Montgomery, July 12-15. Chairman, Dr, S. W. Welch, 

Montgomery. 

Arizo.n'a: Phoenix, July 5-6. Sec., Dr. W O. Sweek, *104 Heard Bldg., 
Phoenix. 

California: S.an Francisco, June 27-30. Sec., Dr. Charles B. Pinkham, 
908 Forum Bldg., Sacramento. 

Colorado: Denver, July 5. Sec., Dr. David A. Strickler, 1011 
Ilcpublic Bldg., Denver. 

Connecticut: Hartford, July 12-13. Sec, Dr, Robert L. Rowley, 
79 Elm Street, Hartford. 

Delaware: Wilmington, June 21-23, State Society and Homeopathic. 
Pres., Dr, H. W. Briggs, 1026 Jackson St., Wilmington. 

District of Columbia: July 12. Sec., Dr. Edgar P. Copeland, 
Suite 110, 1801 Eye Street, Washington. 

H.^waii: Honolulu, July 11-14. Sec., Dr. James A. Morgan, Young 
Bldg., Honolulu. 

Illinois: Chicago, June 28-30. Supt. of Regis., Mr, V. C. Michels, 
Springfield. 

Indiana: Indianapolis, June 21-23. Sec., Dr. E, M. ShankHn, 
421 Stale House. Indianapolis. 

Kansas: Topeka, June 21. Sec., Dr. A. S. Ross, Sabetha. 

Kentucky: Louisville, June 21-23. Sec., Dr. A. T. McCormack, 
532 W. Main Street, Louisville. 

Maine: Bangor, July 5-6. Sec., Dr. Adam P. Leighton, Jr,, 192 State 
Street, Portland. 

Maryland; Baltimore, June 21-24. Sec.,'Dr. Henry M. Fttzhugh, 
1211 Cathedral St., Batlimore. 

!^IASSAC 1 IUSETTS: Boston, July 12-14. Sec., Dr. Frank ^f. Vaughan, 
144 State House, Boston. 

Michigan: Detroit, June 20-22. Sec., Dr. Guy L, Connor, 707 Stroh 
Building, Detroit. 

Minnesota: Minneapolis, June 21-23. Sec., Dr. A. E. Comstock, 
636 Lowry Building, St. Paul. 

Mississippi: J.ackson, June 21-22, See., Dr. Felix J. Underwood, 
Jackson. 

Missouri; St. Louis, July 13*15. Sec., Dr. James Stewart, JelTerson 
City. 

New York: Albany, Buffalo, New York and Syracuse, June 27-30. 
Chief, Professional Examinations, Mr. Herbert J. Hamilton, State Edu¬ 
cation Bldg., Albany. 

North Carolina: Raleigh, June 21. Sec., Dr. John W. MacConnell, 
Davidson. 

North Dakota: Grand Forks, July 5*8. Sec., Dr. G. ^f. Williamson, 
Grand Forks. 

Oreco.v: Portland, July 5-7. Sec., Dr. M. K. Hall, 816 Pittock Block, 
Portland. , 

Pennsylvania: Philadelphia and Pittsburgh, July 5-9. Dir. Profes- 
.slonal Education Bureau, Mr. C. D. Koch, Harrisburg. 

Rhode Island: Providence, July 7. Sec,, Dr. B. U. Richards, 
Providence. ^ ^ ’ 

South Carolina* Columbia, June 28. Sec., Dr. A. Earle Boozer, 
503 Saluda Ave., Columbia. 

South Dakota: Huron, July 19. Dir. Medical Licensure, Dr. H. R. 
Kenaston, Boncsteel. 

Texas: Austin, June 21-23. Sec., Dr. T. J. Crowe, 918 Mercantile 
Bank Bldg., Dallas. , , ^ . 

Vermont; Burlington, June 22-24. Sec., Dr. W. Scott Nay, Underbill. 

Washington; Seattle, July 11. Basic Science Examination, Seattle, 
July 7-8. Ass’t. Director, Mr. George L. Berger, Olympia. 

West Virginia: Martinsburg, July 26. Commissioner, Dr. \V. T. 
Henshaw, Cliarleston, 

WiscoNsr.v: ^lilwaukee, June 28-30. Sec., Dr. Robert E, Flynn, 
La Crosse. Basic Science Board: Milwaukee, June 27, Sec., Dr. M. F. 
Guyer, iladison. 


Minnesota January Examination 


Dr. A. E. Comstock, secretary of the Minnesota Board of 
Medical Examiners, reports the written, oral and practical 
examination held at Minneapolis, Jan. 4-6, 1927. The exami¬ 
nation covered 15 subjects and included 80 questions. An 
average of 75 per cent was required to pass. Forty-five 
candidates were examined, all of whom passed. Twenty-two 
candidates were licensed by reciprocity. The following 


colleges were represented: 


Stanford Uuiv* 

Northwestern 
Rush Medical 
University of " 

(1926)* 85.6, 85.8, 86.7, 87.2, 87.2, 87.3, 87.5, 
87.7, 88, 88, 88.8, 89, 89, 89.1, 89.1, 89.4, 89.4, 
89.3, 89.5, 89.5, 89.5, 89.7, 89.8, 90.3, 90.3, 90.8, 
91.2, 91.4, 91.7, (1927) 90.5, 91.6 

St. Louis University School of Medicine. 

Washington University School of iledicine. 

Coliimbia tZniversity College of Phys. and Surgs. 

Cornell University Medical College... 

University of Pennsylvania School of iledicine. 

McGill University Faculty of Medicine. 

Durham University, England. 


Year Per 

Grad. Cent 

89.4 
88.4,89 

90.4 
90.5, 91.6, 


(1926) 89.4 

(1925) 88.8, 89 
(1926) 89.9 

(1925) 84.4 

(1924) 86.7 

(1925) 90.8 

(1924) 90.4 


College i.ice«i;d bv bec.procitv 

College of Medical Evangelists.....(1925) California 

Emory University School of Medicine.(1925) Georgia 

Loyola University School of Medicine.(1926) Tennessee 


Northwestern University Medical School.(1926) Ohio 

Rush Medical College.(1925) Illinois 

State University of Iowa College of Medicine.(1921) Iowa 

Johns Hopkins University School of Medicine........ (1924) Maryland 

Harvard University .(1925) Illinois 

University of Michigan Medical School... (1924, 2) Michigan, Maryland 

Creighton University School of Medicine.(1908), (1926) Nebraska 

University of Nebraska Coll, of Med..(1924), (1925), (1926) Nebraska 

Ohio State University College of Medicine.0921) Wisconsin 

(1924) Ohio 

University of Cincinnati College of Medicine.(1924) Ohio 

Jefferson Medical College of Philadelphia.0923) Penna. 

University of Pennsylvania School of Medicine.(1923) Penna. 

Marquette University School of Medicine.(1926) Wisconsin 

* These candidates have completed the medical course and received 
the M.B. degree and will receive the M.D. degree on completion of a 
year’s internship in a hospital. 


Medical Economics 


OWNERSHIP OF ROENTGENOGRAMS AND 
HOSPITAL RECORDS 

Careful search has failed to reveal any case in which a court 
has decided whether a person who is roentgenographed is, in 
the absence of an express agreement, entitled to the resulting 
roentgenogram. A somewhat similar question has been decided, 
however, with respect to the right of a person photographed to 
the photographic negatives incident to the process. Courts have 
held that the negative is the property of the photographer, 
subject to certain restrictions on its use.‘ But the parallel is not 
perfect; every one knows that a person who presents himself 
to a photographer to be photographed expects to receive a photo¬ 
graph and does not expect to receive any intermediate product 
of the process of manufacture, but it is not clear whether a 
person who presents himself to be roentgenographed expects to 
receive, and the roentgenologist expects to give, an opinion and 
advice, or a roentgenogram, or both. In the absence of an 
express agreement, a court that is called on to determine the 
question will try to find out what was in the minds of the 
parties to the transaction at the time it occurred. To that end 
it must look for proof of a reasonably definite and generally 
recognized understanding among roentgenologists and their 
patrons with respect to the matter. 

Proof of any understanding whatever among the nonpro¬ 
fessional public would probably be difficult. Persons of this 
class are referred to roentgenologists, present themselves for 
examination, and await the reports of the results, which they 
receive through their physicians; they do not stop, before being 
roentgenographed, to ask whether or not they are going to 
receive roentgenograms. Among roentgenologists and physi¬ 
cians generally, however, a common understanding is more 
readily susceptible of proof. A formal statement of that under¬ 
standing by a representative professional group is to be found 
in resolutions adopted in 1920 by the Radiological Societj' of 
North America. There it is e.xpressed as the sense of the 
society that all roentgenograms, plates, films, negatives, photo¬ 
graphs, tracings or other records of e.xamination are the exclu¬ 
sive property of the roentgenologist who made them or of the 
laboratory where they were made. The roentgenologist is 
declared to be a professional man, whose opinion and advice 
are sought: he is not a mere technician, paid to make a certain 
kind of photograph called a roentgenogram. He is a con¬ 
sultant in all cases in which he is called on to examine patients; 
therefore he is not to make known to a patient or to a patient’s 
relatives, friends or guardian any of his observations or con¬ 
clusions. He is not to deliver to any of them any plate, negative, 
film or print unless requested so to do by the physician who 
referred the patient for examination or who is in charge of the 
case. Evidence showing a general acceptance by the profession 
of the principles laid down in these resolutions will go a long 
way, in the absence of an express agreement, toward settling 
the question of the ownership of the roentgenogram, if and 
when that question comes before the courts. 

The fact that a roentgenogram was made by a hospital, 
through its roentgenologist, and not by a roentgenologist acting 
for himself, does not alter the situation just stated, except that 
it makes a stronger case for the retention of the roentgenogram 
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1))- the hospita!. A hospita! may ttiake snch reasonable regula¬ 
tions as are necessary for its efficient management. If any 
such regulation is in fact brought to the attention of a patient 
or a physician using the Iiospital, or if he has actual knowledge 
(if that regulation, before lie enters on such use, he is bound by 
it. The fact that the regulation is posted in and about the 
hospital or even that it has been customarily followed for a 
Inng time would tend to prove such knowledge on the part of 
a physician or a patient and to bind him accordingly. If any 
such regulation require.s that the records, including rocntgciio- 
graiiis, remain in the hospital, it would presumably be sufficient 
to coinpyl a physician or a patient to leave his case records 
there, including uientgeuograms. 

Whether a patient may as a matter of right inspect his 
liospital records, including any roentgenogram that may form 
a part of it, or may have that record imspecied on his behalf, 
or mav make a copy of i* or have a copy made, and wlietlicr be 
may require the hospital to provide him with a copy of the 
record on tendering the cost of making it, are questions that 
the courts have apparentiv not been called on to decide. If 
such questions are fairly presented, a court may not imreason- 
tibly hold that a patient is entitled to make such an inspection 
ir to have it made, under conditions tliat do not interfere with 
the orderly operation of the hospital It seems not unlikely, 
loo. that the court may hold that a patient is entitled to a copy 
ft this hospital record so far as it is neci-,sary to his welfare, 
at lea.st on payment of the Cost of preparing the copy. The 
lad that these various questions have never been carried to the 
courts of last resort and possibly to no other courts suggests 
verj strongly that they are usually settled hy the parties on the 
basis of p(|iiity and common sense—winch, after all, is the very 
best war to .settle them, 


J5ooif Notices 


Sn’D!T<i IN lNTRACR\KlAt, Pll\SIOLOGV AKD SURCERY. The Tlu’d 
( trcuhliun. The H>porhysi!>. The By Harvey Cuj.hing’. M.D. 

'})ie C'.Tmerc/n Pn?e Lecnires delivered at the I'niversily of E<huh .ttrh. 
Octoher 19, 20. 22, 1025. Cloth. Price, $3.25. Pp. 146. v.ilh 16 
tions. New York: Oxfoid University Press, 1926. 

The three Cameron prize lectures given by Cushinc ... the 
University of Edinburgh have been piiblisbed in b--^ iorm. 
Tliey represent the work of his pupils and him..-; on the 
cerebrospinal fluid, the hypophysis and intracr.. wal tumors. 
One marvels at the amount and diversify of tb' ovcstigalions 
which lie has pursued, but bis greatest contrfl.uiion is perhaps 
the enthusiasm and spirit for research which he has stimu¬ 
lated in others. Herein he is kin to the great teacher whose 
life be has told so vividly. The lectures not only tell the 
.story to date but are full of unsolved (iueries which will prob- 
aiily direct the lines of future work on these subjects. 

II.vSDiiucn DER INSEKEN ScKRDTioN, Eme vmifassciiiie Darstelhmg 
(Itr Aiutomie, Pli'siologie niiJ PaSlu-hgie dcr ciniokniien Driisen. Ilcraus- 
Ki-aelen vou Dr. Max llirsdi. Band I. Licftruiig 2, Band It. 
l.ieferung 2. Paper. Price, 13.50 aiul t2 marks Pp. 197-.t36, and 
2'7-t22, aith iilustralions. Leip.ic: Curt Kabitzscii, 1927, 

These two divisions of this ambitious system contain 
cliapters on the hypophysis and epiphysis by Asclmer, chapters 
on the mammary glands, uterus, vagina and placenta by 
Lalim, a di.ipter on the testis by Jaffe and Berberich, and a 
chapter on the epididymis and the prostate by Fischer, Botli 
numbers are well illustrated with anatomic preparations and 
photographs. Hr. .'\sclmer is one of the earlier workers in 
the field of hypophysial physiology by the method of extirpa¬ 
tion. The informed reader finishes Dr, Aschner’s chapter on 
the hypophysis with the feeling that the Viennese investi¬ 
gator is not down to date. For example, in such an ambitious 
undertaking published in 1927 one certainly would expecr 
reference to the important work of Smith, Evans, Borquin 
.and others in this country on the various phases of 
hypophysial physiology, as well as reference to the experi¬ 
ments of Dandy and of Horra.x on the pineal body. One 
looks m vain for either. The clitoris is listed as an organ 


of internal secretion, but fortunately Dr. Lahm suras up the 
discussion on this subject with the statement that ."nothing 
is known concerning the internal secretion of the clitoris.’’ 
The same author concludes in the chapter on the placenta 
that “it is yet an open question whether the lipoids of the 
placenta arc specific" and that “nothing definite has been 
proven regarding the hormone character of the placenta 
lipoids." The final statement on the placenta as an endocrine 
organ reads, “According to the best information to date the 
placenta is not an independent organ of internal secretion." 

Tunnucoi.o.sis; B.vctcriology, P.it!ici!ogy ami Laljor.rlory Di-vgaosis witb 
Sections on Iniratinology, Hpiilcmiology, Propllyl.vxis and Expcriracnul 
Therapy. By Edward It. Baldwin, .M.D., Director of the Trudeau Foun¬ 
dation. S. A. Petroff, t'h.U., Bacteriologist .and Director of Trudeau Sana- 
t..rinm Itesearch and Clinical Laboratory, and Leroy U. Gardner, it.D,, 
Paihotogist and Director of Saranac Laliomtory for the Study of Tuber- 
cu?o.‘'is. The Trmkau Toundatlun Studies. Cloth* Brjcc, $4.50. Bp. 542, 
with 86 illustr-Mions. IMuladclpliiu: Lea A' Fcbigcr, 1927, 

In this book the fields indicated within tltc broad scope of 
the title arc covered with extraordinary conciseness without 
sacrifice of iniportant, informing delail. The work represents 
an excellent selection of the significant. .After a brief his¬ 
torical introduction, the subject matter is opened witli 
cbaptirs on the luhcrcie baciilns, which arc properly con¬ 
ventional but at the .same lime cover recently established 
contributions to the subject. Chapters on experimental tuber¬ 
culous infection, reinfection and immunity bring together in 
a well written section material iierctofore widely scattered in 
the literature of tuberculosis, much of it coming originally 
from or directly inspired hy the laboratories from which this 
book emanates. Two chapters on the pathologic anatomy of 
liumaii Inbcrciilosis would be a credit to any textbook of 
general and special pathology, and have the .special merit 
of making available for general reading some of the authors' 
own studies, such as the anatomic healing of intestinal tuber¬ 
culosis. Thera is a clear and also optimistic chapter on 
epidemiology, in wliiclt the f.actors responsible for the recent 
rapid deiiiine in tuberculosis mortality are outlined and 
an.ily?ed. The section on laboratory mclliods in diagnosis 
fills a long felt want in public health, research and hospital 
laboratories. Careful captioning and subheading ot the sub¬ 
ject matter make of the work .an e.xteiisive outline as well as 
an adequate treatise. Investigators in any of the fields 
loiiclied will find the Itibliograpliy cited well selected. In 
spite of the extent of scientific material covered by the book, 
the authors liavc found space in it.s 300 pages to ftirnisli brief, 
pr.actica! instructions on the minor but neglected matter of 
the care of animals. The press work is excellent and the 
illiistr.atioiis arc clear. 

F„voruTiiALiiic Goitee. By Julm Eason, M.D., F.R.C.P.E.. Physician, 
Eoy.al Inrirmary, EJinlnirsh. Ciolli. Price, 12/6 net. l‘p. 215, wilh illus- 
tr.alious. E.linburKh: Oliver S: Boyd, 1927. 

rite author should be congratulated on bringing before 
the profession in concise form the essentials of the subject. 
The book is not intended to be an encyclopedia but a mono¬ 
graph correlating the latest views and presenting in a con¬ 
densed manner the author’s conclusions and bow and why 
they were formed. The exposition is rapid and clear, with 
many graphic references to recent literature. Its excellence 
of literary style, its systematic organization and its presen¬ 
tation of precise practical deductions call for special apprecia¬ 
tion. The subject is treated in a critical rather than a 
dogmatic maimer. Although brief the text is full, and dear¬ 
ness has not been sacrificed for brevity. The author has 
been successful in bis endeavor to appraise "tiie relative 
importance of the sympathetic and parasympathetic divisions 
in regard to symptomatology and pathogenesis and to show 
the relationship of autonomic tone to genera! nervous e.vcita- 
bility, general cell hyperactivity and thyroid hyperfunction. 
The first chapter deals with the difficult subject of the general 
anatomic and physiologic considerations of the thyroid vesicle 
as the unit of secretion. In succeeding chapters, the etiology> 
symptomatology, pathologic changes, prognosis and trcatinciit 
are clearly dealt with. The indications and contraindications 
for the different forms of treatment, medical, roeiitgeii.-ray 
and surgical, are definitely and clearly set forth. The author 
does not deal with the technic of operation or with psycho- 
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therapy, but other forms of treatment are discussed in a 
thorough manner. Tlie autlior is sceptical with regard to 
the reliability of conclusions founded only on animal e\peri- 
mcntation The book is in every sense of the word practical, 
replete with suggestions, and ealuable not only to the specialist 
but also to the general practitioner who desires a clear, full 
sketch of the present knowledge of exophthalmic goiter with¬ 
out having to read all the voluminous and often conflicting 
literature on the subject 

Thl Nmurai. Historv of Our Conduct By William E Ritter, 
Prehidciit of bciciicc Service With the Collaboration of Edna Watson 
Bailey, Lecturer in Education Association Director of Practice Teach 
ing, University of California Cloth Price, $3 50 Pp 339 New York, 
Harcourt, Brace &. Company, 1927. 

The evolutionists are, of course, convinced that not only 
the body of man but also his behavior is a direct develop- 
nient from lower forms The purpose of Dr Ritter’s volume 
Is to establish not only the former fact but also the latter 
He indicates that the only successful ainmal activities are 
those which are purposeful, but there are also maladaptive 
activities which work for the destruction of the animal 
Human beings also act occasionally for their own destruc¬ 
tion One of the remarkable facts is the lack of regret, 
sorrow', remorse or sympathy in animal forms in active 
destruction to their own kind However, Dr Ritter expresses 
the belief that many mammals and birds do possess the germs 
of moral consciousness He traces adaptive activities of 
self-injury through the birds, the mammals and the anthro¬ 
poid apes to a similar process among human beings ot low 
culture and of high culture Unfortunately, some of the 
problems concerned have been so little studied that conclu¬ 
sions are difficult Man is the most adaptive of all living 
beings, that adaptation has come about through his gradual 
development over a vast period of time 

Kurzes LcHRnucii dcr chemisciieh Physiolooie Von Dr Ernst 
Schmitz, o 0 Professor an dcr Universitat Breslau Second edition 
Cloth Price, 16 SO marks Pp 33-t Berlin S Karger, 1927 

This short textbook covers the ground usually included in 
the older works on physiologic chemistry It is a good intro¬ 
ductory volume The first two chapters are devoted to 
general remarks together with brief but hardly worth-while 
discussions on solutions, osmotic pressure, electrolytic disso¬ 
ciation, colloids, surface tension, and mineral composition of 
organisms Then follow brief but good descriptive chapters 
on lipins, carbohydrates, proteins and nucleoproteins Many 
new observations are cited, but little attempt is made to try 
to organize the material for the student on a general funda¬ 
mental organic chemistry basis The enzymes are treated 
briefly under digestion Absorption is well treated from the 
standpoint of specificity, but there is no theoretical discussion 
on the possible mechanisms involved Blood and lymph are 
discussed at some length, but the student is not aided in 
finding his way through the maze of terminology which has 
crept into the literature on the subject of blood coagulation 
Then follow chapters on the liver, muscle, nerve, connective 
tissue, milk, urine, skin, internal secretions, respiration and 
general metabolism kluscle metabolism and the chemistry 
involved in muscle activity are well treated The book is 
well bound and excellently printed 

lIXAMiMATlOS OF ChILDRCV BY CLIVICAL AVD LaBORATORV MeTHODS 
By Abraham Levinson, B S , M D , Associate in Pediatrics, Northwestern 
University Medical School Second edition Cloth Price, $3 50 Pp 
192, with 83 illustrations St Louis C V Mosby Company, 1927 

Those physicians who argue that the child is merely a 
small replica of the adult, and that it is only necessary to 
consider his physical disturbances in that light, will find 
much cause for revising their opinion in this practical guide¬ 
book to methods of physical examination as applied to the 
child All the subjective symptoms and the history to which 
one gives such care in examining the adult are here had at 
second hand from the mother or some other relative The 
technical procedures in which the adult frequently cooperate^ 
are carried out on the child sometimes under conditions of 
"rcat resistance The conditions of the blood both as to 
morphology and as to chemistry vary greatly All apparatus 
applied directly to the infant is obviously in miniature. 


These are the considerations underlying Dr Levinson’s con¬ 
tribution The advice given is direct .411 the chapters are 
fully illustrated, and the methods are based on extensive 
experience both m the hospital and in the home Of greatest 
importance are the indications under which certain diagnostic 
procedures are warranted These the author selects with a 
practical conservatism 

Klimsche Symptomatologie und Differential Diagnose innerzr 
Krankheiten Band III Weitere klinische Symptonie und Differential 
Diagnose Von Prof Dr Norbert Ortner, Vorstand der II med Kliiiik 
dcr Universitat Wien, Hofrat Second edition Paper Price, 21 mark- 
Pp da? Berlin Urban Schwarzenberg, 1927 

It IS difficult to review tins work because of its encyclopedic 
character The contents are so extensive that the best that 
can be expected is a short description of any one subject 
The author has succeeded, nevertheless, in giving in pre¬ 
sentable form a differential diagnosis of all the tumors of 
the abdomen and all the conditions associated with fever, 
pulmonary and cardiac diseases, liver enlargements and the 
psychasthenic states The value is enhanced by a marginal 
index whereby the subject matter sought for can be easily 
located A differential diagnosis of conditions associated 
with fever is so vast that one can hardly expect much in 
twenty-eight or thirty pages It would seem, therefore, that 
this discussion were better eliminated and more space devoted 
to other conditions There are too many repetitions m the 
section devoted to abdominal tumors Tins is due to the 
overlapping of tumors from one part to another of the sections 
in which the abdomen is divided for discussion On the 
whole, the book is satisfactory for physicians who want a 
rapid aid in diagnosis 


Books Received 


Books received are acknoNvledged in this column, and such acknowledg 
ment must be regarded as a sufficient return for the courtesy of the 
sender Selections uill be made for more e\tensiNe review m the interests 
ot our readers and as space permits Books listed in this department are 
not available for lending Any information concerning them will be 
supplied on request 

Chirurgische Rontceholocie Em Grundriss dcr Anwendung der 
Rontgenstrahlen in der Chirurgie mit einem Aniiang Radiumtherapie 
Von Dr Hans Kurtzahn, Pnvatdozent fur Chirurgie (chirurgische Uni 
vcrsitits Klinik, Konigsberg) Mit einem Geleitwort von Prof Dr M 
Kirschiier Direklor der chirurgischen Universitats Klinik, Konigsberg 
Paper Price, 10 20 marks Pp 216, with 110 illustrations Berlin 
Urban &. Schwarzenberg, 1927 

Brief te\t with outline of technic and indications 

Experimentelle und klinische Betrachtuncen uber die Gleich 

FORMIGKEIT VON NeRVEN , HORMON GiFT UND lONENWiRKUSG AUF DIE 

Wvsserbewegung im Orgamsmus \ on Fr Kraus Heft 2 Samm 
lung der von Nothnagel Stiftung veranstaltelen Vortrage Paper Price, 
1 80 marks Pp 23, with 4 illustrations Berlin Urban Schwarzen 
berg, 1927 

Showing that the water metabolism of the body is a com¬ 
plicated process 

HibTORY OF Cardiology By Louis Faugeres Bishop, M A„ il D , 
Sc D , President, Medical Association of Greater City of New York, and 
John Neilson, Jr, B S , M D , Assistant in the Cardiac Clinic, St Luke’s 
Hospital, New \ork With an Introduction by Victor Robinson, Ph C, 
M D Cloth Price, §3 Pp 71 New York Medical Life Press, 1927 
A tracing of scientific attempts to solve the problems ot 
heart disease, but with a large price for such a small book 

The Harvey Lectures Delivered Under the Auspices of the Harvey 
Society of New A'ork, 192a 1926 Under the Patronage of the New 
A'ork Academy of Alediciiie Series \XI By Dr F R Nager, Dr John 
H Northrop, Dr Warren H Lewis, Dr tdwin B Wiison, Dr Knud 
Faber, Dr B Brouwer and Dr J B Collip Cloth Price, $4 Pp 229, 
with illustrations Baltimore Williams S. Wilkins Company, 1927 

Classic lectures on a variety of medical topics 

AntiCENOTHERAPIE DE LV TUBERCULOSE far LES EXTRVITS ilETHV- 
tiQUES DE BvctLLES DE KocH Par L Negre, et A Boquet, Chefs de 
laboratoire a Plnstitut Pasteur Preface du Professeur A Calmette 
nicmhre de I’Academie de medecine, souSNiirecteur de ITnstitut Pasteur’ 
16 francs Pp laS, with illustrations Pans Afasson K 

Clinical report on use ot tuberculins 
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Applied AruMciptL Samtition Bj V M Ehlcrs Chief Sanitary 
1 Ii-Iiiier, t G Et=ep>. Sanitari Eiigmeer, and Ella G White Secretary, 
DiM‘-ion el Samtar> Engineering, State Health Bepartnieiit Cloth 
I’p 167, Mith illustrations Austin Texas Association of Sanitarians, 
Ufa 

^tunlCIpal practice iii control of water, sewerage, millv and 
iiiosciultoes. 


Cli ic\l Appuc\tion of Sunlight and Artificial Radiation. 
I CLtoisG Iheip Physiological and CxPCRiwFNfAL Aspects with 
S rtcML Keffrence TO luucucuLosis By EdsTT P .,,^,5 

Price, Ip -JdS, witli illustrations Baltimore William^ &. Wilkins 

C mpanj, 19'’6 

A of light therapy with special reference to tuber¬ 

culosis 


liiF Principles of Pathology By Charles Po'Nell White, M D » 
r K C S Honorarv Lecturer in i‘alliolot,y ind Director of the Helen 
b Ml (iellb 1 iboratuiy lu tne Lni\ersity of Manchester Cioth Price $6 
I’l \ ork Longinaus, Green S Compaiii, 1927 

E2\iclcnce and personal opinions of the processes causing 
disease and the changes tlic\ bung about 

OssTErjiiCtj roR Nurses By Joseph B DcLee \ hi MD Pro 
fc-xbor of Obatetnes at the Noithi estern TJmiersily hlodtcal School 
1 11,1 til ctlUKU Price $3 net Pp 635, with 267 illustration^ Phila 
<lt.!i hta W B Saunders Company, 1927 

New edition with special changes on preiention of infec¬ 
tion, analgesij and other obstetric procedures 


’iLTiDOLisiin T>c L ^ \i Ocdcfnes Diurcse Lcs thtrij eutiqncs 
h>ilnqiies Par "'taiccl Labhe professc ir a la Faculte <lc mcdccmc, ct 
P L Violle chef de lahoratoiic a 1 I istilut d lijdiol g»c Paper Pp 
6 Paris Masson ^ Cic, 19’7 

Monognph on edema, duiresi*^ and h)d^otlHlap^ 


Tut 'sorcFHFRs \riKEV^icr Rv Hans Heu z Twer franslitwl 
/ m the Oernun hy Ludin^ Lenisohn CJolh Price Pp 2 7, 

\ th lUustiation's Nc\ \ork John Da> Comi anj 19'’" 

Novel dealing wuh evangv.h5m flagellaticn and other aber- 
r itions associated with religious (.N'.Ik.y 


Ti( GoLors CoMPLEN A Defence of Iiiferiut ij Bj Lee Wilson 
D Id Cloth Price $175 Pp 171 New \ork lolm Day Company, 
P27 

A humorous consideration of tlie newer ps\chology 

and i 1 . jukijonti comple\ 


MrNTYL Tests i Climcyl Praciicc Bj P I WclU PhD, Chief 
rf P'.jch b;,ical Laboratory Bo ton Psythotathic IfospitU CloUi Piicc, 
$'’16 1} Ntw \ojk %\ orld Book Conipanj, 1927 

iechnic and interpietTtion of intelligence tests and per- 
sonaliU studies 


Methods and Pkortems or MrniCYL EdcCation (Sixth Senes) 
P^per Pp 27:?, t.itb illustrations New York It ckefellcr roundatiou, 
1927 

Descriptions of equipment and buildings in many medical 
Nchoolb 


Debfr Rhei matjsmls und cnnoNisciiE Gcllnncrkrankungev You 
Dr Wilhelm Schulhof Paper Pp 11-4 Budapest Petofi, 1926 

Brief monograph without a new idta in it 

Roltine pROcrouRES *—Tiic Lankenau Hospital I’liiLvdelphia 
PiNNS\L\\Ni\ LdiUd bv Ldward L Bortz M D, As oate in Mcdi' 
me I eTlhei Prise $1 Pp 9a Fhiladelphi i Lin siitu Hospital. 


OsDERZOrNINoEN rtPAVN IN llCT PHY SIO? OCISCH EABORATORIOM DER 
RijksLMNERbiTFiT TE Utreciit Door H /waardcjiial tf Paper Pp 
193, Mith illustrjtioiis X trec/it A Oosthoe« 1927 


Cremation and tpf Public Health By W Allen Daley, MD, 
Xf B , B be, Medical Ofheer of ilealtfa for the City of Hull Pp 16* 
1 oudun Cremation Society of Eiighnd, 1927 

liAE T\ \1NTH Biennial Report or the State Board of Health 
OP California for the Fiscal \ears from July 1, 1924 to June 30 
1926 Paper Pp 197 Sacramento, 1926 ’ ’ 

An LAL Report of the President of the Board of Health of 
the Territory of Hamah for the Fiscal Year Ending June 30 
Paper Pp 20a Honolulu, 1927 

T.vnsantion:^ of the Seaenta Third Annual Session of the 
Mld cal SociETi ot THE State OF \okTU Cakolina Cloth Pn 6 '> 
\ III lUu tratiouN. Southern Pine* 1927 * 


ProCFFDlN 
Price > ■* rO 


•> OF Eighth Texas Water 
S W Water W ork> Association 
Pp 1S6 Austin 1926 


AYorks Short School 
Bulletin No 1 Cloth 
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Typhoid Not Accidental Compensable Injury 
(Jluchmioti ct at v ^taciloitd Casualty Co (Texas), 23 S S IV R 116 } 

The Commission of Appeals of Texas, section B, sajs that 
\liis cause uas before the supreme court on a certificate from 
the court of civil .ippcals presenting for determination three 
qiiLStioiis Under the workmen’s compensation act (of 
Texas), IS typhoid, contracted by an employee as a result of 
impure w iter or food furnished by an employer, an accidental 
injuiv under the terms of the act^ Under the workmen's com 
peiisation act, is typhoid, contracted by an employee as a result 
01 the impure water or lood turnished by an employer, a 
compcns,ablc injury’ YVas the trial court correct in sibtainmg 
a general demurrer to the claimants’ petition, or was it error for 
the court of ciiil appeals to affirm the holding of the trial 
court m tint respect’ In this case an employee ot a develop¬ 
ment company while wotking in its oil fields was stricken with 
typhoid, from which he died The chiimiits of compciisitioii 
for Ins death averred tint he contracted the lever by reason 
of the food or drinking w iter fnriiislied liim by the cora- 
piny But the cominissioii of nppe ils was not able to find 
any decision allowing recovery in this kind of a case under 
a xiutiitL simil ir to th it of Tc\ is Under statutes similar 
to tint of Texas it IS the nmforin holding of the courts that 
before any disease is compensable it must be the direct result 
of an injury Not only so, but that injury must be to the 
physical strueUire of the bodv Tins language bis been con- 
stiucd to mean that the discise imist result iroin aioleiice on 
the external portion of the body The decision of the court 
of civil ipptals in this cise is m line with the authorities m 
other stiles which hive statutes most similar to that of Texas, 
and it IS recommended that the first (luestion certified be 
answered m the negative, tint the second question be answered 
in the negative, and that the third (luestion be answered to 
the elTecl tint the trial court correctly sustained the general 
dtimirrci and tint the court of civil appeals reached the right 
conclusion in aflirmmg such action by the trial court The 
opinion of the commission oi appeds .mswermg certified ques 
tions .adopted .and ordered certified to the court of civil appeals 

“Good Health," “Illness," “Disease," “Sickness" 

(Notth^icsUru Mii( lift. Jus Co t (U, S )» 

15 I cd 11 { 2 d) 616 ) 

'Ihe Uiiiicti Stitcs Circuit Court of \ppeali, math circuit, 
jn animimg a judgment ot tlisniiNiil, tint the plamtift 
niburaucc compinj b> suit in Lqint\ sought to cancel a policj 
issued by It, March 19, 1924, on the Iile of one Wiggnis, on 
the ground tliat nnicrnl false staltinunts were knowingl) 
nndc bj him as to the condition of his liLalth The plaintiff 
asserted that tin. insured hid for several jears had lujcloguious 
leukemia, winch c-uiscd Ins deatli, Sept 4, 1924 The trial 
court found that about four >tars piior to ins apphcaliou fo'' 
the insurance he had some IcLlh extr ictcd and bled profusclv. 
tint his famil> phjsicum found tint be iiad the disease referred 
to treated him for some tunc, and m Juh, 1922, advised lum to 
tike treatments from a roentgenologist, wlio gave Inin treat*- 
meats mto February, 1924, during which time he reported to 
his physician as often as once ever> two weeks to have an 
examination of 3ns blood Neither physician ever di'^closed to 
lum tlie nature or cliaractur of Ins trouble, but made every 
elTort to keep sucli knowledge from Inm llic} frequcntlyi 
however, discussed with Inm his blood count, and Ins family 
physician once told him tliat lie liad tinenna, and probabl) 
the word “chronic” In Ins application for insuuincc he stated 
tiiat he last consulted a physician 'two weeks ago, for general 
examination,’ and answered ‘ Yls” to the question, “Have jou 
full> recovered and aie you now in good liealth^” He also 
answered “No’ to questions .'slving him whether he had had 
any illness, disease or accident dunng the past leu >cars not 
mentioned, and whether he had had since childhood any chrome 
or constitutional disease or severe injuiy not fully set forth 

Did the insured Iiave knowledge of serious imp unnent of 
health? He knew he had ‘chronic’’ anemia, that is, it had 
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continued for some time. "Good health,” “illness" and “disease" 
must be considered, in an application for insurance, not in 
the light of scientific technical definitions but in the light of 
the insured's understanding in connection with which the terms 
are employed in the examination. The most specific informa¬ 
tion that he had was that he had an impoverishment of the 
blood, or “thinness of the blood.” This condition, the record 
disclosed, may be occasioned by hemorrhage. In the insured’s 
case the inception of the condition to his mind was the extrac¬ 
tion of teeth, which was no accident, and the physicians 
studiously kept from him his true condition. His condition 
did not interfere with his usual avocation. No indisposition of 
health had interrupted his daily attention to business except a 
day or two for a' cold. He did not complain to his family or 
to any one with whom he came in contact. His family believed 
that lie was in good health. “Sickness” is a condition inter¬ 
fering with the usual avocations. He took on new responsi¬ 
bilities by increasing his interest in business many thousand 
dollars. He was active and energetic. He was a layman, 
and, while he may have been conscious of a weakened condi¬ 
tion of the body, perhaps from the loss of blood from the 
cavities of the e.xlracted teeth, the proof did not establish 
such fact or that he knew he had a disease which tended to 
weaken or to undermine his constitution. He looked well; 
the examining physician believed that he was a good risk. 
His ignorance of affliction by disease or impairment of health 
was emphasized by the fact that he did not make his will until 
a month before his death. His answers were not warranties, 
and were presumed to be true. Fraud is never presumed, and 
to cancel the policy the burden was on the complainant to 
show that the answers were false by clear, cogent, convincing 
and certain proof. This court believes with the trial court 
that the plaintiff did not sustain the burden imposed by law. 

Liability for Suicide of Patient in Sanatorium 
(Smith I'. Simpson et at, (hfo.), 288 S, tV. R. 69) 

The Kansas City (Mo.) Court of Appeals, in affirming a 
judgment for $3,000 for the plaintiff, for the death of his 
wife alleged to have been caused by the negligence of the 
defendants and their servants, says that the defendants were 
physicians who, as copartners, owned and conducted a private 
sanatorium in which iirs. Smith was a patient and committed 
suicide by hanging herself from an elbow cf a steam pipe, by 
the use of sheets. There was testimony in the plaintiff’s behalf 
which tended to show that his wife was afflicted with nervous 
and mental disease with suicidal mania, and manifested a dis¬ 
position to destroy herself, and that the defendants were fully 
informed of her condition when they accepted her as a patient 
after examination. As the court read the petition, the crux 
of the negligence charge was that the defendants failed to 
use ordinary care to watch Mrs. Smith, and thereby prevent 
her self-destruction, by reason of her alleged nervous and 
mental derangement. 'There was substantial evidence that the 
defendants knew of her suicidal tendency. There can be no 
question that it is the law that the defendants were required, 
not only to use ordinary care in treating the patient for her 
illness, but also to safeguard her from injuring herself by 
reason of her suicidal tendency. 

It seemed to be the defendants’ contention that, before the 
plaintiff could recover damages, he was required to prove that 
his wife was insane, but the court thinks that this contention 
was without merit in view of the fact that the allegations of 
the petition did not include insanity. It was not disputed that 
all the authorities hold that private hospitals owe to their 
patients such ordinary care and attention as the mental and 
physical condition of such patients reasonably requires. The 
law demands reasonable care, such care as a reasonable man 
would take under the circumstances existing; but no man is 
required to take measures against a danger which the cir¬ 
cumstances as known to him do not suggest as likely to happen. 
These circumstances include the patient's mental condition and 
aberrations, and what he is likely to do by reason thereof, 
and the dangers afforded by his surroundings. 

The plaintiff having produced substantial evidence in support 
of the allegations of his petition, this court must hold that 
there was no error in the action of the trial court in overruling 
the defendants’ demurrer at the close of the evidence of the 


plaintiff. At best, there was raised an issue of fact for 
the jury’s consideration. To the contention that an instruction 
to the jury was erroneous because it allowed recovery unless 
the defendants had nurses stationed to watch Itlrs. Smith day 
and night, which was contrary to the care and duty imposed on 
them, the court answers that, as already stated, the degree of 
care and diligence required of the defendants was to be mea¬ 
sured by the mental and nervous condition of the patient and 

the indicated dangers surrounding her. 

There can be no question about the liability of a privately 
owned hospital or sanatorium, conducted for individual gain 
and not for charitable purposes, for damage to its patients 
resulting from negligence attributable to the owners or agents 
of such hospitals. Aloreover, in the face of the record, the 

court is unwilling to accept as conclusive the defendants’ 

argument that, if the plaintiff established the fact that his wife 
was insane and that she was suffering from suicidal mania, 
then he also established, under the proof offered, that she 
would never get well, and therefore that he had not been dam¬ 
aged. It must be held that the husband was entitled to com¬ 
pensation for the loss of the society and comfort of his wife 
as against any one negligently depriving him thereof. The 
question as to the amount of his damage was for the jury to 
determine, under all the facts and circumstances in evidence. 

Examination and Testimony with Regard to Sanity 
(Biocter v. Slate (Fla.), 110 So. R. 547) 

The Supreme Court of Florida, in affirming a conviction of 
defendant Blocker of murder in the second degree, says that 
he relied on the defense of insanity. When a physician, who 
qualified as an expert and testified that he had e.xamined the 
defendant in 1923 and again on the day before he gave testi¬ 
mony, was asked as to what condition he found the defendant 
in regarding mentality, objection was made that that was 
irrelevant; also that when the defendant was examined in 
1923 his counsel was not present, because not invited to be 
present, and that in the absence of his counsel there was a 
deprivation of the defendant’s constitutional rights. But 
evidence tending to show the insanity of the defendant in a 
criminal case makes material and relevant evidence tending 
to establish his sanity, when offered by the state in rebuttal. 
Furthermore, it is not necessary to the admission of evidence 
about the examination of a defendant in a criminal case, for 
the purpose of ascertaining his sanity or insanity, to show the 
presence of his counsel or notice to him. Such an examina¬ 
tion ought not to be surreptitious or clandestine, but must 
be fairly and impartially made. However, there is no rule of 
law requiring the presence of, or an invitation to, the defen¬ 
dant’s attorney to be present on such an occasion. An exami¬ 
nation of a defendant to ascertain his mental condition is not 
a deprivation of his constitutional rights, nor does such an 
examination require him to give evidence against himself. 
It was apparent that the defendant in this case had full oppor¬ 
tunity to cross-examine the alienists, and he did so. "There 
was nothing to indicate anything but a painstaking examina¬ 
tion of the defendant by the alienists, and, from this examina¬ 
tion, under the law, it was the privilege of the parties to have 
such experts express their opinions as to the sanity of the 
defendant, and this without first detailing the circumstances 
or the course of such examination. The opinion of an expert 
witness as to the sanity of a person may, under the law, be 
given, subject to such cross-examination as is proper. An 
expert on insanity may give an opinion based on his own 
examination of a person, on his observation of that person, 
or on any state of facts, supported by some evidence in the 
pse, which he assumes as true; but the judge should be 
informed whether he bases his opinion on his own knowledge, 
or on a hypothetic state of facts, and should know what 
portion of the evidence he has assumed to be true in forming 
his opinion. It is not required that a court caution a jury 
as to the value of expert testimony, or of the opinion of an 
expert on insanity given in answer to a hypothetic question. 
But the jury is entitled to all the facts on which the expert 
bases his opinion. If he answers a hypothetic question, the 
facts therein, set forth must have been proved on the trial'. If 
he rests his answer on facts and knowledge he has acquired 
himself, he must impart them to the jury, if asked to-do so. 
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Society Proceedings 


COMING MEETINGS 

American Oplitiulmological Societ), Quebec, Canada Tune 27 29 Dr. 

1 morj Tlill, Professional Building, Kichniond, Va _ . 

llimieso'a btate Medical Association Duluth, Jiitie 30 Juh > Dr A A 
Mejertlmt, 11 West Summit Avenue M Paul, Secreta^ 

Montana Medical Association of, Missoula July 13 IT Di l o ITalsani 
2’2 Hart Tlbiii Building Billing. Secretary t. t. r 

Acw Hailipsliire fledical Sociels Pjrtsniouth June 22 23 Dr D I 
bulliiau, 7 Koitli fetitc Street Concord Secretary 
West \iiRuiia State Medical Association White Sulphur Springs Juii 
21 2a Mr loe W Sal age, 303 Professional Biuldmg Chaile ton, 
1 \ccuti\e Secretary 

Wsoiiiiiig State Medical Society, Cliejenuc, June 27 29 Dr Dari 
Wh don Sheridan Seerctarj 


ASSOCIATION OF AMERICAN PHYSICIANS 

Toita Second Annua/ Mcelina held at Atlantic City N I, 

\la\ and 4, 1927 

The \ ice Presitltnt, Du A S Wtutiiin, 

Ann Arbor, l,Iicli, in the Chaf 

Officers for 1927-1928 

The officers of the associatton are piesident, A S A\ at thin, 
Ann Arbor AIicli vice president, C P Howard, Afontual, 
secictan I H Alcaiis, Boston, recoidei, Thomas R Bo^gs, 
Baltiinon. treasmer, George Blumer, New Haven, Conn ; 
councilor, Joseph A Capps, Chicago 

Hypertrophy and Dilatation of the Heart 
Dr J A E rvsrFR, Madison Wis The theory of 
incitased activity of the muscle is universallj accepted the 
alteration in djliaiincs being the basis for this idea Altera¬ 
tion in the nutrition of the muscle inaj ilso play a lole, hut 
the idea of stretching of the muscle has not had cxpeiimcnlal 
suppoit Ill oui vvoik vve have made experiments on dilata¬ 
tion preceding hjpertrophj fn studjing experimental aortic 
stenosis and aoitic regurgitation, puncture of the ventricular 
Septum has been followed by an incicase in size whieli 
uaelies its maximum in seven da>s and disappcais by the 
tenth daj, when the heart is even smaller than normal, secon- 
daiib tliere occuis a later phase of enlaigemeiit which 
leaclies its maximum in 100 dajs The heart is then longer 
and wider In expennieiits on occlusion of the aorta and 
nuining salt solution into the lieait under higli pressure the 
lesults were similai There seem to he two stages to these 
phenomena, the first due to strelcliuig of the muscle and the 
second stage a h>pertrophy of the muscle In the lesions 
expernneiitallv produced the apex is the weakest part of the 
structure The same factoi seems to hold true cliiiicallj 
The histologic pictuie shows increase in the size of the 
cells Venous pressure is not increased at first We divided 
the two stages of the lesion—the period of stretching, and tiw 
period of Id pertrophy—and made the test of removing the 
hand lonnd the aorta on the third daj It was tou,id Uiat 
the lesion progressed in the same manner Our studies V 7 cre 
checked up bj roentgen-ray examination and by clinical 
methods Ill man \\T found a distinction between iwper- 
liopined and normal hearts There was no evidence of 
hvpertrophj unless there was organic disease Uimcal hyper- 
leiiMon can exist many years without developing hypertrophy 
Our conclusions are, therefore, that irji-i\ to the muscle is 
one of the factors necessary to produce Id pet trophy Whether 
increased work is the cause must be tested by furtlier 
CNpcnment 

Changes in Human Electrocardiogram Following 
Iodine Medication and Thyroidectomy 
Dr W W Hvmelrclr, Chicago Studies have been made 
on early hvpeithyroidism with the previously undamaged 
heart, and also studies on the result of the use of iodine in 
these cases Ill one patient, a girl of 16, who reacted unfavor- 
abli to compound solution of iodine, the T-vvave went up and 
there was some evidence of decompensation Under digitalis 
ti^ itment there was a drop in the T wave, although the reac¬ 
tion was uniavorable to iodine In seeking the reason for 
iliese elianges in the T-wave following thyroidectomy, we may 
Consider, first, piobable changes with the sloiring of the pulse 


rate, and, secondly, changes in the structure of the heart 
muscle which occur with changes in the T-wave in connection 
with changes of electric potential Also there arc changes 
ill the ncivous regulatory control of the heart We need 
fuithcr studies to show which change is most constantly 
present In studies on normal people with the administration 
of iodine the results were conllicting Some had change in 
the T-wave and some did not The basal metabolism was 
not changed Iodine caused diminution of the T-wave in 
SO per cent ot cases Tlijroideclomy caused the greatest 
diminution of the T-vvave There was frequently inversion of 
the T-wave following thyroidectomy. 

Association of Severe Anemia and Angina Pectoris 

Dr jAMtb P. Ill iiuiex, Chicago I have encountered three 
cases ot severr .ineniia with typical anginal attacks One 
was a case of pernicious .uieniia, one, a case of myocardial 
disease and a severe anemia like pernicious anemia, and the 
third, a case of severe anemia in whieli the hemoglobin was 
only 16 per cent, because of hemitiina ot a year’s duration 
Tins man had very distinct anginal attacks increasing in 
severili Tliere were marked cardiovascular changes and 
high blood pressure The man lived several months, and 
autopsv showed earemoma of the right kidney The coronary 
aiuiy was selerosed and there was latty infiltration of the 
heart I he lesson lo he drawn from this series is that some 
patients with angina might need treatment directed to the 
improvement of the blood condition An improvement in 
general hygiene, including change of elimatc and a diet 
rteh 111 carbohydrates and vitamins, would be indicated 

IltseUsblOX 

Du r T Loud, Boston: 1 have had 140 cases of angina, 
and oiilv one case with significant anemia attributable to 
chronic nephiitis 

Dr Glokcf Koulr, Washington, D. C : My personal expe¬ 
rience with angnn pectoris convinces me that toxins are 
capable of developing these lesioiis, and when the source of 
the toxins is removed the iis incihciilru luilitrac is capable 
ot remov mg the damage inflicted My teeth apparently were 
the ofleiiclers in my case 

Du II / Gh-fin, Rochester, Mmii • In our experience, the 
attacks have been much milder than anginal attacks ot other 
tvpes There was only one instance of severe angina m 
piriiicions anemia The cases lormed 3 per cent ot the total 
luniibcr ot pernicious .anemia cases The electrocardiographic 
hndiiigs were not remarkable’, but autopsy showed stenosis 
ol the corona ns 

Dr Lcwk a Coxxlr, New \ork’ This paper supplies 
evidence in favor of a coronary uiigin in cases of this type 
1 have seen two such instances A distinguished surgeon in 
New York had attacks ot angina which grew progressively 
worse until they were intolerable Then he developed pvr- 
ii’cious anemia The attacks coming on frequently made his 
nights terrible on aecoimt of Ihcir severity When Ins attacks 
became so bad, he was given a large transfusion As a result 
of a transfusion of 1000 ec, the attacks stopped suddenly 
He never had another attack until his blood became so low 
as lo require a second iraiisliisioii .After three or four 
weeks, the pain was relieved He had about torty or fitti 
transiusions at intervals of three or lour weeks When the 
blood reaches a certain level the anginal attacks return and 
are an indication for another transfusion 

Du Hexrv’ a CniasriAN, Boston There are two ana¬ 
tomic factors in relation to this sniiject First, the heart 
muscle Is increased in bulk in severe anemia, patients with 
pernicious anemia have hvpertrophic hearts and there is more 
muscle demanding blood supply Seeoiid, this heart muscle 
shows a very characteristic degeneration 

Du L G Rowntuec, Rochester, klinn . Was there any 
lowering of the blood pressure in these eases^ I have seen 
a similar condition occurring m Addison’s disease m whicb 
the blood is normal, but the circulation is very poor. The 
anginal symptoms aie mild, however 

Dr S a Levine, Boston I had a similar experience to 
that of Dr Conner My patient had typical angina pectoris. 
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in bed, without effort. The blood count was ver 3 - low. I did 
a transfusion. The patient had no more attacks of angina 
after one transfusion. I think that the combination of coro- 
narj- arteries and angina pectoris is not common. I do not 
think it likely that the anemia itself is the cause of the angina. 
The anemia would not initiate the attack without some back¬ 
ground of coronary disease. 

Dr. J.v.mes R. Herrick, Chicago: I think that some of 
these cases are purely accidental. Perhaps the best answer 
is that as the blood improved the anginal attacks improved. 
Anemia is not the primary cause. There must be cardio¬ 
vascular factors uuderly'ing the condition. I did not take 
blood pressure readings in these cases, so 1 cannot say 
whether it was high or not. 

Pathogenesis of Syphilitic Aortic Insufficiency 

Dr. R. AV. Scott, Cleveland: Syphilitic lesions are an 
important cause of heart failure when they involve the root 
of the aorta. Aortic insufficiency is related to infiltration of 
the aortic ring or to lesions distal to the cusps. Usually, the 
aortic leaflets are invaded near the commissure, which is 
the spot most frequently involved in syphilitic hearts. The 
earliest lesions show obliterative changes in the arterioles 
in the region of the commissure, and also proliferation of 
new blood vessels. Therefore, syphilis spreads through the 
commissure to the aortic leaflets, through widening of the 
commissure. A late result seen at necropsy is due to fusion 
of the aortic intima with the aortic leaflets. 

Relation of Syphilis to Angina Pectoris 

Dr. H.vrlow Brooks, New York: Osier is quoted as saying 
that angina pectoris under the age of 40 ^ars is strongly 
indicative of syphilis. I take issue with this generalization. 
I have found it in youth to occur with acute infections causa¬ 
tive of myocardial disease, such as scarlet fever, tonsillitis, 
rheumatism .and influenza generally. It may, and does, occur 
with syphilis, however, and syphilitic angina is more common 
than we suppose, and escapes us because it is recognized only 
in the immediately preniortem stage, and is not frequently 
enough confirmed post mortem, especially in private practice. 
I classify true angina pectoris as comprising those cases 
which have definite pathologic anatomy as their basis. My 
cases of angina pectoris are grouped as: (a) those caused 
by myocardial defects; (fi) those caused by aortitis, and (c) 
those due to disease of the coronary arteries. Cases asso¬ 
ciated with syphilis also follow this classification. My esti- 
, mate of syphilitic angina is a cautious one, because it is 
quite possible for a patient with active syphilis to have 
angina due to other causes. The series comprises no post¬ 
mortem evidence, but I have endeavored to exclude all ques¬ 
tionable cases. Nine instances of syphilitic angina pectoris 
were discovered in a total of 200 cases of angina pectoris. 
The oldest patient was 63; the youngest, 51. The average 
age was 52.6 years. Only one case occurred in a woman. 
In four instances a definite history of syphilis was obtained. 
In no case had early or thorough treatment been given. 
Angina never appeared less than twenty years after initial 
infection, which corresponds to other evidences of cardiac 
sy'philis. Three patients had also marked generalized arterial 
disease, also probably syphilitic in origin. 

In regard to the anatomic structure involved; Only two 
patients had aortic disease: dilatation and sclerosis of the 
arch with aortic endocarditis.. Only one case evidenced posi¬ 
tive mj’ocardial disease. In two cases there were coronary 
emboli. In four the aorta and the heart muscle showed 
definite lesions. Three of these cases showed marked improve¬ 
ment under treatment. Both patients with coronary embo¬ 
lism died promptly. In the histories of all cases there was 
the factor of stressful life, emotional stress, and occupation 
carrying long continued nervous strain. Two instances 
showed hypertension and one, hypotension. In the others 
blood pressure was approximately normal. From a study of 
these cases it appears that typical angina pectoris is not a 
very frequent symptomatic manifestation of syphilitic cardiac 
disease, no more than with cardiac disease caused by other 
factors.' I feel also that anginal symptoms do not usually 
occur as an early manifestation of syphilitic heart disease. 


The time has corresponded to the appearance of cardior'as- 
cular syphilis without angina. 

Considerable benefit may be expected from vigorous and 
well adapted specific treatment. Symptomatic improvement 
may occur even in long standing lesions. As in other forms 
of syphilitic cardiovascular disease, treatment has been suc¬ 
cessful only in degree to the prominence given to the specific 
nature of the disease. 

Jaundice and Liver Lesions in West African Yellow Fever 

Dr. Oskar Klotz, Toronto: Yellow fever has a sudden 
onset with headache and prostration, vomiting occurring in 
the first twent)'-four hours and persisting. Sometimes the 
vomitus is blood streaked or like coffee ground material. 
Albuminuria appears on the second day. Jaundice varies 
much. It is constant in some epidemics, but there is a varia¬ 
tion in the period of time at which it appears. In many 
cases jaundice is fairly constant; it appears the third day 
and persists during convalscence. In the more severe cases, 
jaundice is delayed until the fifth to the seventh day, or it 
does not appear until convalescence sets in, when there is 
intense jaundice. In severe cases witli intense intoxication, 
jaundice may not appear until the time of death and it is 
often more marked after death. There is also an odd leaden 
color accompanying the jaundice in severe cases. Studies 
were made on the tissues of thirty-five yellow fever cases. 
All cases showed a liver lesion—degeneration with evidence 
of intoxication of the parenchy'matous tissues localized in the 
midzone of the lobule. The liver cells are destroyed or stand 
out as hyaline masses, not readily undergoing autolysis. The 
character of the cell change differentiates it from yellow 
atrophy and from the results of acute poisoning. The liver 
cell columns are picked out first. The stroma is intact. 
There is no thrombosis of the sinus. There is an acutely 
selective intoxication with reaction of the reticulo-endothelial 
Kupffer cells. The cells are actively phagocytic, and itx 
seventy-two hours almost all the parenchyma of the liver is 
destroyed. The Kupffer cells also show severe degeneration 
with necrobiosis. The reticulo-endothelial cells are injured 
in other organs, such as the spleen. This looks as if the 
theory that the reticulo-endothelial cells play a part in the 
production of bile pigments is correct. When their function 
is markedly depressed, jaundice may be absent in this disease. 

PISCUSSIO.N* 

Dr. Wielia.u H. Welch, Baltimore: I am interested to 
note that Dr. Klotz has brought out evidence that .•African 
yellow fever is truly yellow fever. There have been skeptics. 
Dr. Gorgas was one. He did not like the idea that efforts 
should have to be extended to the West Coast of Africa, 
because he had an ideal of extermination of the disease. I 
am familiar with these cases. Sternberg brought a great deal 
of valuable material to our laboratory to studje This throm¬ 
bosis in the midzone of the liver is most interesting. We 
suspected that there were intracellular areas in the liver 
resembling protozoa. Methylene and eosin brought these 
forms out distinctlj-. It brought out the earliest cell inclu¬ 
sions. Councilman’s work on the Kupffer cells, however, was 
the real contribution to the subject. Dr. Klotz has confirmed 
Hoffman's statement as to the calcifications in the renal 
tubules. These have been considered almost pathognomonic, 
but they may exist in other conditions. I think no one has 
gone ahead of Councilman's work. 

Dr. Osk.\r Klotz, Toronto: I am in agreement with 
Dr. Welch in emphasizing the work of Councilman. Our 
work has been on that basis. The point Hoffman described 
is a characteristic lesion of the kidnej'—lime casts in the 
tubules. That was found in 60 per cent of the West African 
cases. It was identical with findings in Havana and in 
South America. These lime casts of the kidney tubules were 
found in cases of .African plague and also in acute poisoning. 
We were not equipped to carry out blood chemical c.xamina- 
tions. There is a better field for this research in western 
central .Africa, where the disease exists in a sporadic form 
and also in epidemics in which about 1,000 cases occur among, 
perhaps, 5,000 inhabitants. 

(To be continued) 
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American Journal of Pathology, Boston 

3: 93-178 (March) 1927 

'Metastatic or Embolic Endometriosis, Due to Menstiual Dissemination 
of Endometrial Tissue into Venous Circulation. J. A. Sampson, 
Albany, N. Y.—p. 93. ^ ^ • j 

•Finer Vascular Channels of Spleen. W. J. MacNeal, S. Otani and 
M, B. Patterson, New York.—p. 111. ^ r • 

•Islands of Langerhans in Human Pancreas: II. Significance of Varia¬ 
tions in Structure. S. Otani, New York.—p. 123. 

•Essential Suprarenal Insufficiency (Addison’s Disease). E. M. Medlar, 
Madison, Wis.—p. 135. ^ 

Transplantation and Individuality Differential in Strains of Inbred Rats. 

L. Locb and H. D. King, Plnladelplna.—p. 143. 

•pyorrhea Alveolaris: Role of Certain Micro-Organisms Found in Lesions. 

J. H, Fisher, London, Ont.—p. 169. 

Metastatic Endometrioais.—A histologic study was made 
by Sampson of sections of uteri removed during the various 
stages of the menstrual cycle, in which the veins had been 
injected with bismuth. By this means it was demonstrated 
that there are venous capillaries and large venous sinuses in 
the uterine mucosa and that the latter empty into similar 
sinuses (receiving) in the uterine wall. During menstruation, 
blood escapes from the mucosal vessels into the surrounding 
tissues, and bits of the mucosa are often set free in the 
ewtravasated blood. These studies suggest that this menstrual 
blood containing fragments of endometrial tissue at times 
escapes through a ruptured mucosal sinus into the venous cir¬ 
culation of the uterus. Sections of misplaced endometrial 
tissue, wherever situated and irrespective of its origin, also 
suggest that a like dissemination of fragments of this tissue 
occurs during menstruation. 

Vascular Channels of Spleen.—MacNeal, Otani and Patter¬ 
son propose a technic for the fixation and preservation of 
l.uman spleens obtained by surgical splenectomy or at 
necropsy, which makes possible a more illuminating study 
of the structure of this organ. For the study of animal 
spleens a modified perfusion technic is described, in which 
the perfusion fluid or experimental injection material is intro¬ 
duced into a short gastric branch of the splenic artery. 

Islands of Langerhans in Human Pancreas.—Otani asserts 
that the process of hypertrophy of the islands of Langerhans 
in the adult pancreas is mostly due to transformation and 
hyperplasia of acinar and centro-acinar cells, the hyperplasia 
of the island cells proper being relatively insignificant. The 
acinar cells are able to change into island cells, indicating a 
genetic relation between islands and acini. The new forma¬ 
tion of the islands in the adult pancreas may occur by trans¬ 
formation and hyperplasia of the acinar, centro-acinar or 
duct cells. 

Essential Suprarenal Insufficiency.—In the two cases 
reported by Medlar there was present a marked hyperplasia 
of the lymphoid apparatus, including the spleen in both cases 
and the thymus in the one case in which examination was 
possible. Neither case showed any clinical or pathologic 
evidence of hypofunction of the gonads. In the case of the 
female patient, pregnancy and healthy children had ensued. 
In the case of the male, the testes were functional and 
appeared normal in the gross and the microscopic exami¬ 
nations. 

Pyorrhea Alveolaris; Bacteriologic Studies. — Siidaiticba 
lliituii-alis was present in direct smears in 95.5 per cent of 
201 cases of pyorrhea examined by Fisher. Evidence is 
submitted that this ameba is a harmless parasite. B. fusi- 
formis and spirilla were found in the smears from all cases 
of pyorrhea studied, and in all the normal gums. Strepto- 
colcus z'iriUfiiis was present in each of thirty cases of pyorrhea 


examined culturally. Hemolytic streptococci were not present 
in any of the cases examined culturally, nor were hemolytic 
influenza bacilli. 

American J. Roentgenol. & Rad. Therapy, New York 

17:305-404 (March) 1927 

•Roentgenology of Alimentary Tract of Medical Student. T, W, Todd, 
Cleveland.—p. 305. 

•Cholecystography: Oral Administration of Sodium Tetraiodophcnolphtha- 
lein. J. S. Sproull, Haverhill, Mass.—p. 316. 

'Pineal Shadow as Aid in Locaiizathn of Brain Tumors. J. H. Ynstine, 
Philadelphia, and K. K. Kinney, Willimatic, Conn.—p. 320. 

Metallic Roentgen Tube (Philips Metalix) and Determination of Per¬ 
meability of Its Walls to Roentgen Rays. N. A. Podkaminsky, Char- 
kow, Ussr.—p. 324. 

New Uniform Potential Deep Roentgen-Ray Therapy Apparatus. A. 
MiUscheller, New York.—p. 328, 

Inoperable Ovarian Tumor Treated by Method of E. G. Mayer: Roent¬ 
gen Therapy Alone Ineffective; Combined with Glucose Injections 
Yielded Desired Effect; Radical Operations. G. Holzknecht, Vienna. 
—p. 332. 

Radiotherapy of Cancer of Cervi:? at Radium Institute, Paris, France, 
M. Lenz, New York.—p. 335, 

Carbon Arc and Flame Lamps in Medicine and Surgery. H. Goodman, 
New York.—p. 342. 

Roentgen-Ray Anatomy of Alimentary Tract.—Todd made 
a roentgenologic study of the normal alimentary tract in 
healthy young male students. He says that all parts of the 
tract are exceedingly sensitive to emotional or nervous con¬ 
ditions. These influence different parts of the tract in divers 
directions. The stomach becomes atonic in outline, though 
not in movement or in emptying time. The duodenum shows 
pscudostasis. The transverse colon exhibits a spasm which 
may absolutch’ fnliibit the onward passage of its contents. 
The sites of the cardia and pylorus are affected in similar 
manner, though not so greatly as are the positions of the 
greater curvature in the pyloric vestibule and the gastric tube. . 
The normal position of the small intestine in the living indi¬ 
vidual, whether upright or horizontal, is in the lower abdomen 
and true pelvis; its disposition is in ladder coils. Peristalsis 
in the lower ileum may be e.xcccdingly slow in spasm of the 
transverse colon, one wave taking half an hour to complete 
its cycle. The proximal colon (cecum, ascending colon, trans¬ 
verse colon) exhibits a peristaltic wave like those of the 
stomach and tlie small intestine. Its rate of progress in the 
transverse colon is about half that of stomachic peristalsis. 

Cholecystography.—Sproull administers the dye in cream of 
wheat, giving 2 Gm. to patients of 150 pounds (68 Kg.) or 
under, and 3 Gm. to patients weighing more than 150 pounds.- 
No special meal to empty the gallbladder is advised, and no 
cathartic preparation is given. The dye is dispensed to the 
patient in plain gelatin capsules, each containing 0.5 Gm. of 
the dye. At 8 p. m. all of the medicine contained in these 
capsules is added to four (or si.x) tablespoonfuls of cooked 
cream of wheat (cold). Nothing should be taken after mid¬ 
night. At 8 a. m. films are taken, and the patient is dismissed 
until 1: 30 p. m. with instructions to continue the fast from 
food and drink. At 1; 30 p. m. the second scries of films is 
taken, after which the patient is advised to eat a meal rich in 
fats, consisting usually of a dropped egg on buttered toast, 
a pudding with cream, and a cup of cocoa with cream, and 
to report two hours after for a third film. The method 
is said to yield excellent results. Of twenty-three patients 
studied, only three complained of nausea. Two vomited a 
little. Three had slight diarrhea. None were seriously 
inconvenienced. 

Pineal Gland and Brain Tumors.—In endeavoring to estab¬ 
lish a normal variation in the position of the pineal gland, 
Vastine and Kinney examined 350 skull films essentially 
negative for Intracranial lesions. Two hundred of the films 
showed calcification of the pineal gland. The gland was dis¬ 
placed in 51 per cent of the patients with meningiomas. 
Acoustic neuromas were seen to cause displacement in 22 per 
cent of the cases. Hydrocephalus per se was observed to 
produce a displacement in 13 per cent of the cases. Pituitary 
adenomas were rarely seen to cause a change iu' position of 
the gland, displacement being observed in only 10 per cent 
of the cases. Intracranial hemorrhage caused displacement 
in two cases. 
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Califoruia and Western Medicine, San Francisco 

20: -133-592 (April) 1927 

Blood Transfusion in Pernicious Anemia. E. II. Falconer, San Fran¬ 
cisco.—p. *165. 

•Chronic Appendicitis. H. E. Bulk.i, Los Angeles.—p. *167. 

Di.scascs and Abnormalities of Fcm.ilc Urethra. W. E. Stevens, San 
Francisco.—p. 471. 

•Insulin Treatment of Diabetic Coma. W. 11. Leake, Los Angeles.— p. 475. 
Perforated Ulcer of Duodenum. E. Butler and E. Carlscn.— p. 478. 
Control of Urinary Ilcmorrlmgc. P. A. Ferrier, Pasadena.— p. 480. 
Diagnosis of Genital Lesions. II. J. Tcinplelun, Oakland.—p. 482. 
•Treatment of Erysipelas by Koentgen Bay. J, E. Ilarbinson and J. D- 
Lawson, Woodland.—p. 4SS. 

Congenital Atresia of Duodenum; Case. C. V. Thompson, Lod».— p. 487. 
Syphilis; When Is It Cured? 1. U. Bancroft, Los Angeles.—p. 489. 
iIyi>oph)sis Versus Hypothalanuis. H. Llsser, San Francisco.— p. 490. 
Staphylococcus Septicemia: Case. A. C. Heed aiid F. E. Stiles, San 
Francisco.—p. 492, 

Chronic Appendicitis.—In Dutlc.n’3 opinion chronic appen¬ 
dicitis often is a clinical condition resting more on a func¬ 
tional titan a pathologic basis. Obliterative and atrophic 
appendixes arc the result of previous acute pathologic proc¬ 
esses, and are not found in increased numbers in eases diag¬ 
nosed clinically as “clironic appendicitis.” The presence of 
eosinophils in the mucosa of the appcndi.x is not an indication of 
clironic appendicitis, but is probably a link in the defensive 
mechanism and is normal. Eosinophils and leukocytes in the 
subraucosa and muscularis arc positive evidence of inflam¬ 
matory changes in the appendi.x. Chronic appendicitis cannot 
be determined in more titan an extremely small percentage 
of instances by the liistologic examination alone. Complete 
data on gross conditions seen at operation arc essential to a 
correct diagnosis. 

Insulin Treatment of Diabetic Coma.—Fifty-tltrcc eases of 
diabetic coma are reported by Leake. Thirty-seven of these 
patients died. Eight.died within twelve hours after admis¬ 
sion. Twenty of the thirty-seven patients wlio died liad grave 
complications, which were discovered at the time of c.xamina- 
tion or at necropsy. The Iiighcst blood sugar noted was 
625 mg. per hundred cubic centimeters of blood; the lowest, 
181 rag. Two patients Itad extremely low plasma carbon 
dioxide combining power, 9.9 volumes per cent; one recovered. 
One patient was admitted on three separate occasions in 
coma, recovery ensuing each time: another was admitted 
twice in coma, recovering each time, and one, a child aged 
2 y 2 years, died a few hours after his second admission for dia¬ 
betic coma. Of the eleven patients who had been under insulin 
treatment prior to the onset of coma, only five recovered. The 
smallest quantity of insulin required to restore a patient to 
consciousness was IS units in a child 2‘A years of age. Many 
of the patients who received large doses of insulin remained 
stuporous for several days. Leake has found it unnecessary 
to administer more than 200 units to the average coma patient 
during the first twenty-four hours, but would not hesitate to 
give five times that amount if indicated. In addition to the 
liberal use of insulin, buffered with carbohydrate, the treat¬ 
ment of diabetic coma consists mainly in forcing fluids, 
warmth, elimination and stimulation with caffeine sodio- 
benzoate and digitalis. Not more than 25 Gm. of sodium 
bicarbonate should be administered daily. 

Roentgen-Ray Treatment of Erysipelas. — Roentgen-ray 
therapy for erysipelas is regarded by Harbinson and Lawson 
as being a valuable form of treatment. Relief is obtained 
generally within twenty-four hours. Tlte febrile period is 
shorter than in infections of equal severity treated by other 
measures, and the usual length of illness is shortened. There 
are, possibly, fewer complications and less chance of spread 
than in other forms of treatment. There is no pain or dis¬ 
comfort attending the treatment. Advanced, serious cases of 
erysipelas involving fairly large areas, with high temperature 
and general infection, may be treated successfully. 

Georgia Medical Association Journal, Atlanta 

10: 116-I-)9 (April) 1927 

Thyroid Diseases. T. C. Thompson, Vidalia.—p. 116. 

Trostatic Surgery. J”. W. Shearhouse, Savannah.—p. 122. 

Treatment of Diabetic'Coma. ' T. E. Kogers, Macon.—p. 124. 

Gastric and Duodenal Ulcer: Management. J. B. Fitts, Atlanta.—p. 128. 
Stricture of Urethra. W. P. Jordan, Columbus.—p. 131. 

^lidrtife Problem. O. It. Thompson, Macon.—p. 135. 


Journal of Bone and Joint Surgery, Boston 

9: 217-380 (April) 1927 

Central Sarcoma of Bone, J. C. Bloodgood, Baltimore.—p. 217. 

•Back Injuries in Industrial Employees. R. F. Herndon, Springfield, III. 
—p. 234. 

Results of Davis Metbod of Reduction of Congenital Hip Dislocation. 
D. P, Willard, Philadelphia.—p. 270. 

•Specific Causative Factors of Multiple Infective Arthritis. L. G. Had- 
jopoulos and R. Burbank, New York.—p. 278. 

Tuberculous Diaphysis, H. Ragolsky, Middleboro, Mass.—p. 236. 
Bilateral Defect of Femoral Heads. C. W. Peab'ody, Detroit.—p. 288. 
Treatment of Osteomyelitis. L. Thornton, Atlanta, Ga.—p. 294. 
Radiography During Manipulation for Closed Reduction of Congenital 
Dislocation of Hip. S. W. Boorstein, New York.—p. 302. 
Osteomyelitis of Scapula. G. A. Williams, Atlanta, Ga.—p. 303. 
Histogenesis of Cartilage. H. T. Jones, Rochester, Minn,—p. 310. 
Indications for Operative Treatment of Congenital Equinovarus Club- 
Foot. L. Ombredanne, Paris.—p. 315. 

Cyst of External Semilunar Cartilage. S. Kleinberg, New York.—p. 323. 
Lateral Subastragaloid Dislocation. H. D. Sonnenschein, New York.— 
p. 328. 

•End-Results of Arthroplasty of Hip Joint. W. C. Campbell, Alemphis, 
Tcnn —p. 331. 

Surgic.il Treatment of Traumatic Spondylolisthesis. J. C. Wilson, I»os 
Angeles.—p. 346. 

Back Injuries in Industrial Employees.—Herndon has made 
a study of 941 consecutive cases of back injuries in industrial 
employees. Sprain occurred in 498 cases. About two thirds 
of the cases were located in the lumbosacral region. In about 
11 per cent the condition seemed to be localized about the 
region of the sacro-iliac joint. The next most frequent site 
was the middle and upper lumbar regions, where about a 
fourth of the cases occurred. Contusions occurred in 122 
cases. Fracture of the vertebral processes occurred in forty- 
one cases. In thirty-si-s: cases the fracture involved one or 
more of the transverse processes. In about half of these the 
fracture was due to abnormal muscular pull, and in about 
half to direct violence. Fracture of the vertebral bodies 
occurred in thirty cases, or 3 per cent. Many of these fol¬ 
lowed what seemed to be slight accidents, and were surpris¬ 
ingly devoid of symptoms. Chronic deforming artliritis was 
found in 107 cases. A neurosis was diagnosed in eleven 
cases. Malingering occurred in thirty-five cases. In ninety- 
seven cases, the condition of the back and the symptoms 
complained of seemed entirely attributable to disease. Varia¬ 
tions in the spine from the normal or te.xtbook anatomy occurred 
ill 4.8 per cent of the cases in the lumbosacral region. The most 
common anomalies were split spinous processes, usually of 
the first sacral vertebra, and sacralization of the fifth lumbar 
vertebra. 

Cause of Multiple Infective Arthritis.—Hadjopoulos and 
Burbank suggest that the main primary cause of chronic 
rheumatoid arthritis seems to be a highly selective group of 
streptococci. In the symptom complex of chronic rheumatoid 
arthritis, a secondary role may be played by diphtheroid 
bacilli, bacilli of the para-colon group, and Staphylococcus 
aureus. 

Arthroplasty of Hip Joint.—Of fifteen arthroplasties for 
ankylosis of one hip done by Campbell, excellent results 
occurred in ten. In only two cases has ankylosis recurred. 
Of the ten with excellent results, ankylosis was probably 
caused in five by the gonococcus. In all cases there is 
stability, endurance and efficiency. 

Journal of Experimental Medicine, Baltimore 

45: 571-751 (April 1) 1927 

Comparative Pathology of South African Jagziekte and Montana Pro* • 
gressive Pneumonia of Sheep. E. V. Cowdry and H. ilarsh, New 
York.—p. 571, 

•Transplantation of Guinea-Pig Suprarenal and Functioning of Grafts. 

H. L, Jaffc, New York.—p. 587. 

•Influence of Thyroidectomy, Splenectomy, Gonadectoniy and Suprarcnal- 
cctoniy on Development of Experimental Atherosclerosis in Rabbits, 

S. Shapiro, New York.—p. 595. 

•Production of Purpura by Derivatives of Pneumococcus: III. L. A. 

Julianelie and H. A. Reimann, New York.—p. 609. 

•Relation of Reticulo-Endolhelial System to Formation or Amyloid. H. 
Smetana, Peking, China.—p, 619. 

Changes in Carbon Dioxide Tension and Hydrogen Ion Concentration 
of Blood Following Multiple Pulraonarj* Embolism. C. A. L. Bingcf 
and R. L, iloore, New York.—p. 633. 

Effect of Multiple Emboli of Capillaries and .\rtcrioIcs of One Lung. 

C. A. L. Binger, D. Bo>d and R. L. Moore, New York.— 1 >. 643. 
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•Rc.sfstancc to Flow of Blood to and from Lungs. R. L. Moore and 
C. A. L. Bingcr, A’cw York.—p. 655. 

Pl)>sical and Chemical Properties of Virus of Foot and Mouth Uiscase: 

I P. K. Olitsky and L. Bccz, Strasbourg, France.—p. 673. 

Id.: II. P. K. Olitsky and L. BoSz, Strasbourg, France.—p. 685. 
•Complement Fixation in Tuberculosis: III. P. A. Lewis, Princeton, 

Immunity to Pneumococcus Mucosus (Type III): I. W. S. Tillett, 
New York.—p. 713. _ 

•Influence of Light on Transplantable Neoplasm of Rabbit. L. Pearce 
and \V. H. Brown, New York.—p. 727. 

Experimental Transplantation of Suprarenal.—Jaffe asserts 
that the suprarenal cortex of the guinea-pig can be trans¬ 
planted autoplastically into the abdominal wall and may 
remain for months, growing to fairly large size. It can be 
transplanted homoplastically but these transplants usually 
degenerate after a few months. Small autoplastic transplants 
are capable of maintaining the life of a completely supra- 
renalectomized guinea-pig for weeks, and large transplants 
maintain the animal indefinitely in good condition. Irritation 
phenomena follow the grafting of suprarenal cortex because 
of the entrance of epinephrine into this tissue during the 
manipulation involved in removal of the gland. 

Experimental Atherosclerosis.—Evidence is presented by 
Shapiro which indicates that alimentary hypercholesterolemia 
acting over a sufficient period of time (in rabbits with all 
organs intact, 110 days or longer) causes deposition of choles- 
lerol within tlie intima of the aorta. Deposition of cholesterol 
within the intima of the aorta initiates the formation of 
experimental atheromas. Thyroidectomy, splenectomy, and 
gonadectomy augment hypercholesterolemia, and thereby 
facilitate and accelerate the development of experimental 
atheromas of the aorta in rabbits. Suhlethal suprarenal 
insufficiency does not increase the susceptibility of rabbits 
to the desi '.opment of such atheromas. 

Production of Purpura by Pneumococcus.—Julianelle and 
Rcimaun state that the purpura-producing principle of pneu¬ 
mococcus is nonantigenic in the sense that it does not stimu¬ 
late the formation of antibodies. It does not exist preformed 
in the cell, hut is rather an autolytic derivative, since it is 
formed only when pneumococci undergo autolysis, and is not 
found when the autolytic ferments are inactivated. The 
purpura substance is associated with the proteose fraction 
of active pneumococcus extracts. 

Reticulo-Endothelial Cells Form Amyloid.—The facts pre¬ 
sented by Smetana suggest strongly that rcticulo-endothelial 
cells are actively concerned in the formation of amyloid. 

Resistance to Flow of Blood by Lungs.—It is shown by 
Moore and Bingcr that the embolism of pulmonary arterioles 
and capillaries produced by the intravenous injection of 
starch grains results in a dilatation of the pulmonary artery 
and the right chambers of the heart. 

Complement Fixation in Tuberculosis.—Lewis avers that 
tlie prolonged extraction of the tubercle bacillus with boiling 
ethyl alcohol, followed by one or more reprecipitations by 
chilling the hot alcoholic solution, easily yields a preparation 
very active as antigen in the complement fixation reaction. 
This preparation gives a precipitation reaction with a high 
dilution of the normal blood serum of a number of species. 
The precipitation reaction presents as a peculiar feature a 
very long prozone, and is further dependent on a preceding 
heat treatment of the serum for its demonstration. Since it 
occurs as a reaction of normal serum, the reaction is appar¬ 
ently not influenced by immunization sufficient to develop 
moderate specific complement fixation reactions. 

Influence of Light on Transplantable Neoplasms.—Experi¬ 
ments are reported by Pearce and Brown in which an 
environment of constant and continuous light with a wave 
length from 3,022 to 5,790 angstrom units, supplied by mer¬ 
cury arcs in crown glass, and of constant darkness, have 
influenced the course and character of a malignant disease 
of rabbits induced by a transplantable neoplasm. Under the 
influence of constant light the level of malignancy was lower 
than in control animals living under ordinary conditions 
of diffused sunlight. Under the influence of constant dark- 
licss the level of malignancy was somewhat lower than in 
the control animals, but the effect of this environment was 
modified by the special character of the disease prevailing 


at this time. The incidence of bone metastases was unusually 
high, but it was greatly increased in the rabbits kept in con¬ 
stant darkness. These observations furnish experimental 
evidence in support of the belief that there is a correlation 
between the external factor of light and the manifestations 
of an experimental malignant disease. 

Journal of Industrial Hygiene, Baltimore 

9: 109-168 (April) 1927 

Silicosis of South African Gold Mines: Changes Produced by Legislative 
and Administrative Efforts. W. Watkins-Pitchford, London.—p. 109. 
'Experimental Electric Shock. R. W. I. Urquhart, Toronto.—p. 1-tO. 

Experimental Electric Shock.—The experiments made by 
Urquhart confirm the deductions of previous observers as to 
the cause of death in electric shock; namely, that it may be 
due to primary cardiac failure, to primary respiratory failure, 
or to a combination of both. In laboratory animals, when the 
current traverses the body from the head to a hind limb, 
about 45 per cent of the deaths are of purely cardiac origin. 
The remainder of the deaths occur because of failure of the 
respiratory movements. In these, as in the group in which 
the current is passed directly through the brain, a condition 
of profound paralysis or block becomes established in the 
respiratory, vagus and vasomotor centers. That the block 
involves these centers is shown by experiments which demon¬ 
strate clearly the absence in electrocuted animals of reflex 
effects normally functioning through them. Since the nerve 
centers become insensitive to extraneous influences, counter 
stimulation is not an aid to recovery. No definite histologic 
changes can he made out in the brain to account for the symp¬ 
toms. The capillary hemorrhages which occur do not appear 
to be significant. These experiments also show definitely that 
when the electric current does not cause charring of nerve 
structures, the paralysis or block is recovered from and the 
reflexes return, provided efficient artificial respiration is 
applied. It is of the greatest importance that artificial 
respiration he applied early and he maintained for a sufficient 
length of time. Owing to the nature of the block in the nerve 
centers, the ordinary tests for death should not be accepted 
and “nothing less than cooling of the body or the onset of 
rigor mortis should be considered to be evidence of death." 

Kansas Medical Society Journal, Topeka 

27:111.144 (April) 1927 

'Study of One Thoiisnnd Stillbirths. E. G. Brown, Topeka.—p. 111. 
Part-Time Health Officer. O. E. Stevenson, Oswego.—p. 113. 
Twenty-Four Hours with' General Practitioner. I. J. Wolf, Kansas City, 
Mo.—p. 115. 

Stillbirths in Kansas.—Brown’s study shows that the still¬ 
birth rate for Kansas has remained practically stationary for 
the last ten years. Although a definite study was not made 
as to the economic status, there is probably a direct relation¬ 
ship between the earnings of the father and the occurrence of 
stillbirths in his family. Many of the stillbirths could be 
prevented if the pregnant woman were under adequate medical 
supervision during the pregnancy. 

Minnesota Medicine, St. Paul 

10: 205-266 (April) 1927 

Cancer of Rectum. E. C. Coffey, Porll.nnd, Ore.—p. 205. 

More Common Rectal Complications of Pregnancy. W, A. Fansicr, 
Minneapolis.—p. 212. 

'Nature of Glossitis in Pernicious Anemia. J. P. Schneider and J. B. 
Carey, Minneapolis.—p. 2H. , 

Periodic Health Examination. A. ^I. Snell, Rochester, Minru—p. 222. 
•Osteitis Fibrosa Cystica: Case. W. H. Ude, Minneapolis.—p. 228. 
Evolution of Nepliritis: II. H. O. Altnow, ^Hnneapolis.—p. 231. 

Streptococcus Cause of Glossitis of Pernicious Anemia.— 
Schneider and Carey have verified Hunter’s clinical observa¬ 
tions on the tongue phenomena in pernicious anemia. By 
applying the biopsy method of study to this organ, they have 
made in the living the same histologic observations that 
Hunter made in the dead, and have advanced the knowledge 
of the type of coccus .responsible by means of bacteriologic 
studies, demonstrating in nine specimens the uniform finding 
of a streptococcus of the viridans group. 

^ Osteitis Fibrosis Cystica.—The case reported by Ude neces¬ 
sitated a very interesting diflferential diagnosis from osteitis 
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deformans, and adds support to tlie correlation of the two 
diseases, as advocated by Knaggs in 1925 

Missouri State Medical Association Journal, St. Louis 

3 1:129-178 (Apnl) 1927 

•Colonic Itciclion in Food Allergy. C. II. Cjcrnnnn, St. Louis—p. 129, 
SiibchMin Aneurysm- Ligation of .\rtcry it First Portion. \V, C G 
Ktri-lincr, St. Louis—p. 125 

•Typhoid Feser. L W. Saunders, St. Louis—p. 133. 

ColUapse Therapy iit Pulmoinry Disease J.J. Singer, St Lotus—p 139. 
Vrostatic Hypertrophy. N S Moore, St. Louis—p. 113. 

* Chronic Duodenal Inllamniatioil and Traumatization. F L. Diciiier, 
Kansas City'.—p, 1-16. 

Pernicious Anemia. A. S. Welch, Kansas City-—p, H8. 

Colonic Reaction in Food Allergy.—E>erniann reports a 
case with sjniptonis simnlating gallbladder disease, but with 
eaidences of allergy. The case was studied after the adiiiinis- 
tratioii of whole wheat bread which neaer failed to produce 
gastro-intestinal sainptoms, of avhicli pain was the outstand- 
mg feature. These attacks were rclieaed by the hypodermic 
administration of epinephrine chloride, 1: 1,000. The roentgen 
raj rexcaled spasticity of the colon, which was relieved by 
the hypodermic administration of epinephrine. Eyermann 
concludes that this case was one of hy persensitivciiess affect¬ 
ing the intestinal musculature, and may be classified in tbe 
group usually known as intestinal or abdominal allergy 
Colonic spasticity may be a factor in the production of 
abdominal pain in this type of disorder. 

Mercurochrome in Typhoid.—Saunders commends the intra- 
yenous administration of mercurochrome in the treatment ol 
typhoid, combined with guaiacol inunction. Pure guaiacol 
rubbed into the skin, in the dose proportioned to age, and 
always followed by an oil rub to prevent irritation, he says, 
will reduce the temperature in typhoid and tuberculosis infec¬ 
tion, and also in cases of uncomplicated pneumococcus 
pneumonia. 

New Jersey Medical Society Journal, Orange 

2 1: 213 27-1 (Aiiril) 1927 

Kutntion of Cliildrcn A. E. Sicgcl, Pluladclplua —p. 213. 

Typhoid Fever. Its Iiitluciice on Comniuiutics, C. L. .\udrcws. Atlantic 
City —p 217. 

•Sgniibati Urine Test in Peritonitis. R. .\. KiIdulTc, .\tlaiitic City.—p 221. 
Heliotherapy. M. Shapiro, Bayonne—p. 222. 

Light as ^citing Agent in Lupus Erythematosus and Other Dermatoses. 
H. Felt, Xewarl. —p. 226. 

Physiotherapy in Had-cnsack Hospital, S. T, Sncdecor, Patliogtic, N. Y. 
—p 229. 

Is Civilization Advancing? A. MacAlistcr, Camden—p 239. 

Sgambati Urine Test in Peritonitis.—Tlie Sgambati reac¬ 
tion was applied by Kilduffe to a scries of 571 albumin-free 
urines submitted for routine e.xamination in an endeavor to 
ascertain whether positive reactions were to be found with 
undue frequency in the absence of peritonitis, and also, as 
opportunity offered, to determine the frequency with which 
It was encountered in the presence of peritonitis. The speci¬ 
mens were obtained from unselected patients with a variety 
of medical, surgical and gynecologic conditions. In 556 cases 
not showing clinical or other evidence of peritonitis, negative 
reactions were found in 554. The two positive reactions 
occurred in a case of gastric ulcer with hemorrhage in which 
clinical or other evidence of peritonitis was not obtainable 
This patient had repeated hemorrhages, as a result of which 
he died. There were fifteen cases of known peritonitis in 
addition to the cases noted above, in none of which a positive 
reaction W'as obtained. 

New Orleans Medical and Surgical Journal 

70: 713 796 (April) 1927 

•Passing of Malaria C C. Bass, New Orleans—p. 713 
Operation of Sheppard Towner Act in Louisiana O. Dowling, New 
Orleans —p 719. 

Foreign Bodies in Intestme. D. I. Hirsch, Monroe, La —p. 728 
Meaning of Blood in Urine B M. McKoin, Monroe, La—p 733 
Relation of General Hospital to Tuberculosis. J. M. Mosely, Shreveport, 
La—p 737 

Activities of U S, Public Health Service in South. J. McMullen, Louis¬ 
ville, Ky.—p. 7-13. 

Surgical Diagnosis and Treatment. I. Cohn, New Orleans —p. 748 
Low or Cervical Cesarean Section, H. E. Miller, New Orleans —p. 753, 
llodglnii’s Disea-.e J. A. Lanford, New Orleans —p. 757. 


Passing of Malaria.—Bass is convinced that malaria is 
lapidly passing as an important disease of this country. At 
the present rate, w'lthin another decade or two, it will be a 
negligible disease, except, perhaps, in certain very limited 
areas where special circumstances may result in its remaining 
for a longer time 

New York State Journal of Medicine, New York 

27: 335 390 (April 1) 1927 

•Stricture of Ureter. C K Church, New York —p 335 
Trcitmcnt of Cancer of Uterine Bod> PI Bailcj, New York—p. 3-t8. 
*Prcg^nanc> and Diabetes B D Bowen, Buffalo—p 351 
Public Health Progress in lwent> Two Countries. E Parkhurat, Albany. 
— P 358 

Stricture of Ureter.—Church presents an analysis of 100 
cases of stricture of the ureter, and reviews the literature on 
this subject 

Pregnancy and Diabetes.—In the seven cases reported by 
Bowen, five patients required msulm before, during and after 
pregnancy', lii these five cases, pregnancy would have been 
impossible without insulin, as the diabetes was of several 
jeais’ duration The two patients who did not need insulin 
were obese Bowen is convinced that diabetes complicated by 
pregnancy', particularly if the diabetes is mild, can be carried 
through successfully if the patient is kept under the strictest 
supervision. In the event of serious complications, the preg¬ 
nancy should be terminated immediately, preferably by 
cesarean section 

Northwest Medicine, Seattle 

20: 181 226 (April) 1927 

Calcium Metabolism and Parathyroids, C F Davidson, Seattle—p, 181. 
Signs of Endocrine Dystrophies. T. H Coffeii and H. P. Rush, Port 
I ind. Ore—p 186 ' 

•Role of Endoennes m Nervous Diseases R. B Tracy, Seattle—^P 388, 
Thyroid Gland. L. A. Sleeves, Salem. Ore—p. I9I. 

Goiter J C Moore, Seattle —p 194 
Evophthalmic Goiter A, S Graham, Seattle —p. 199 
Surgical Versus Roentgen Ray Treatment of Hyperthyroidism G H. 
Walile, Boise, Idaho—p 202 

Infections of Accessory Nasal Sinuses Cause of Chronic Nontuberculous 
Bronchitis F B Kistncr, Portland, Ore —p 203 
Prcoptrative and Postoperative Care of Cataract Cases L L McCoy, 
Seattle —p 207 

Corneal Ulcers R H Fisher, Rigby, Idaho—p 210 
Fibroma of Right Lacrimal Gland L H Klemptner, Seattle—p. 212. 
Prolapse of Colon Through Colostomy Opening E. M. Bevis, Tonasket, 
Wash— J) 213. 

Fracture of Articular Process of Lower Jaw. C C. Wallin, Levvistovvn, 
Mont—p. 214 

Role of Endocrines in Nervous Diseases.—Tracy asserts 
that there has never come to his notice for treatment a patient 
with compulsion, phobia, hysteria, anxiety neurosis or neuras¬ 
thenia who has not at some time shown a temporary or more 
often permanent thyroid or suprarenal disturbance About 
30 pci cent of the cases of psychoneurosis show symptoms of 
thyroid involvement with evidence of iodine poisoning. 

Ohio State Medical Journal, Columbus 

23: 271 350 (.April 1) 1927 

Pneumothorax Treatment of Lung Abscess. J P. Anderson, Cleveland. 
—p 291 

•Acute Sphenoid Sinus Infections W Mithoefer, Cincinnati —p 296. 
•Oil Ether (Colonic) Analgesia m Obstetrics L L Hoskins, Cleveland. 
—p 300 

Chrome Osteitis of Semilunar Bone (Kienbgch’s Disease) J. J. Kur- 
lander, Cleveland —p 303 

Teratoma of Ovary Containing Thyroid Tissue. J. A Riebel and F. A. 
Riebel, Columbus —p 304 

Acute Sphenoid Sinus Infections.—Mithoefer is of the 
opinion that acute sphenoid sinus disease is of Ircqueiit ocur- 
rcnce, but because of the rapid and cursory examination of 
acute nasal infection an involvement of this cavity' rs often 
overlool'.ed. 

Oil-Ether Analgesia in Obstetrics.—Hoskins injects one- 
sixtli grain (001 Gm ) of morphine sulphate in 2 cc of a 
50 per cent solution of magnesium sulphate. From twenty to 
thirty' minutes later, a mixture of quinine sulphate, 10 grains 
(0 65 Gm.) ; alcohol, 2 drachms (7 5 cc ) ; ether, 21/2 ounces 
(75 cc ), and olive oil, 4 ounces (120 cc.), is injected into the 
rectum by means of a large glass syringe to which is attached 
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a number 17 size catheter. The latter,^ being well lubricated 
witii petrolatum, is ittserted from 4 to 6 inches into the rectum, 
the time consumed being from one to two minutes. As a 
rule, the patient is drowsy in from five to ten minutes, and in 
from fifteen to twenty minutes she is asleep. This form of 
analgesia can be used with comparative safety, hospitaliza¬ 
tion of cases not being necessary for its use. Labor, as a 
rule, is prolonged in multiparas, and also occasionally in 
primiparas. Most primiparas require two or more instilla¬ 
tions if analgesia is to be afforded throiigb the second stage 
of labor. The instillations are best omitted with multiparas, 
or else given in reduced quantity unless a prolonged or 
difficult labor is expected. 

Philippine Journal of Science, Manila 

S2: 103 271 (Feb) 1927 

Trorka! Fusari.-!. 0. A. Keiiikinj, llnstoii, and H. W. Wollcnwcbcr, 
Berlin,— 1 >. 103. 

Physical Therapeutics, Baltimore 

45:117-164 (March) 1927 

Treatment of Infantile Paralysis, H. E. Stewart, New Haven, Conn,— 

P. 317. 

Periodic Health Examinations. \V. R. Snow, New York,—p. 125. 

Use <y{ Static Currents. C. R. Brooke, Netv York.—p. 339. 

Trc.Tment of Diabetic Injuries. F. T. Woodbury, New York.—p. 151. 
SuryicaJ Dtatherniy Hemorrhoid Clamp. \V. Bierinan, New York.— p. 352. 

Society Exper. Biol. & Med. Proc., New York 

34; 463-625 (M.->rcli) 1927 

Effects of Sjiu’ietic Diets on Fertility and Lactation. E. Tso, New 
Haven, Corn.—p, 4(55. 

Relationship of Hetjculo-Eudothelial Sy^^tem to Kala-.^zar. C. H. Hu 
and J. R. Cash, Peking —p. 469. 

Aniiyer.'C diaractci of Denatured Eptt Albumin. H. Wu, C. T. Broeck 
and C. P. Li, Peking.—p. h72 

Period cf Indurtion in Blood Clotting. C. A. MiIN, Peking.—p. 473. 
vlction of Efjhednne on Kidney. B. E. Ke.'d, C. V. Pak and 

P. ifar, Peking—p. a74 

‘Pre«ene* '£ Aluminum in Blued. J. W. Mull, D, B. Morrison and 
V' C Mytr», lovva City—)', 476. 

Utspirotory Function of SuimbJadJer in Lepidosteus. G. E. Potter, Iowa 
City.—p. 477. 

Hjdiogf'n Ion Concentration and Carb’oii Dioxide Content of Blood of 
ParatliV''dcclctnizf’d Dogs. W. F. Wenner and E Muntwyler, Iowa 
City.—p 4S0. 

Metabolic Uate Difiertnces in Amblystoma Larvae. 0. M. Helfl, New 
Hdven. C'mn.—p, 482. 

EiTect of Some Capillary Active Substances on Permeability of Collodion 
Membranes. E. E. Norris. Iowa City.—p. 483. 

“Cough as Factor in Chronicity of E.xperimental Lung Abscess. C. M. 

Van Allen. R. A. Pox and H. G. Colie, Iowa City.—'p. 485, 

•Skin Reacting Substances in Filtrates of CviUurcs of Eberthellia Typbi. 

S. Fleisher and E. J. Tierney, St. Louis.—p, 490. 

*Fat Embolism. E. P. Lehman, St. Louis.—p. 491. 

Action of Aldehydes on Histamine and on Active, Histamine-Like Sub¬ 
stances Produced by Gas Bacillus. A. I. Kendall, St. Louis.—p, 492. 
Pathologic Changes in Arteries Following Partial Denervation. A. H, 
Kerper ami W, D. Collier, St. Louis.—p. 493 
Overgrowth of Connective Tissue Cells in Infected Wounds. M, T, 
Burrows, St. Louis.—p. 495. 

’’Bacteriologic Characteristics of Monilia Found in Pernicious Anemia and 
Other Pathologic Conditions. O. Garcia, C. Carcia, N. Boyce and 

G. O. Broun. St Louis.—p. 497. 

‘Simultaneous Cholecystography and Determination of Liver Function. 
\V. H. Cole, St. Louis.—p. 500. 

EtTect of Potassium Iodide and Thyroid Extract on Thyroid Gland of 
Guinea-Pig. S. H. Gray, F. L. Haven and L. Loeb.—p. 503. 

Effect of C.arbun Arc Radiation on Circulation in Dog. H. Laurens and 

H. S. Mayerson, New Orleans.—-p, 506. 

Action of Bacilli of Paratyphoid, Dysentery and ^letadysentery Groups 
cn Various Starches. A. Castellani, New Orleans.—p. 509. 

Symbiotic Fermentation Phenomenon”: Its Use in Differentiation of 
Micro-Organisms and Identification of Carbon Compounds. A. Cas¬ 
tellani, New Orleans.—p. 511. 

U-c of Ionized Gas Electric Lamps as Recorders in Measuring Velocity 
of Pulse Wave. R. H. Turner.—p. 516. 

'Immunity to Measles. J. H. Musser, New Orleans.—p. 518. 

•Etiology of Measles. C. W. Duval and R. J. Hibbard, New Orleans_ 

p. 519. 

•Experimental Production of Carcinoma-Like Epithelial Metaplasia in 
ilammary Gland of Dog. W. H, Harris, New Orleans.—p. 522. 
Experimentally Induced Large Variations in Urinary Proteins in Bright’s 
Disease. Particularly in Nephrosis. H, Berglund and G. Medcs, Min¬ 
neapolis.—p. 528. 

Ccrrtlaiiun of Loaf Volume with Peptizing Action of Salts on Wheat 
^ . Flour Proteins. U. A. Gortner.—p. 530. 
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Physiologic Consideration of Sphincter, of Ductus Choledochus. F. C. 

Mann and G, M. Higgins, Kochester, Minn.—p. 523. 

Problem of Seedling Mortality. J. A. Harris, Minneapolis.—p. 534. 
Decorticate Kigidity. N. J. Berkwitz, R. E. Morris, F. H. Scott .nd 
J. C. McKinley, Minneapolis.—p. 536. _ „ „ . , 

Carbohydrate Jletaboiism of Suprarenalectomized Rats. C. F. Con and 
G. T, Cori, Buffalo.—p. S39. 

Bacteriologic Studies in Acute Rheumatic Fever. K. E. Birkhaug, 
Rochester, N. Y.—p. 541. . t 

Apparent Effect of Diplitheria Toxin on Growth of Bacteria. J. M. 

Sherman, C. N, Stark and P.-W. Stark, Ithaca, N. Y.—p. 545. 
Destruction of Botulinum Toxin by Intestinal Bacteria. J. M. Sherman, 
C. N. Stark and P. W. Stark, Ithaca, N. Y.—p. 546. 

Labile Sulphur of Insulin, V. du Vigneaud, Rochester, N. Y.—p. 547, 
Study of Muscular Activity of Intestinal Segment During Perfusion 
Through Its Lumen. J. B. Polansky, Rochester, N. Y.—p. 548. 
“Depancreatized Dogs Kept Alive Several Months with Insulin Adminis¬ 
tered by Stomach Tube. - J. R. Murffn, Rochester, N. Y.—p. 549. 
Antagonism of Pressor Action of Ephedrine by Cocaine. F. de Eds, 
San Francisco,—p. 551, 

Specificity of Hepatic Anaphylatoxins. W. H. Manwaring, H. D. Marino, 
T. C. McCleave and T. H. Boone, San Francisco.—p. 553. 

Anaphylactic Detoxication of Specific Proteins, \V. H. Manwaring, H. D. 
Marino, T. C. McCleave, T. H. Boone and E. V. Orsborn, San Fran- 
cisco.—p. 554. 

Toxic Sul-stances in Friedlander’a Bacillus Cultures. B. L, Fricdlandcr 
and P. Schoenholr, San Francisco.—p. 555. 
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Influence of Thyroid and Insulin Treatment on Laclacidogen Synthesis 
in Muscle. L. Irving and H. J, Deuticke, Frankfurt a. Main, Ger- 
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Induction of Precocious Sexual Maturity in Mouse by Daily Pituitary 
Honieotransplants and Heterotransplants. P. E. Smith and E. T, 
Engle, San Francisco,—p. 561. 

Regeneration of Rodent Peridental Membrane, T, D. Beckwith, A. 

Williams and W. C. Fleming, San Francisco.—-p, 562. 

Pulse Pressure, Its Probable Relationship to Stroke Volume. J. M. 
Read, San Francisco.—p. 564. 

Use of Cathode Ray Oscillograph for Electrocardiography. W. Dock, 
San Francisco.—p. 566. 

Transformation of Lymphocytes of Thonacic Duct into Polyblasts 
(Macrophages) In Tissue Culture, W. Bloom, Chicago.—•?. 567. 
•Development of Nongranular Leukocytes (Lymphocytes and Monocytes) 
Into Polyblasts (Macrophages) and Fibroblasts in Vitro. A. A. 
Maximow, Chicago.—*p. 570. 
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chloric Acid Formation. M. E. H.anke and P. B. Donovan, Chicago. 
—p. 580. 
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Chicago.—p. 585. 
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York.—p. S9Q, 

Toxicity of Filtrates of Staphylococcus Aureus from Human Infections 
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York.—p. 595. 
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Agglutination of Red Blood Cells. J. G. M. Bullowa, M. B. Rosen- 
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—p. 602. 
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DcscHcration in Vitro of Lciikocytrs and Cnimcctivc Tis<iUc Cells Under 

Innucncc of Liuht. W. I(. IC.irIc, Nasluille, Tciin.—p. 611. 
E\rcrmiciital Production of Slioucrs of '‘Xonniotilc" Lcukocjtcs. L. A. 

Beanl and .T. \V. Beard, Nabliville, Tenn.—p. OH. 

Uclatioa of Calcium to Toxicity of Carbon Tetrachloride in Dogs. A. S. 

Minot, Nasluille, Tenn,—p. 617. 

•Plmrinacology of Ergotliioncinc. lif. L. Taintcr, Baltimore.—p. 621. 
Automaticity and Jtcchanical Work in Anoxyliiontic State of Frog’s 

Heart: Quantitatisc Estimation of Natural Excitations. L. Asher, 

Berne, Suitierland.—p. 622. 

louiratiou of Calcium Citrate. M. J. Shear and B. Kramer, New York. 

—p. 624. 

Presence of Aluminum in Blood.—.■\iialyscs for alimiinum 
Ii.avc been niaile by Mull ct al. on the blood of thirteen mis¬ 
cellaneous hospital eases and on pig’s blood. In all instances 
the amount of aluminum was less than 0,2 mg. per hundred 
cubic centimeters. When larger quantities of blood (from 
10 to 30 cc.) were used, the results appeared to be somewhat 
lower. Excellent recoveries of added aluminum have been 
obtained. 

Cough and Lung Abscess.—The e.xpcrimental data reported 
by Van Allen et al. indicate: (1) that in dogs an infected 
embolus in the lung does not always result in abscess, at 
least when this strain of organism is used; (2) tliat the 
disease is characterized by absence of cough and rapid heal¬ 
ing, and (3) that when the factor of cough is supplied, the 
cavities which form may be much larger and may persist 
much longer. 

Skin Reacting Substances of Typhoid Bacillus.—Fleisher 
and Tierney report that following the injection of 0.1 cc. of 
the filtrate of a broth culture of typhoid bacilli intracuta- 
neously in the arm of a human being, there appears in from 
twelve to twenty-four hours a reaction similar to that pro¬ 
duced by the injection of StrcJ>tococciis scarlaliiiac toxin. The 
reaction fades after from twenty-four to forty-eight hours, 
but may leave a slight pigmentation. The reactions produced 
in subjects who neither had had typhoid nor were ever immu¬ 
nized against typhoid are very variable. No evidence of 
any ability to inhibit tJie local reaction was noted in persons 
who had had typhoid, or who had been immunized against 
typhoid. In individuals witli typhoid, the reaction to the 
injection of the filtrate was markedly diminished (as com¬ 
pared with weakly reacting normal individuals) or was nega¬ 
tive. During the early period of the disease the reaction 
might be distinct; in the second or third week the reaction 
was usually diminished or negative. After convalescence, 
the reaction began again to become positive. The ability of 
the organism to neutralize the local action of the typhoid 
filtrate was apparently evanescent, and confined to the actual 
period of the disease. 

Bat Embolism.—Experiments arc reported by Lehman 
showing that certain artificial emulsions can be broken down 
by the addition of necrotic muscle extract, peptone and his¬ 
tamine, besides other substances. It is emphasized that no 
significance has heretofore been placed on the physical state 
of the normal fat in the blood stream. The possible relation¬ 
ship of clinical fat embolism to the presence of protein split 
products in the blood stream is suggested by tJie breaking 
down of artificial emulsions by tliese substances. 

Monilia and Pernicious Anemia.—This study made by 
Garcia ct al. of the sugar fermentation reactions of the strains 
of Monilia isolated from cases of pernicious anemia shows 
that all act on dextrose, levulose, maltose, galactose, dextrin 
and sucrose. The action on lactose, mannite and insulin 
varies with the different strains. These reactions can be 
used to distinguish these organisms from various stock 
strains of yeasts. They resemble closely those given by the stock 
strains of Monilia psiliosis. Monilia isolated from other 
pathologic conditions seems, in general, closely related to the 
pernicious anemia strains in type of growth and fermentation 
reactions, although some slight differences are found in many 
strains. 

Cholecystography and Liver Function TesL—Cole uses 
phenoltctraiodophthalein. The dose is 0.04 Gm. per kilogram 
of body weight, and is preferably given in the morning intra¬ 
venously on an empty stomach. The dose need not exceed 
2.5 Gm. Lunch should be omitted, but if hunger demands. 


the diet should be limited to liquids without fats and low in 
proteins. Water is allowed. Roentgenograms are taken four, 
eight and twenty-four hours after the injection. A specimen 
of blood is taken before giving the dye, and one-half hour 
afterward. Retention of less than 15 per cent of the dye in 
the blood scrum one-half hour after injection of the dye, and 
less than 4 per cent one hour after injection is considered 
normal. Retentions of any greater amounts for the specified 
time arc considered abnormal. The largest amounts of reten¬ 
tion have been found in patients having cirrhosis with ascites, 
and may be as high as from 80 to 90 per cent one-half hour 
after injection. Retentions almost as great have been seen 
in patients having acute hepatitis with cholangitis, usually 
with slight jaundice. A mild retention above normal, ranging 
between 17 and 35 per cent, is found in cases of cholecystitis. 

Immunity to Measles.—Musser states that the toxic filtrate 
of a bouillon culture of organisms isolated by blood culture 
when injected intradermally into susceptible individuals 
causes a transient erythema, whereas in persons who have had 
measles, the skin reaction is negative. This is confirmatory 
proof that there is a specific, now isolated, organism of 
measles which produces a toxin that may be used as an index 
of immunity to the disease. 

Etiology of Measles.—In the cultures prepared by Duval 
and Hibbard from the blood of six patients with measles, a 
small gram-positive diplococcus was recovered in pure culture 
on sheep scrum agar. The cultivated coccus completely cor¬ 
responds in all six instances, and also to that of Tunnicliff. 
In no instance was there encountered any micro-organism 
other than the coccus described. 

Experimental Carcinoma.—Histologic pictures like those 
of cancer have been produced by Harris by causing deranged 
epithelial cell relationship through nipple and gland inversion, 
although its nodules have thus far not demonstrated the 
usual functional activities of cancer. 

Carbohydrate Metabolism After Suprarenalectomy. — The 
Coris failed to find any marked difference in the carbohydrate 
metabolism of normal and suprarenalectomized animals. 
Emphasis is laid on the fact that the inhibition of glycogen 
synthesis in the liver of insulinized animals is not due to the 
action of epinephrine. Insulin injections have also been 
shown to cause a diminution of liver glycogen in animals in 
the postabsorptive state. A repetition of these experiments 
on suprarenalectomized mice gave the same result. This 
phenomenon is, therefore, not connected with an increased 
discharge of epinephrine. 

Bacteriologic Studies of Acute Rheumatic Fever.—From 
the blood, tonsillar crypts, abscesses, heart vegetations, feces 
and urine from persons with rheumatic fever and the 
allied forms of this protean disease, Birkhaug has isolated a 
new type of nonmethemoglobin-forming streptococcus which 
constitutes a closely related group of micro-organisms, dis¬ 
tinguishable from the Streptococcus viridans and Streptococcus 
hcmolyticus groups. Among sixty-eight strains of the non¬ 
methemoglobin-forming streptococcus isolated from rheu¬ 
matic fever, forty-nine strains, or 72 per cent, were found to 
produce a demonstrable soluble toxic filtrate, slightly weaker 
in toxicity than that obtainable from Streptococcus erysipelatis. 
About 15 per cent of persons without a history of rheumatic 
fever, and from 56 to 76 per cent of persons with a history 
of rheumatic fever gave positive skin reactions within twenty- 
four hours after the injection of this filtrate. Intravenous 
and subcutaneous injections in the rabbit of the living non¬ 
methemoglobin-forming streptococcus invariably produced a 
nonsuppurative polyarthritis, with marked swelling of the 
joints. Subacute bacterial endocarditis and myocarditis, with 
a unique and regular tendency to vegetative mitral stenosis, 
extensive mural vegetations, and occasionally pseudonodular 
arrangements of multinudeated forms of leukocytes, as well 
as of polymorphonuclear and mononuclear cells, were encoun¬ 
tered. Intravenous and subcutaneous injections of the sterile 
toxic filtrate rapidly developed polj-arthritis of the nonsup¬ 
purative form, after repeated injections of increasing doses. 
The only changes found in the heart of the rabbits injected 
with the sterile toxic filtrate were those of myocardial 
degeneration. 
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Destruction of Botulinum Toxin by Bacteria.—Sherman 
et al present data which indicate the destruction of botiiliiuini 
toxin b> B. colt, B. covtmuiiwr, B. acroycnes and Broicus 
^■.lly^lrL 

Insulin Keeps Depancreatized Dogs Alive. A number of 
dog:, total!) deprived of the pancreas and fed on meat have 
been kept aiire by Murlin for periods of from six weeks to 
tour months on daily doses of from 40 to 100 clinical units 
of insulin in blood serum administered carefully b> stomach 
tube in such a way as to preclude the possibility of absorption 
from the month Tiie effect on respiratory metabolism t, 
immediate 

Lymphocytes and Macrophages.—The possibility of the 
tran.'formation of a small hmphocyte into a macrophage 
Cpohblast) and turther into a fibroblast is demonstrated by 
Maxiniow. 

Magnesium Sulphate Lowers Mortality of Thyropara- 
thyroidectomized Rats.—The high death rate among thyro- 
paruth) roidectomized rats is reduced by Jung and Cook by 
the intiapentoneal injection of magnesium sulphate For a 
rat weighing 150 Gm, the injection consists ot 5 cc of a 
1 per cent -olution of the crjstalline salt experience lia^ 
•■fti .ut (lint aseps/s" if unnecessan 1 norma) rat_ can easj]} 
InUrate a-, man) as fiie hourly injections of this cjuantitv 
\uer each injection, manifestations of the well known anes¬ 
thetic and curare-Iike actions of magnCMum arc noted 
Eftect of Venostasis on Heart Failure.—Daiutr checks the 
circulatory ocerflow in the pciipherv by the compression of 
the leins in the four extremities This is coiueiiientlj per¬ 
formed b) applying four blood pressure cuffs around the 
extremities as near to the trunk as possible. These cuffs aie 
all 111 senes and connect with an ordinary blood pressure 
manometer and rubber bulb The apparatus is termed the 
"renost.at’’ The cuffs are graduall) inflated up to diastolic 
pressure, and maintained at tins Icrel for from ten to tweUe 
nniintcs They are then \er) gradually deflated The appli¬ 
cation ot this procedure during a cardio-asthmatic attack 
rebeles the symptoms in about fi\e nimutes, and frequently 
terminates the attack by the time the treatment has been 
completed Objectively, soncrou-. and sibilant rales that may 
le present cner the lungs beeouie lerv faint or disappear 
enitreh In the belief that eenostasis unloads the heart 
sufficicntl) for recuperation, its effect was tried on clinical 
cases of heart failure in which large doses oi digitalis were 
required Only far adianced cases were studied Digitalis 
was not gnen, and no other treatment besides the restriction 
OI salt and fluid intake was applied Venosta'is was produced 
lor from ten to twehe minutes erery two hours ilarleed 
improiement m the dyspnea resulted Orthopnea disappeared 
The edema lessened and the water c.xcretion increased— 
-emie cases, it exceeded the fluid intake After a week 
however, digitalis bad to be giien again because of the return 
OI the edema Danzer believes that venostasis is capable ot 
disembarrassing an insufficient heart, and that only in the 
lar advanced cases must digitalis, in addition, be given. 

Filtration Experiments with Bacteriophage.—Experiments 
done by McKinley and Holden indicate that a particular 
suiistance such as the bacteriophage is filtrable from the 
cerebrospinal fluid to the blood stream in rabbits, but not 
irom the blood stream to the cerebrospinal fluid 

Liver Injury m Acute Alcohol Poisoning.—The indirect 
van den Bergh quantitative test for bilirubin, and the quan¬ 
titative determination of urobiligen in the urine, were applied 
by \Yallace in seventeen cases of acute alcoholic poisoning. 
There was found an increase in the amount of bilirubin in the 
blood strum, which persisted for four or five days, with a 
gradual decline to the normal. Estimations were made. An 
increase in urobiligen was found ranging m dilutions from 
1.90 to 1:350 The urobiligen curve closely corresponded 
to ihe bilirubin curve This increase of both bihrubin and 
urobiligen was directly proportionate to the seventy of the 
poisoning. It is concluded from these observations that in 
acute alcoholic poisoning there is definite evidence of liver 
injury, and that this is proportionate to the severity of the 
poisoiiii g. 


Pharmacology of Ergotbioneine.—The negative results 
obtained by Tainter support the earlier conclusion that this 
substance docs not have well marked pharmacologic actions. 

Southern Medical Journal, Birmingham, Ala. 

20: 257-334 (April) J927 

•Pollen Proteins’ Clinical Significance m Hay-Fever. H. S. Berntoi, 

D B Joins -vnd P A. Csonk-i, Washington, D. C.—p. 257. 

Curve of P)iei)olsuli>lionphlhalem Evcretion A. J. Crowell, Charlotte, 

\ C—P 264 

■Vcgenl Bronchitis rdteen Cases P Stiles, Birnnnghani—p, 259. 
Lpcndjnial Atoplasm of Jletlian Nerve. J. A. Lanford anil I. Cohn, 
New Oilcans—p 273 

Joint Tnhercnlosis R A. Hibbs, New Vorh —-p 278. 

Snrgerj ot Colter W. D. Haggiril, Nasbullc, Tenn —p. 281. 

Eje Contrainilicilions in Arsenic Treatment of Syphilis. O. H. King, 
Hot Springs Ark —p 284. 

•Syphilis of 1 rinary Bhdilcr B W. Turner, Houston, Texas —p 339, 
Supracondylar Fractures of Humerus. .\. L Gray, Richmond, Va — 
p 292 

Typhoid Osteins Two Cvscs C. C, Carr, Lexington, Ky.—ji. 296. 
•Pulmonary Teritonia W. H. Slaughter .and S. H. Stephens. Mobile, 
Ala —1 301 

Medical Diagnosis A Stengel, Philadelphia.—p. 306. 

Significance of Blood Pressure in Circulatory Disorders of E-xtremilies. 

B M Benilieim, Baltimore—p. 311. 

T jrjy Dxfoosrs eJ TuljercijIot>JS jn Ch/ltJrcti as Means of Controlling 
Disease H Caspans, Nashville, Tenn—p. 314 
Indicaiions for Cesarean Section. J R. Bioss, Huntington, W. Va.— 
p ’'17. 

Postoperative Cystitis E G Ballenger and O. F, Elder, .Jtlanta, Ga. 
—P 321. 

Immediate Self Disinfection .\fler Sex Exposure as Public Hcallh 
-Aiti itv. J Hancock, Louisville, Ky —p. 332 

Pollen Proteins.—Beriiton et a), found that the toxic action 
of jyolien on •>usccptible individuals is not restricted to_ the 
albumin Cutaneous testing has demonstrated a sensitivity 
of patients to one or more proteins isolated from pollen. 

Vegetal Bronchitis.—Stiles points out that the systematic 
enlightenment of parents and nurses, as well as misguided 
friends and strangers, to the danger of giving peanuts, water¬ 
melon and vimilar substances to young children would mate¬ 
rially reduce ihe luiniber of these cases. If left untreated, 
these cascx are almost invariably quickly fatal, but if sub¬ 
jected to early bronchoscopy, the prognosis is ' distinctly 
favorable 

Syphilis of Urinary Bladder.—The si.N cases observed by 
Turner have all been tertiary manifestations of the disease: 
four ulcers and two papillomatous masses vvitli disintegrating 
processes going on in one. In all cases there was a positive 
Wassermann reaction; yet all but one patient gave a negative 
history of syphilis. The symptoms in each case were alike 
with respect to cystitis, frequency, pain and slow onset. 

Primary Pulmonary Teratoma.—This case is reported by 
Slaughter and Stephens as one of primary pulmonary teratoma 
oi a malignant character, which most likely originated from 
the pleura in the interlobar space between the upper and 
lower lobes of the left lung, and invaded botli the mediastinum 
and the left lung. 


TJ. S. Naval Medical Bulletin, Washington, D. C. 

83 : 239 504 (April) 1927 
ifcdlciiK III Turkey C W O Bunker.—p. 229. 

Color Blindness E H H. Old_p 253. 

Etiologic Factors m Productinn of -Vraxilkiry Antrum Disease. G B 
Triblc —p 266. 
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ot .ueuicine ana Jjurgery’s E'chibit, 
phia, 1926 R C Holcomb—p 272. 

Malaria in Haiti C S Butler and E Peterson —p 278 

Institutional Policies as Applied to Year's Dental Activities. J L- 
Brown—p 238 

Recurrence of Inguinal Hernia. K E Lovvman—p. 300. 

Cerebrospinal Fever. P Richmond—p 304. 

Theories Concenimg Mechanism ot Insulin Effect on Carbohydrate 
Metabolism H. Phillips—p 309 

•Wasserniann Reaction Following Bisiinith Treatment of Vans and Syph¬ 
ilis. C D Middlestadt —p 3IS 

Tuberculous Veterans’ Bureau Patient. J, D. Blackwood. Jr—p 319. 

Ocular Enucleation Cases C B. Canierer and B P. Davis-p. 325. 

Tr^traent of Irreducible Dislocated Lower Jaw of Ninety Eight Days' 
Duration. Case M. D. Willciitls —p. 331 . 

Traumatic Rupture of Spleen and Splenectomy Case. L W. Johnson. 
—p 336 

•Diathermy in Shock. G. F. Cottle—p 340. 
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•Spontaneous Rupture of Heart: Case. G. \V. Cooper.—p. 343. 
•Jtcrcurocliroinc, Foreign Prolciu anil Sugar Treatment of Acute Gonor¬ 
rheal Urcthrhis. Li If. Williams and G. F. Cooper.—p. 352. 

•Glandular Fever with Inguinal Adenopathy. C. C. Yanquell.—p. 358. 
•Case of -Aciinired Hydrocephalus. E. C. White.—p. 361. 

•Carcinoma ■ of Stomach with Large Retroperitoneal Tumor. W. H. 

Whitmore.—p. 365. 

•Methenamine in Meningeal Infections. E. Brunschwig.—p. 369. 
•Reinfection in Syldiilis. C. I*. Aiehnmhcault.—p. 372. 

•Bullet Wound of Jaw. I*. H. Goldherg.—p. 374. 

Pensacola Hurricane. M. J. McCloud.—i). 379. 

Hurricane Thrill. E. E. Wells and 31. Hcnncmcier.—p. 333. 

Epidemic of Impetigo Contagiosa. C. W. Spolford.—p. 385. 

Treatment of Yaws and Syphilis in Haiti.—The treatment 
given at the Haitian General Hospital for syphilis and yaws 
consists of 1 grain (0.065 Gm.) of mercury salicylate in a 
suspension of liquid petrolatum given intramuscularly each 
Tuesday, aitd 1 grain (0.065 Gm.) of sodium potassium bis¬ 
muth tartrate in 2 cc. of freshly distilled water given intra¬ 
muscularly each Tltursdai’. The sodium potassium bismuth 
tartrate contains 67 per cent of bismutli. Middlestadt reports 
the following results: in 60 per cent of the cases, a negative 
Wasserinann reaction; in 16 per cent, a reduction to 1 plus; 
in 8 per cent to 2 plus, and in 2 per cent to 3 plus; in 14 per 
cent the reaction remained unchanged. There were four cases 
of abscess formation. It was found that these conditions 
were relieved by giving the same amount of the salt in 2 cc. 
of distilled water instead of 1 cc. 

Diathermy in Shock.—Cottle’s patient recovered from a 
most extreme degree of shock resulting from an automobile 
accident in which he sustained a compound fracture of the 
leg bones. It is believed that diathermy to the liver region 
contributed largely to this recover)'. 

Spontaneous Rupture of Heart.—Cooper reports two cases. 
In the first case the cause of death was obscure. A necropsy 
was performed, and the anatomic diagnosis was nontraumatic. 
spontaneous rupture of the left ventricle of the heart. The 
contributory cause was chronic myocarditis, with marked 
fibroid and fatty degeneration. In the second case, the chief 
complaint was soreness in the chest and cough. The diagnos¬ 
tic impression at the admission examination was chronic 
myocarditis with passive congestion of the liver, angina 
pectoris, and arteriosclerosis. The roentgen-ray report 
showed fusiform dilatation of the aortic arch. The patient 
died on the morning of the fifth day. At the necropsy, healed 
tuberculosis of the lungs, chronic diffuse nephritis, arterio¬ 
sclerosis, coronary sclerosis and occlusion, and spontaneous 
rupture of the left auricle of the heart (multiple) were found. 

Mercurochrome Treatment of Acute Gonorrhea. — The 
method of treatment with mercurochrome devised by Potter 
and Redewill was tried by Williams and Cooper in twenty- 
five cases. Following the injections there was a uniform 
change in the leukocytes, consisting of a negative phase in 
which all types of cells, except the eosinophils and lympho¬ 
cytes, decreased, followed by a positive phase in which 
these cells decreased and the other cells and the total white 
count increased. An artificial immunity to infection is appar¬ 
ently established by the injection of these substances, as was 
evidenced by a rise in temperature, a negative phase followed 
by positive phase, and an appreciable leukocytosis lasting for 
some days. Practically the same results were obtained with 
mercurochrome and milk, without the addition of sugars, but 
it is recommended that the latter be employed as a protective 
agency against possible anaphylactic shock. 

Glandular Fever.—A clinical case of glandular fever is 
reported by Yanijuell, which is quite unusual in that the 
inguinal glands were the only ones of the superficial groups 
involved. 

. Acquired Hydrocephalus.—In the case reported by White, 
there was no history of any primary condition, and the com¬ 
plete history of the case comprised only the symptoms of a 
gradually increasing intracranial pressure. It was only at 
the necropsy that evidence of a tuberculous meningitis was 
discovered. 

Carcinoma of Stomach and Retroperitoneal Space.—Car¬ 
cinoma developed in a young man, aged 27; the origin was 
apparently in the stomach, and the tumor extended through 


the stomach wall and formed a huge mass in the retroperi¬ 
toneal space, continuous with the tumor area of the stomach. 
There were multiple rnetastases to the liver, gastrohepatic 
omentum, retroperitoneal glands, and the mesentery. In spite 
of the huge size of the tumor there were no growth symptoms, 
and the tumor was not noticed until one month before death; 
anemia was not present. It was impossible to determine the 
length of time this tumor had existed, but it certainly was not 
of recent origin, as there were large necrotic areas with 
considerable fibrosis. 

Methenamine in Meningeal Infections.—It is shown by 
Brunschwig that methenamine, when administered by mouth 
in sufficient doses, readily passes into the cerebrospinal fluid. 
But here free formaldehyde is not liberated, nor does the 
drug exert antiseptic powers. 

Reinfection in Syphilis.—In Archarabeault’s case the first 
infection was probably extragenital. Both infections were 
believed to have been innocently acquired. There were two 
primary lesions in the second infection. 

Curious Case of Bullet Wound' of Jaw.—Goldberg’s patient 
was hit in the upper jaw by a bullet. He lost consciousness 
for two or three minutes. He expectorated a little blood for 
about thirty minutes. Both central incisors and the right 
upper canine were broken off at the gum border. The tongue 
was slightly lacerated in the median line for a distance of 
one-half inch. The bullet passed through the posterior 
pharyngeal wall just to the left of median line, and had its 
exit 1 inch to the left of the sixth cervical vertebra. 
Except for the loss of three teeth, this patient has no defects 
in speech, mastication or sensation. 

U. S. Veterans’ Bureau Med. Bull., ■Washington, D. C. 

3: 293-408 (April) 1927 

Late Results of Fractures of Long Bones. J. B. Walker.—p. 293. 

Origin and Work of United States 'Veterans’ Bureau. R. C. Spier.— 

p. 315. 

•Early Symptoms of Brain Tumor. C. L, Carlisle.—p. 321. 

•Etiology of Neurasthenia. H. C. Sharp and J. W. Visher.—p. 329. 

Plea for 3Iedical Surveys in Veterans’ Bureau Tuberculosis Hospitals. 

W. D. McFauh—p. 333. 

Importance of Teamwork in Bureau Hospitals. B. B. Edwards.—p. 339. 

Heliotherapy in Surgical Tuberculosis. G. O. Bassett.—p. 342. 

Passes and Leaves: Medical Problem. S. H. James.—p. 347. 

Recent Tests for Liver Functions: Clinical Significance. D. L. Liber¬ 
man.—p. 350. 

Amnesia. C. B. Covey.—p. 356. 

Prehistoric and Primitive Dentistry. R. L. Denson.—p. 363. 

Congenital Cerebral Arteriovenous Aneurysm. H. W. Baxley.—p. 367. 

Neurotrophic Skin Disturbance Occurring in Severe Bronchial Asthma. 

L. 31. Cochran.—p. 371. 

Early Symptoms of Brain Tumor.—^The four cases of brain 
tumor reported by Carlisle tend to indicate that the patient’s 
first symptoms for which he is hospitalized may strongly sug¬ 
gest a psychoneurosis of a neurasthenic type; namely, 
“stomach trouble’’; a generalized complaint that “health is 
failing"; vague disturbances of vision usually dismissed as 
refractive errors, and complaints of rather mild headaches 
and a feeling of inability to go on working as usual. Any 
patient with psychoneurosis of the neurasthenic type, with 
symptoms relating to the eye and stomach, and with head 
sensations, including visual hallucinations (especially when 
on a nontoxic basis), should receive sufficient observation 
and later reexaminations to exclude or include the triad— 
choked disk, the vomiting due to an organic brain lesion, and 
headaches from organic brain lesions (with or without an 
actual psychosis). Among the earliest symptoms which may 
make a definite impression on an examiner is that of a visual 
hallucinosis. 

Etiology of Neurasthenia.—Sharp and Visher assert that 
the so-called functional disorders of irritable heart, pseudo¬ 
angina pectoris and paroxysmal tachycardia; irritable colon, 
constipation, and flatulence; hypotension, hypertension, and 
angioneurotic edema; menstrual difficulties and disorders of 
the sexual function, are especially likely to be accompanied 
by neurasthenic symptoms. Ill defined endocrinopathies, 
blood dyscrasias, diseases of the genito-urinary tract, quies¬ 
cent tuberculosis, early diabetes, and focal infections are 
'also frequent etiologic factors. 
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^n a ten k (*) before t title indicates that the iiticle abstracted 
Ichw bin? c ca'c reports and trwls of t c \ drug are nmaUj DintUed 

Bntisli Journal of Actinotherapy, London 

1 1-40 (Dec) 1926 

E*«ic rnrciplfs of Cur^tne \ction of Electneal Energ) W J 
Turrdl—p 16 

\ntao<m 5 tic \clion of Radiations and Its Importance in Practical 
Xctinolos^ L (j Dufestel —p 17 

Arijncul Light Therap\ 11 Where and How to Install X Itraviolet 
Lamp W K Rus«cl —p 19 

1 1 44 (Jan ) 1927 

Esetut rn of Xfan's KnonJedge of Light I From Empedoceles to 
\f\\ton R C Macfie —p 14 

\rtjhciol light Therop^ III Administration of UhraMoiet Radiation 
W K Rvisccll -—p 16 

1 Itrj lolet Radiatton in Dental Surgerj N Miller —p 17 
Radiclo^ic Blood Changes B Leggett—p 19 

Heliotherapy and Pleuropulmonary Tuberculosis Legourd—p 21 

1 X 44 (Fell ) 1927 
\ctue Ra>s of Sunlight L Hill—p 18 

L UraMolet Radiation in Combination with Hormones K Huldschinskv 
—P 19 

{ jj 01 Mjn s Knovtledge of Light II Discovery of Wa'c 
Mot on R C Macfe—p 21 

Xmrcal Li».lji Tierapj IV Biologic Action of Lltraviolet Radiation 
W K Russell—p 22 

I-Midiologic Blood Changes B Leggett —p 24 

Indian Journai of Medical Research, Calcutta 

14 523 784 (Jan ^ 19^7 

Retisinn of Cuhcine "Mosquitoes of Indn \I\ Indian Species of Aedo 
m>ia and OrthopodoinMa Two ^ew Species P J Barraud—p >23 
Id \\ Indian Species of Armigere^ (Including Leicester^) Two 
Net ‘^pec c P 1 Barraud—p 

Id \\I New species of Xedimorfhus and Finlaya Stegoinyia Albo 
hneau (Theo ) P J Barraud—p 349 
Id \\II Indian ''recics of Genus Taeiuorhsncbus ^Including Man 
onioides) One Ne \ Species P J Barraud —| 555 

C> oplasmic Counter Staining Protozoologic Technic H E Sborit — 

I 

* Resistant Nonflagellate Torjedo and O Bodies of Row in Old Cultures 
01 Leishmania Donoia 1 Relationship to Infections H F ^hoitt 
A C Craighead K (hand and C S Swaminadi—p 16 " 

Inftctuitv ot Forms of Leishmania Donovaiu Found in Phlchotomus 
\rgentifes H E Shortt P J Barraud and A C Craighead — 
p 57/ 

NIode of Formation and Morihology of O Bodies of Row in Old Cultures 
of Leishmania Doioiani H E Shortt and C S Swammath—p aSl 
' rnnsmisj-ion Experiments m Indian K.ala Azar with Phlebolomus Arpen 
tifes H E Shortt P J Barraud and A C Craighead — p 5^9 
•hfftct of Quinine on Phosphoius Metabolism in Man 1 \ Hiipbes 

nid D L Shrnastava—p 601 

Method of Construction and Reduction of Correlation Tables A J H 
Rus«-cU and E R Sundarara)an—p 619 
’Nutritive Value of Wheat, Paddy and Certain Other Food Grains R 
McCarrison —p 631 

’Effect ot llanganese on Growth R. '^IcCarri on —p 641 
’Good Diet and Bad One R McCarrison—p 649 
Goiter at Lawrence Roval Military School Sanawar, Punjab, India. 
R McC^rnson—p 65 a 

\ tgetable Ghee (\am‘^pati) Its Food \ alue D R Thomas—p 6’'9 
'Intfuence of Sjphihs on Lepro'^' K B Lloyd, E Muir and G C 
Mitra—p 667 

‘^u.addits m Bcnibav City T C "McCombic oung—p 679 
Earh Spontaneous Cure of Bilharziosis (S Spindahs) in Monlcys 
iMacacus Simcus) Bearing on Species luimumtj N H Fairley — 

I 685 

Fxpcrirrcntal Transmis=jon of S Spindahs to Indian Water Buttalo 
N H Furlc) nnd F Jnsudasm —p 701 
Pacitrial Efnciency 01 Mecnan cal Gravjtv Filters V Goviuda Raju 
—p 707 

Development 01 Lei«bmania Donovani in Gut of Sanddy Phlebolomus 
Paj ata ii L E Napier and R O A Smith—p 713 
Fihnasib m Some Xreas m British India Preliminary Investigation 
N T Korkc—p 7\7 

Prcvateice and Epidemiology 01 Hookworm and Other Helminthic Infec 
lions in India \I Burma \ C Chandler—p 733 
Id \n Bihar and Orissa A C Chandler—p 74a 

Ii \ in Lniicd Provincci. of Agra and Oudh A C Chandler—p 761 
rcmUz..tio'v a.nd Development of Ovum in Anopheles in Captivity B 
CLala'^ —p 7/5 

Tc t 10 ' Dinercutiaticn 01 Malaria irom Kala Azar, Typhoid and Other 
Fever E C ifedg on A C \ardoa and /iorawar Singb—p 779 

E\Feiimenlal Kala-Azar —Sixtj e\penmeiital animals, sob- 
jicicd to iS4 bitei irom a mmiraum of 152 Phlebolomus argen- 
hpLs known to be intected with Leishmania donozant, have 


not, in any case, developed kala-azar The presumption of 
Shortt et al is not that Phlebotomus aigcnhpcs cannot trans¬ 
mit the disease bj its bite, but that the experimental animals 
used were not sufficiently susceptible to L douovain to become 
mlectcd, except as the result of a more iiitcnsue exposure 
to infection than that to which they were subjected in the 
experiments 

Effect of Qaintne on Phosphorus Metabolism.—The results 
obtained bj Hughes and Slirnastava show that quinine in 
antimalanal doses in man causes a retention of phosphates 
This fact is evidence of the mterkrence of this drug with the 
carbohjdrate metabolism This interference takes the form 
of causing an increased output of insulin Therefore, when 
quinine is administered in large doses over long periods, as 
IS often done in the treatment of malaria, it is acting more 
or less continuall> as a stimulant of the pancreatic islets, and 
as overstimulation of this tissue is known to produce exhaus¬ 
tion, It IS not unlikely that in many cases quinine plajs a 
role in the production of a diabetic condition 

Nutritive Value of Wheat —McCarnson’s experiment 
dtmonstrates the high order of the nutritive value of whole 
wheat and the comparatively low order of the nutritive value 
ot whole rice, a value which depends not onlj on the quahtv 
of their prrloins but on their content of vitamins and of 
certain mineral salts of which one is manganese <\ diet of 
whole wheat sprouted gram milk, milk products and green 
leafj vegetables viith meat occasionallj, is one on which 
Indians flourish best ind attain to the highest degree ot 
plnsical efficiencj encountered in that comitr> 

Effect of Manganese on Growth—McCarrison concludes 
tint the growth promoting properties ot whole wheat are 
m part due to the content of nnngaiiest, in this cereal Hovv- 
<\er a conctntration of one part of manganese to 12 600 park 
. I rood exercises a progressive)) increasing and retarding 
influence on growth whereas a concentration of one part of 
manganese m 617 700 parts of food exereises a markcdlj 
lavorable influence on growth 

Good Diet and Bad One. — McCarrison savs that a diet 
composed of whole wlieat milk milk products, sprouted 
legumes uncooked vegetables and fruit with iresh meat 
occasionalii far suipasses m nutritive value that composed 
of white bread tea aai margarine, jam, boiled vegetables 
and tinned niP"! i i,,h Uic common food preservatives— 
boric aci t 'delude vapor and sulphurous acid—are 
added i •lormer promotes plusical cfficiencj and health, 
h' the latter „nes rue to ■.timtmg of growth, to phjsical 
mefliciencv and oftciitime', to di-ease The maladies of which 
the had diet is so apt to laj tlie foundation are lung and 
gvstro intestiml disease 

Influence of SjpbiJis on Leprosy .—Llovd et ai assert that 
ail) nonspecific reactions in the latter stages of Itpros) are 
due to experimental factors and arc not caused In reagms 
comparable to those responsibk lor complement fixation m 
svphilis The) will not, therclorc, serve as a basis for an) 
specific serum test for leprosv 


lauiaa metttcal Hazette, Calcutta 

63 61 120 (Feb) 1937 

‘Ep:demiologj aiid Endemiologj of Cbolera J W lomb and G C. 

ilaiira —p 61 

Itvdium and Cure vl Cancer J I Sborlen _p 6-1 
ErupOon of Teeth P S Kliosir —p 6 S 

frevtaent in Pulraonarj Tuberculosis 
One Hundred and Eiglitj Too Cases R B Vt K Pai -n 69 

rirtdeto;,-p n 

I no Forrns of Infection of kidney J R Roberts-p 73 

Comro, of Kala Azar on Tea Estates L L kspier and P Foster- 

Cerebral kbscess Tuberc.ilous Pentcn.tis M En.ar-p SO 

Following Injections of Xorarseiiobillou B P 

Cjstic Tnrnor of Mesenlerj } B Va.dja-p 81 
racture^o^^^ arid Injury to Brain, Ending in Complete Kecorery. 

Cured by Permanent Draiinge of Fluid into Subcu 
taneous Tissue D KaJyanvaJa—p 83 
Ca € of Angioneurotic Edema E Burke —p 83 
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‘Stalninn of Tulictcle llacitli. C. P. V. Shiinkcr.—j). K-1. 

•Hcilicriiie Suli'liolc in Oiicnlal Sine. 1). I,. Vaini.i.—p. 8-). 

Scpticcnii.i Treated by Intr.niinm.s Injcctiun of Iodine. I). L. Cbopr.i. 

—p. SS. 

.-Xccidcntal Abdomin.d Tnjnry. T. P. Vannn.—p. S.*). 

Hilatcr.il Pisloc.Uion of .M.iiulibic. S. C. D.rs,— p. 86. 

Snrtic.il Knlpby^cnl.i b'olloniiiK Pr.ielnrc of I'iftb and Si\tii Uibs. N. 

Cb.iiterjce.—p. S6. . 

•Asc.iri'i Tnfection SiimdatiiiK Clioler.i. . Y. S. How.—p. 87. 

Thric Ca>es of jralignant Disca.'.c. J. II. Vaidya.—p. S7. 

C.l^c ct Imperforate Hymen. P. 1!. Kan.—p. RS. 

•lairge Ovarian Cyst. M. K. Pillai.—p. 8.R. 

Case ri Parovarian Cyst. C. Nalb.—p. K'J. 

Case Typical of Knral Midwifery Practice. C. G. DhandlinUia. — p. 89. 
Two Cases of Malaria. S. K. lliswaa.—p. 90. 

Epidemiology of Cholera.—Hy iiicaiis of the “open-bowel” 
method of culture which w.ts devised hy theiu, Tomb and 
Maitra have been able to prove that in many localities of an 
riuicmic area as many as 35 per cent of the inhabitants are 
chronic carriers of nonagglutinating vibrios. Efforts to 
demonstrate the identity of agglutinating and nonagglutinat¬ 
ing vibrios found in cases of clinical cholera, while proving 
that the two vibrios arc closely allied serologically, were, 
however, inconclnsive and inconstant in results. E.xteuded 
esaminatious of the stools of couvalcsceiu patients with 
epidemic cholera showed that SO per cent of these persons 
became chronic carriers of nonagglutinating vibrios, the 
agglutinating form permanently rlisappeariiig in from two to 
four weeks. After examination of tliousands of stools, the 
authors have been unable to discover one permanent carrier 
of agglutinating vibrios, and no such carrier has ever been 
reported by any other observers elsewhere. They therefore 
conclude that the nonagglntiiiatiiig vibrio (wliicli is itself 
capable of causing clinical cholera) takes on the agglntiiwting 
characteristic under certain hiochcinicopliysical conditions in 
the human intestine, the nature of whicli is at present 
unknown, and that this mutation or epidemic form is the 
cause of epidemic cholera. Nonagglntiiiatiiig intestinal 
vibrios constitute the reservoir of cholera both epidemic and 
endemic, the degree of noiiagglntiiialyility in a vibrio appar¬ 
ently depending not only on the nature of it.s surroundings 
but also on the period of time which has elapsed since it 
last existed in agglntinating or epidemic form. The nearer 
to the threshold of agglntiiiability a nonagglntinating vibrio 
is, the more closely would it seem to be allied both sero¬ 
logically and epidcmiologically to the agglutinating vibrio. 

Staining Tubercle Bacilli.—Slninkcr endorses the use of a 
half saturated watery solution of picric acid as a conntcrstaiii 
instead of methylene blue. The advantage of the method lies 
in the fact that the red stained tubercle bacillus shows up 
much better against a yellow background than a blue one, 
and it appears to have the additional property of restoring 
the color to feebly acid-fast bacilli, whicli would otherwise 
be invisible or unrecognizable. 

Berberine Sulphate in Oriental Sore. — Varina injects 
0.35 Gm. of berberine sulphate in 1 cc. of distilled water into 
the sores. This is followed by some local reaction in the 
form of congestion and edema, but with very little pain and 
tenderness, all of which subsided within four days. A week 
later the infiltration is repeated. A third injection is not 
required. 

Treatment of Ascaris Infestation.—Row gave his patient 
5 grains (0.32 Gm.) of santonin. The boy passed round 
worms both orally and by rectum for a week, the total number 
passed being 164. A second dose of santonin was given on 
the fourth day in order finally to eradicate the infection, and 
the patient made an uneventful recovery. 

barge Ovarian Cyst.—The tumor in Pillai’s case weighed 
20 pounds (9 Kg,). It was a large multilocular cyst of the 
left ovary. 

Irish Journal of Medical Science, Dublin 

6: 145 192 (April) 1927 

Oocyle Showing First Polar Body and iletapliasc Stage in For- 
Illation of Second Polar Body. A. F. Dixon.—p. 1-49. 

*Polar Bodies;. J, B. Gatenby.—p. 152. 

‘Ejnsi.Txis as Symptom of Toxemia of Pregnancy. B. Solomons and T. G. 
W.Uon.-p. 154. J t: . -. V - 
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•Rupture of Uterus Treated by Plugging Rent: Recovery. B. Solomons. 

—p. 157. 

•Case of S.alpinovcsical Fistula. A. H. Davidson.—p. 159. 

Antepartum llcinorrliage. L. Cassidy.—p. 161. 

Structure of Ripe Human Ovum.—Dixon reports the 
cxaniiiiation of a ripe human ovarian follicle containing an 
oocyte in which the first polar body was present, and in whicli 
the chromosomes of the remaining nucleus were in the 
metapliase of the mitosis which would have given rise to 
the second polar body. The specimen was removed during 
the course of an operation from the body of a young adult 
woman. 

Polar Bodies and Sex Determination.—Through a study of 
the spermatogenesis of man, and a comparison of this with 
the sperm formation and oogenesis of lower mammals and 
invertebrates in general, Gatenby has shown that in human 
beings sex determination is caused by the spermatozoa, which 
are of two types. The eggs are all the same so far as sex is 
concerned, and during polar body formation the two large sex 
chromosomes are separated, one going to the egg, one to 
the polar body. In this case, also, one gets the accidental 
segregation of the maternal father’s or mother’s sex chromo¬ 
some in the egg. Thus, at polar body formation, it is deter¬ 
mined whether the new child will have those qualities which 
arc sex linked which come from the maternal grandfather or 
the grandmother. 

Epistaxis Symptom of Toxemia of Pregnancy.—The epi- 
staxis in this case was severe and could not be checked; 
hence, Solomons and Wilson decided to do an abdominal 
hysterotomy under stovaine anesthesia in the twenty-ninth 
week of pregnancy. A living fetus was extracted, but it 
died on the following day. The mother recovered. 

Plugging Ruptured Uterus.—Solomons suggests that the 
treatment of ruptured uterus by plugging the rent with gauze, 
according to Tweedy’s method, be applied more often instead 
of laparotomy. 

Salpingovesical Fistula.—In Davidson’s case tuberculou.5 
disease of the uterine adnexa caused adhesion to the bladder, 
with the establishment of a fistulous communication later. 
Davidson found only three similar cases on record. 

Lancet, London 

1 : 583-636 (March 19) 1927 

•problems in TrcatnieJit of XeurosyphiHs. J. L. BirJey.—p. 383. 
•Cardiac Dyspnea: II. F. R. Fraser.—p. 589. 

‘Chlorides of Gastric Contents: Relation to Free Acidity. S. Miller and 

F. B. Smith.—p. 593. 

•Postpartum Avulsion of Uterus: Recovery. R. H. Boggon.—p. 595. 
Value of Present Methods of Treating Leprosy. H. \V. Wade and C. B. 

Lara.—p. 597. 

Severe Chorea Associated with Tapeworm. J. Burnet.—p. 600. 

•Case of Petechial Hemorrhages on Lungs and Heart of Unborn Child. 

S. Smith.—p. 601. 

Two Cases of Streptococcal Empyema Treated by Continuous Aspiration. 

H. F. Turney.—p. 601. 

Treatment of Neurosyphilis.—Birley expresses the belief 
that arsphenamine and its allied compounds, in the treatment 
of syphilis, other than in the Wassermann negative primary 
stage, has not succeeded in protecting the human nervous 
system from syphilis; on the other hand, there is no evidence 
that it has increased the incidence of neurosyphilis. The 
influence of arsenical compounds in modifying the incidence, 
time of onset and character of neurosyphilis remains to bo 
determined. The pathologic changes that occur in the ner¬ 
vous system, including its coverings, and in the cerebro¬ 
spinal fluid, from the time of infection up to the development 
of late parenchymatous neurosyphilis, and the mutual rela¬ 
tions which exist between these changes, are still largely a 
matter of conjecture. The value of antisyphilitic treatment 
in arresting the progress of tabes and allied conditions is 
difficult to estimate, owing to their liability to undergo spon¬ 
taneous arrest. The Wassermann reaction is not biologically 
specific, and its value as a guide to and indication for treat¬ 
ment cannot, therefore, be regarded as absolute. The non¬ 
specific treatment of general paralysis has, according to the 
published figures, achieved better res;2t- than any previous 
^gietbod. A majority of the unsolved problems of syphilis are 
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iiitimaleb- bound up with the increasing immunity to syphilis 
ot the cniVued peoples, together with the lack of any method 
by which this immunity can be estimated. 

Cardiac Dyspnea.—The study of arterial blood m nineteen 
cases of cardiac dyspnea leads Fraser to the conclusion that 
(o) in cases of extreme congestive failure and of pulmonary 
disease in addition to heart failure, faulty elimination of 
carbon dioxide and faulty absorption of oxygen m the lungs 
may be factors in the production of increased respiratory 
activity, and (i>) in patients near death, retention of fixed 
acids and raised hidrogen lou concentration may be factors 
111 the production of increased respiratory actiiitv, but that 
tf) in cases of cardiac dyspnea other than these, the condi¬ 
tion of the arterial blood cannot account for the dyspnea, 
and is, indeed, indicative of the presence ot increased pul¬ 
monary ventilation to which the changes in the arterial blood 
are secondary. Since the changes m the arterial blood due 
to the conditions (a) and (6) would mask the effect of such 
increased ventilation, it is reasonable to suppose that there 
Is a cause of increased respiratory actnity present in all 
cases of heart failure, winch is independent of the quality of 
the blood supplied to the respiratory center 

Chlorides of Gastnt Contents.—According to Miller and 
Smith, the mean curves of total chlorides in all grades of 
gastric acidity are similar in shape, differing only in mag¬ 
nitude. The mean curves of the inorganic chlorides have the 
same general form and relation to time of digestion as those 
of the total chlorides, hut agree much more closely in mag¬ 
nitude In hyperchlorhydria, the inorganic chlorides tend to 
remain low or to rise only very slightly. On the basis of the 
figures of the chlorides, theie docs not seem to be a clear 
definition of the so-called achylia of Addison’s anemia, as 
distinct from other cases of achlorhydria 
Postpaitum Avulsion of Uterus — The case reported by 
Boggon is of interest, as it reveals bow completely a woman 
may recover from the effects of so senous a disaster as the 
tearing out of the whole uterus after delivery. Four pre¬ 
vious confinements had been normal. In the last confinement, 
the placenta was removed manually. In addition, there bad 
been two miscarriages. The medical man had apparently 
been called m when labor was well advanced He found a 
breech presentation The membrane ruptured early, and a 
full-time living child, stated to bo 12 pounds (5d Kg) m 
weight, was born after a normal labor ot eighteen hours. 
There was some delay in the birth of the placenta, and when 
it did come "the uterus, placenta, and a tumor were so mex- 
tricably mi.xcd up and the neck of the uterus was so friable" 
that the attending physician "removed them all” by cutting 
through such attachments as remained. On the third day 
after delivery, the physician requested the admission of the 
patient. She did not complain of great pain, but had a cer¬ 
tain amount of abdominal discomfort together with severe 
thirst. The abdomen was slightly distended in the lower 
part and tender; the uterus was not palpable. There was a 
bloodstained discharge, not much more m amount than the 
normal lochia, and not offensive. As there was no hemor¬ 
rhage, and it was three days since delivery, the patient was 
merely given a sedative and propped up in bed. On the 
following day, she complained of abdominal pain. A con¬ 
stant flow of bright blood from the vagina, accompanied by 
a rise m the pulse rate, indicated the need for further inves¬ 
tigation. At the top of the vagina was a ragged bole with 
cods of intestine lying above. On the right of the tear was 
a piece of decomposing muscular tissue, about 1 inch square, 
apparently all that remained of the uterus, The hole in tlie 
vault and the vagina were lightly plugged with gauze wrung 
out of 1:1,000 solution of formaldehyde and the patient was 
put back to bed. There was no further bleeding and the 
plug was removed four days later. The patient made an 
uneventful recovery. 

Petechial Hemorrhages on Lungs and Heart of Unborn 
Child.—Smith reports the case of a young woman, trom 
eight to eight and a half months pregnant, who received a 
blow on the head from a heavy stick and died shortly after. 
The following day, the fetus was removed from the uterus. 
On examination of the thoracic organs of the child, numer¬ 


ous petechial hemorrhages were observed on the anterior 
surface of the heart and aorta, and over the right and left 
lung. They were scattered over the whole surface of the 
lung, but were more intense on the surfaces in contact witli 
the heart and on the interlobar surfaces. The hemorrhages 
varied m size from small pin-pricks to spots the size of a 
pin’s head. The surface of the left lung had a slightly 
mottled appearance in the upper lobe, as a whole, the lungs 
looked as though they had never respired. They sank when 
placed in water. On microscopic section, no trace of vesicles 
could be observed, but under the pleura and scattered 
throughout the whole of the lung tissue there were numerous 
hemorrhages. These were by no means petechial, but took 
up quite a large part of the section. Numbers of greatly 
dilated capillaries could be observed, and these were in many 
cases surrounded by blood. In certain places, hemorrhages 
could be traced from the lung tissue to the pleura. There 
was no sign of organization of the blood or other change in 
(he tissues of the lung. The other organs of the child and 
the organs of the mother were healthy. 

Archives de I’Institut Pasteur de Tunis 

15:289 884 (Dec.) 1926 

“Filtrable Form of Bacillus Pestis E. Burnet.—p, 292. 

"Search for Bacterium Alehtciists in Domestic Animals. H. Tofsteoson. 
—p 305 

The Non Acul Resisting Phase of the Tuberculous Aficro Organism. 
J. Reensnerna —p 109. 

Ken Experruienial Researches on Hemolysis. H, Diacono,—p. 318. 

The Filtrable Form of Bacillus Pestis.—Burnet e.xperi- 
meiited with filtrates of organs removed from rats and guinea- 
pigs dead from plague. Cultures of Bacilitts pesits were 
obtained with tliree filtrates. One filtrate caused plague infec¬ 
tion m the guinea-pig. The results proved that search for 
filtrable forms of bacteria should be made not in preserved 
cultures, but m infected animal tissues at the phase of sup- 
puiation or auiolysis The filtrable form of Bacillus peslis 
appeared as a granule proceeding from lytic disintegration 
of the bacillus. These filtrable forms present an analogy 
to that of the tubercle bacillus, probably also to those of 
the dysentery and of the typhoid bacilli. 

Search for Bacterium Meliteusis in Domestic Animals.—In 
Ins research, Torsteiisoii used the blood and organs of twenty- 
three domestic animals living in contact with goats. Some 
of the latter were infected with Bacterium iiiclilciisis. The 
seroreactioii and the cultures were negative. This shows that 
domestic animals, usually sensitive to meliteusis inoculation, 
resist natural infection with the bacterium. 

Archives Med.-Chir. de I’App. Respiratoire, Paris 

1:39S 490 (Oct) 1926 

Embolic Form of Secoudary Carcmonialosis of the Lungs. XL Loepef 
and R Turpin—p 395. 

Deep Roentgenotherapy m Tumor of the Mediastinunj. J, Pierouin and 
G. Rit-hard —p 413 

Roentgen Ray Treatment ot Laryngeal Lymphocyloma. P. ColtenoL— 
p. 434. 

Embolic Form of Acute Secondary Carcinomatosis of the 
Lungs.—The case described was in a man, aged 4S. The 
disuse started with symptoms of gastric ulcer, deielopiug 
gradually into those of cancer. Phenomena on the part of 
lungs appeared six years later. The association of 
obliterating phlebitis with signs of recurring pulmonary infarc¬ 
tion suggested, Loeper and Turpin say, the diagnosis of 
embolism of the lungs. The patient died after four days. At 
necropsy, miliary and nodular carcinomas were found m the 
ungs, without any traces ot infarction. The coexisting con¬ 
gestion and edema were probably a factor in the pathogenesis 
of the pulmonary syndrome. Obviously the phlebitis was 
caused by the primary tumor. 

Bulletin de TAcademie de Medecine, Paris 

07: 389-440 (Match 29) 1937 
Statistics of Faiiiitial Cat^ccr, Hanriot."*—p 389 
A Study of Diabetic Artecitis, M. Letulle’et at ~p 394 
Meredity of Cancer, Auvray.—p. 420. 

Tbeinisni in Turns. B. Dinguizli —p. 423. 
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•Action of Insulin on Nondiabclic Arteritis Obliterans. J. Yacocl and 
C. Boyer.—I). -Id!). 

Microcrjstallosrapby in Identification of .Mineral Waters. M. Perrin 
and P. Colson.—|i. -t-l I. 

Ortd-II-ltjti (April 5) 1927 
Case of Familial Cancer. Attvray.—p. ddl. 

A New Roenlueiioqualimeter. Solomon.—p. 444. 

Vaccine Treatment of Por.adcnitis. P. Delbct.—]>. 453. 

Elementary Structure of Striated Muscle Fiber. R. Lntembacber.—p. 457. 
Inquiry on tbe Tuberculin Reaction in Rural Populations. Phelebon.— 
p. 462. 

Beneficial Effect of Insulin in Arteritis Obliterans.—Yacoel 
and Boyer’s case of nondiabetie arteritis obliterans was 
reported by Ambard, Boyer and Scliniidt si.x months ago, 
when the patient, a man aged 36, bad been under insulin 
treatment for six months. Rapid disappearance of the pain 
was then noted. Yacoel and Boyer now give further results 
of the treatment, which consisted in daily injections of 
IS units of insulin. The patient is walking and has resumed 
his usual occupation. The oscillometric index rose from 
3 to S.5 within the last three months, evidencing increased 
permeability of the arteries. Yacoel and Boyer consider 
chronic arteritis obliterans as a local trophic disturbance in 
which other endocrine glands besides the pancreas may be 
involved. The influence of insulin is thus explained. Several 
' similar cases are under treatment with insulin at the present 
time. Great improvement is manifest, although the treatment 
has been given for only a few months. 

Bulletins de la Societe Medicale des Hopitaux, Paris 

51: 337-382 (March 24) 1927 

Pneumothorax Induced on the Side Opposite to Thoracoplasty. P. 
AincuUle.—p, 337. 

.\crocyanosis Occasioned by Cold. E. ^^ay and G. Dreyfus*Scc.—p. 3-10. 
Bilhariic Splcnomegalia in Paris. P. Eniilc«\Vcil.—p. 344. 

•Factors That Influence Learning to Walk. G. Variol.—p. 353. 

Dysenteric and Azotcmic Syndromes from Colon Bacillus. P. MelnoUc 
and A. Farjot.—p. 361. 

Pseudomalarial Jaundice Caused by Colon Bacillus. P. .Melnotte and 
A. Farjot.—p. 364. 

Suprarenal Paraganglioma with Paro.xysmal Hypertension. C. Obcrling 
and G. Jung.—p. 366. 

Bronchiectasis Following Plcuropulmonary Sclerosis. E. Sergent ct al. 
—p. 371. 

Normal and Pathologic Factors Influencing the Age at 
Which Children Start to Walk.—Variot’s statistics arc based 
on 490 observations. About 67 per cent of tbe children began 
to walk when they were between 11 and 14 months old. 
Their height rvas then from 71 to 76 cm. The weight at 
birth was from 3,(X)0 to 3,500 Gm.; when they started to 
walk it was from 9 to 9.6 Kg. A connection between the 
weight or height of the infants and the age at which they 
began to walk was not apparent. Of the children who were 
fed exclusively on mother’s milk, 82.8 per cent began to 
walk between the eleventh and fourteenth months; in infants 
fed first on mother’s milk and later artifically, the percentage 
was 68.58; the percentage in infants who were entirely bottle- 
fed was 61.45. Most of the children had six or eight teeth 
when they started to walk. The role of sex proved insig¬ 
nificant. Acute diseases, atrophic rickets, and syphilitic, 
tuberculous or alcoholic heredity retarded walking. The 
same was observed in regard to congenital or acquired dis¬ 
eases of tbe nervous system. 

51: 383-430 (March 31) 1927 

Embolic Obliteration of Common Iliac Artery Without Gangrene. A. 

Lcmierre and A. Duruy.—p. 385. 

Interlobar Pleurisy and Abscess*of tlie Lung. J. Comby.—p, 393. 
Avcllis’ Syndrome Spontaneously Cured. Lenoble and Pineau.—p. 395. 
Pseudopneumothorax with Bronchiectasis in a Child. L. Ribadeau-Dunias 
et al.—p. 398. 

Pulmonary Adenitis in Infants. L. Ribadeau-Dumas and Chabrun.— 
p. 402. • 

•Purpura with Lesions of the Spinal Ganglions, T, blironesco and Perl- 
stein.—p. 406. 

“Spectroscopic Estimation of Bengal Rose in the Blood. Snapper and 
S. C. A. Spoor.—p. 409. 

Roentgen Rays and Pilocarpine in the Treatment of Mikulicz's Syn¬ 
drome. Pasteur Vallcry-Radot ct al.—p. 410. 

Bctuocinnamic Ester in Treatment of Pulmonary Tuberculosis. J. 
JacobEon.—p. 418. 

Association of Purpura with Ganglionic Lesions. — In a 
case of fatal hemorrhagic purpura in a woman, aged 38, 


lesions of the lower spinal and the upper dorsal ganglions, 
of considerable extent, were discovered at necropsy bv 
Mironesco and Perlstein. Chromatolysis of the nervous cells, 
increase of interstitial tissue and vascular hyperemia were 
found. Otherwise the neuraxon was intact. Symmetric loca¬ 
tion of the skin lesions suggested the theory that the patho¬ 
logic changes in the ganglions might have been a factor in 
the disease. 

Spectroscopic Evaluation of Bengal Rose in the Blood.— 
Snapper and Spoor point out the fact that colorimetric 
evaluation of bengal rose in the blood used in liver function 
tests may sometimes be misleading. This occurs in cases in 
which hemolysis is present. The pink hue of the bengal is 
then superposed on the red hue of the hemoglobin. To rem¬ 
edy this, the authors suggest a spectroscopic method of 
evaluation of the dye which, they say, is simple and rapid. 
Withdrawal of blood for control, which precedes injection 
of the bengal rose in the colorimetric method, is superfluous 
in the spectroscopic method. The details of the technic are 
given. 

51: 431-490 (April 7) 1927 

Pulmonary Abscess Cured with .\utovaecine. R. J. Weisenbacb.—p. 431. 
Endocrine Theory of Buerger's Disease, Sicard.—p. 443. 

•Edematous Form of Arteritis of the Lower Extremities. P. Harvicr and 
A. Lemaire.—p. 446. 

Lipiodol Examination of Arteritis of the Lower Extremities. P. Harvier 
and A. Lcmaire.—p. 44S. 

Roentgen-Ray Treatment of Asthma and Spasmodic Coryza. Pasteur 
Vallery-Radot et al.—p. 456. 

PIconostcosis in Congenital Syphilis. G. Laroche and Barthes.—p, 459. 
Bilateral Otitis in an Infant- L. Glrard.^—p. 465. 

Note on Bilateral Otitis in an Infant. M. Renaud.—p. 467. 

Bacillus-Free Sputum in Acute Tuberculosis. G. Paisseau and E- 
Boegner.—p. 469. 

Interlobar Pleurisy and Suppuration of the Lung. E. Sergent and R. 
Kourilsky.—p. 476. 

Chronic Endocarditis of Xonvalvular Origin, A, Landau ct ol.—p. 4S4, 

Edematous Form of Arteritis in the Lower Limbs.—Har¬ 
vier and Lemaire describe two cases of arteritis in the lower 
extremities, in which unilateral edema was the only clinical 
manfestation. The edema was accompanied by a high local 
temperature. In one instance, profuse sweating in both limbs 
preceded the edema by a year. Slight hypertension and 
increase in the oscillometric index coexisted with the edema. 
All the morbid signs testify to changes involving a part of the 
sympathetic. The changes may be connected with irritatioa 
of the arterial sheath, favored by walking and fatigue. 

Paris Medical 

61:213-244 (March 5) 1927 

Sypbilis in 1927. G. Milian and L. Brodier.—p. 213. 

Visceral Sypbilis Awaked by Acute Infection. E. Gougerot.—p. 222. 
Polymorphism and Evolution of Treponema. H. Jausion and A. Pecker- 
—p. 230. 

Acquired Syphilis in Children. P. Fernet.—p. 233. 

Recurring Roseola and Tardy Roseola. J. Delalande.—p. 236. 
Pigmentary Syphilid of the Neck. M. Wahl.—p. 240. 

61:289-304 (March 26) 1927 
War Surgery. Maisonnet.—p. 289. 

•Inhibiting Action of Ergotamine on the Sympathetic. C. Dreyfus.—p. 301- 

Ergotamine Exerts an Inhibiting Action on tbe Sympa¬ 
thetic.—Dreyfus summarizes the researches made by various 
authors on ergotamine. He concludes that the inhibiting 
action of the alkaloid on the sympathetic nervous system is 
incontestable. Therefore ergotamine should be used in all 
cases in which sympathicotonia is present. It is especially 
indicated in preoperative and postoperative treatment of 
exophthalmic goiter. From two to five tablets, each contain¬ 
ing 0.001 Gm. of ergotamine tartrate, are given daily for a 
week. The treatment may be repeated once or twice at from 
three to five day intervals. 

61: 305-340 (April 2) 1927 

Pathology of Digestive Tract in 1927. P. Carnot and H. Gaehlinger._ 

p. 305. 

•pathogenesis of Pyloroduodenitis. L. Bouchut and P. P. RavaulL—p. 322-. 
Gastroptosis and Gastric Ulcer. - Faroy et al.—p. 327. 

Study of Diaphragmatic Eventration. P. Jacquet.—p. 330. 

Clinical Value of Gastroscopy. J. Rachet.—p. 335. 

Pernicious Anemia and Gastric Ulcer. P. Carnot et al.—p. 338. 
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Cases of Pjloroduoaemtis: Its Pathogenesis.-Bouchut 
and Ravault call attention to a disease the syndrome o 
winch resembles surprising!} that of gastric or of duoaenal 
Uleer The lesions in this instance consist of parench)roatous 
and interstitial inflamraation of the pjlonc and duodenal 
inueo a It Is probable that man> supposed ulcers of the 
stomach, subsiding ui a few weeks under medical treatineiit, 
ire iiotluiig else than pjloroduodenitis The theorj is that 
tht latter is caused be primarj infection of the mucosa bj a 
micro organism the character and manner of invasion of 
which are still unknoeen Improper alimentation and alco¬ 
holism are adjutant tactors The peloroduodeiutis may prove 
to he a preulcerous stage of gastric ulcer Operation is justi- 
hed onb if diet and persistent medical treatment fail Two 
ot -esin cases ob-eried are described 

Presse Medicale, Paris 

35 401416 (March j0> 19’7 

MiWuhez « Drain in Intestinal ‘^urgeri J L Faure—p 40! 

*bear h lor Tubercle Bac Hi ii Gastric Contents V T Aimn Dthlle 
nd J \ ibert —i 40’ 

Evamination of Gastric Contents for Bactenologic Diag¬ 
nosis of Pulmonary Tuberculosis in Young Children — 
\rmand Delille and \ ibert point out tint in joung children 
liacteriologic diagnosis ol pulmonare tuberculosis is usualh 
impracticable since sputum cannot readiU be obtained To 
enud} this sitiiaticn thej suggest lavage of the stomach 
1 n m 80 to 100 cc of tepid boiled water is introduced into the 
iliilds stomach as soon as it awakes m the inoriiiiig The 
ispiriied water contains hrorichial secretions swallowed hy 
he ehild The secretion is isolated by ceiitrifugalization 
lubereli bacilli were found bi tins method in J09 per cent 
of the I'd gastric contents evamniod In thirteen of the posi¬ 
tive cases, the presence of the bacilli coiifiimcd the physical 
and the roentgenologic signs in eighteen cases, the only 
other indications of the diseases were the roentgenologic 
Signs, in three cases phvsteal and roentgenologic signs were 
both absent 

33 (Asnl 2) 19’; 

•Sclerosis of Island of Red vnd PeinMal Encephalitis C Foix an 1 
J Mane—p 417 

Ilenlorrliasic Pleurisy with Vrlificial Pneumothorax \ Hinault—p 420 

35 433 443 ( Vjinl 6) 1927 

Clinical \ arieiies of Progeria E Xpert and P Robin —p 433 
\ortic Aneurysm and Pulmonary Tuberculosis J Genes rier and H 
Deacomps —p 437 

Role of Kidneys and Suprarcnals m Diphtheria A Rasina—p 438 

Sclerosis of the Island of Red and Diffuse Periaxial 
Encephalitis—In Foix and Mane’s opinion, sclerosis of the 
island ot Red and diffuse periaxial encephalitis represent 
two clinical lornis of the same disease The first form is 
chronic the second is subacute and frequently fatal Obser¬ 
vations of two patients, aged 14 and 63, respectively with 
the chronic lorm are reported The disease is characterized 
by a syndrome of spasmodic paralyses, developing within a 
few davs or weeks Sensory disturbances among them 
reduction of vision may be an initial clinical manifestation 
Mental derangement consists in apathy and slow ideation 
This is succeeded by a second phase, in whicli periods of 
regression occur The third phase is the phase of sequelae, 
n Starts a year or a year and a half after the beginning of 
the disease Paralysis of all four limbs, blindness, idiocy and 
ipilepsv were the sequelae m the younger patient Bilateral 
location ol the lesions is an important differentia! sign from 
tumor ot the brain The disease niav also be confounded 
with optic neuromyehtis The latter can be distinguished 
hy the changes in the cerebrospinal fluid and by the difference 
in Its course In children, sclerosis ot the island of Red 
should not be mistaken for infantile encephalitis 

33 449 464 (Vpnl 9) 1927 

HiicracnJity ol Ftccs in Pulmonary Tuberculosis A Courcous and 
K GoJd—p 449 

•Diagnostic \ aiuc or Position m Dilatation of the Stomach G Leven 
—p 4s3 

Results ot Supra-enilectonn m Gangrene of the Extremities J Sciioque 
—p 4a4 


Diagnostic and Therapeutic Value of Position in Di'atation 
of the Stomach—Lev eii emphasizes that Inpcrsensitiveness ot 
the solar plexus, accompanying dilatation of the stomach, is 
distinctly revealed only when the patient is m the upright 
position Examiintioii of the patient m the recumbent posi¬ 
tion IS without diagnostic value, since the solar hypersensi- 
tneness is then greatly i educed The pam that appears in 
the erect position when the stomach is raised, and disappears 
in the prone position, when the stomach is displaced down¬ 
ward ts called by Leven “signal pain" The diagnosis of 
dilatation of the stomach cannot he definitely established 
unless the reflex orthostatic symptoms are explored The 
lesuUs of examination for the “paiii signal" were always 
confirmed fay roentgenograms These results are more impor¬ 
tant than the classic clapotage symptom The latteT may be 
absent in excessive dilatation oi it mav occur m aerophagy 
without dilatation Placing the patient in an appropriate 
position IS a method of treatiniiU Four cases are dt-ertbed 

Revue de Chirurgie, Paris 

i5-6i9 72/ 1926 

•Damige from rniicleatioii of IlytHlitl Cysts I Devc~p 619 
Imioilaticc of tongemtal Aiioiiiilies of the large Iiile line ni Siirger/. 
P Hecker el al —ji 661 

Injury from Enucleation for Hydatid Cysts—Deve is 
opposed to the practice of eiuicleatmg hydatid cysts wherever 
they arc located With this oiieritton, accidental opening ot 
the evst and secondary echmoeoctosis can readily occur 
Besides the adjaeeiit vistcra! tissue is necessarily removed 
with the evst and the functioning of the organ is conseqiientlv 
impaired Onlj in cases in which atiopln of the involved 
organ is already considerable oi in cases in ivbicll the cv stiC 
adhesions are insignificant, is enucleation allowed. The 
preferied method of intervention is the following The 
exposed cyst is punctured, and then filled with tormaldehvde* 
After this, the cyst is incised, and the mother membrane 
extracted The edges of the outer coat are snture'd \ dram 
IS not required 

Revue Frangaise d’Endocrinologie, Paris 

1. 381 460 (Dec) 1926 

* Hyperglycemia IiidiiceJ by Secretin If Hermann—p 381 
•Activity of Insulin siul Dysfnnclion of Fiitlocrine Glaiids C P. 
SadiaioB ami J X Danciikoft —ji 416 

Hyperglycemia Following Injections of Secretin.—Her¬ 
mann’s researches were made on dogs with a pancreatic 
fistula Injections of scerctm, prepared by the Bayliss- 
Starliiig method (the technic is given), were followed imme¬ 
diately by hyperglycemia The average increase of the blood 
sugar was 25 per cent of the initial glyccmia. The hvper- 
glyccmia lasted half an ham, it was succeeded bv hvpo 
glyccmia Further by means of alcohol, secretin was 
separated from associated hypotensive substances The secre¬ 
tin and these sul stances were injected separately in another 
senes of animals There was evidence that the primarv 
hyperglycemia is due to the hypotensive jvroducts The action 
of secretin consists in stimulation of the pancreatic secretion 
It causes the hypoglycemia In seven transfusion cxperinienis, 
both suprarcnals were removed from the recipient dog, then 
the jugular vein was anastomosed with the snpraren il win 
ot the donor dog The latter was injected with seen tin 
Inis resulted in an increase of epinephrine secretion in the 
recipient dog The origin of hypeTglycemia from secretin is 
thus traced to the organs secreting epinephrine 

Paradoxical Action of Insulin and Dysfunction of Endo¬ 
crine Gland—Sacharoff and Oanenkoff’s study tended to 
\enf 3 the innuencc of certajii substancts on the action of 
jiisuhn on the blood sugar Fasting rabbits were guen an 
injection of insulin, followed soon by an injection of one of 
the substances tested Small doses of calcium luereased the 
action of msulin, large doses considerably decreased its 
action Magnesium constantly reenforced the effect of insulin 
The action of sodium, potassium and phosphate was analogous 
to that of calcium Distilled water appeared to enhance the 
action of insulin The results confirm Kraus’ theory that 
electrolytes play an iniportant role ui hormonal activitv Diet, 
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htigiic. poibibly c\cn llie ■icaboiib iiifliieticc tlii; cITlcI of the 
hormone In idtiition, elMiigeb in ion leactioiis niduLtd b\ 
lesions of an endocrine gland may inlliience the action of a 
hormone on the intact gland. 

Scluveizerische mediziuische Wocheuschrift, Basel 

57:211 2fit (^^alch 12) 1927 
•LMiirlutic Kceclioii M L bchimilUgmj —p 2ai 
Pcrmcibilny of Skin for Ultneiolct Kijs J \on Kies—p 2-18 
IraeUircs ol Diaplijscs of the Leg hones Corniolce —p 2^0 C en 
Cstarrlul Proctitis. O. Scliirmer—p 253. 

Ljmphatic Reaction.—Schmtdhciny reports in detail ten 
case’s of acute Ijniphadenosis with Ijinphocjtosis Seieral of 
these patients had jaundice The prognosis is good, but the 
diltereiitial diagnosis from acute Ijinphatic leukemia is 
dithcnlt Xaegeli Considers the deep basophilia ot the eito- 
plasm m tlie ljmphatic reaction as niiportant in this lespict 

5:2oS2S3 (March 19) 1927 
Teciiuic of RocntEcnoscopi U Lessen —ii 26s 
'Injuries from burgical Diatlicrin> M bcinefer —p 263 
Itesrurrcnt Tuhal Prcgnanc>. M \\ etterivalil—p 271 
•hesredkas ‘Inberculosis Reaction V E B ulou\ — p 271 
Talmas Operation R. HolTimnn—p 277. 

Treatment ot Infleeitia. E. Baum inn—p 277. 

Injuries from Surgical Diathermy—From Clnirinont’s clinic 
Schaefer reports three cases of grate injury due to the use 
of surgical diathermj. Itto ot them occurred in abdominal 
operations Resection of the necrotic part ot tlie intestine 
sated the lite ot one of the patients The other died from 
pertoratioii of the colon, \nother deatli ttas probablj due 
to the passage ot a part of the current through the heart in 
an intcrtention made for empjema 

Besredka’s Tuberculosis Reaction —Badou\ found that 
Besredka’s method ot scrodiagnosis of tuberculosis does not 
gite reliable results m tuberculosis in guinea-pigs The 
cause lies in some peculiarity of the serum of the guinea-pig 

Pediatria, Naples 

35: 239 5+4 (March to) 1927 
Treatment of Leishmaniasis L \uricchio —p 289 
*Phj sicochcmical Constants in .\neniias Jf Giuffre—p 501. 

-Associated Scarlet Feier and Measles B Pcschle—p 509 
Mongolism A Zallocco —p 525 

Physicochemical Constants in Anemias.—Giuffre found a 
lowered surface teiisioii of the serum in anemias of \arious 
origins (secondary, leishmaniasis, Jaksch’s, mjsedema) 

Policlioico, Rome 

34^: 579 414 (March 14) 1927 
'Nature of Wasserinann Reaction F Tonictti—p 579 
Insulin Treatment of Oiahctic Gangrene G Pittiani —p 583 
“.Action of Potassium Iodide on Mercuric Cjanides ” E Pittirclli— 
p 58a 

The ‘\ isitiiig Physician “ S Sherna —p 586 

Nature of Wassermann Reaction—With Van Sljke’s 
method, Tometti determined the amount ot ammo acids ni 
the filtrate from serums coagulated by trichloracetic acid 
Ill healthy mduiduals and in patients with various diseases, 
the concentration was from 4 to 6 S mg per hundred cubic 
centimeters It was increased to from 91 to IS rag per 
hundred ’cubic centimeters in individuals with a positive 
Wassermann reaction The parallelism was especially strik¬ 
ing 111 three malaria patients who had a positive Wassermaim 
reaction and increased concentration of amino-acids only 
during the attacks, after which the reaction was negative 

04* 105 152 (March 15) 1927 Surgical Section 
'Fractures of Hand and Foot S Diez—p 10s 
Lnusual Localizations of Lipomatosis -A Turco—p 158 

Fractures of Hand and Foot.—Diez studied the fractures of 
long bones ot the hand and foot with special regard to selt- 
mfiicted injuries The only method which maj give a hint 
to a physician in this respect is the comparison of the frac¬ 
ture with the alleged accident Such subjects try to limit the 
injury to the desired e\teiit and this frequently allows one 
to prove that the tracture could not have been produced in 
the way which they describe. 


31. 105 152 (March 1) 1927 Medical Section 
Scciction of Fasting Stomach V Dcbenedetti —p 105 C Id 
Optimuin Secretion in Hyperchlorlijdna F zAIzona—p 118 
'Gnstro Intestinal Ulcers of Central Nervous Origin F Battaglia—p 155 
Bilattnl Pulsiting Evophthalinus A Bigoni —p 143 

Gastro-Intestinal Ulcers of Central Nervous Origin — 
Battaglia observed erosions and hemorrhages in the stomach 
and intestine of dogs after injury to the optic thalamus. 

Rivista di Clinica Pediatrica, Florence 

35:I4a2I6 (Alarch 15) 1927 
'rnfcvtious Erythema G Taccone—p 14a 
Iht Thyroid in Tiibercnlous Children R Dardani—p 163 

Infectious Erythema—Taccone observed an epidemic of 
infectious crytlicma (“fifth disease”) The jjeculiar “geo¬ 
graphic' distribution of the erythema and the frequent changes 
of Its mttiisity and apjre\ia are confirmed The leukoevte 
count was almost normal 

Pediatria Espanola, Madrid 

16 1 52 (Jan ) 1927 

'History of Diphtheria D Jesus Sarabia y Paido—p 1 
Adiynlagcs and Disadvantages of AAetVurses M Gonzalez Alvarez — 

p 10 

Earliest Spanish References to Diphtheria—In his book, 
‘ Libro de Epidemiologia Espanola,” published in 1803, 
Joaquin Villalba collected all the references that he could 
find to diphtheria and other communicable diseases The 
earliest mention of the disease m Spanish is a reference to 
an epidemic of malignant angina or “tabardillo” in 1610 The 
outbreak spread from Spain to Italy, and lasted about twenty 
years The disease is not mentioned either by the Arabian 
writers or by Juan Alfonso and Pedro Vazquez as late as 
1600 but references to it are common all through the seven¬ 
teenth and eighteenth centuries 

Progresos de la Clinica, Madrid 

35. 161 240 (March) 1927 
Asthma and Diet J A^erdcs Montenegro —p 161 
Perforations of tlie Esophagus A^ Fairen—p 164 
Acquired Pulmonary Stenosis A Crespo .Afvarez—p 172 
Opticociliary Ncuroloiny J Basterra—p 175 
Tuberculosis of the Mammary Gland E Slocker —p 177 
'Local Autohemotherapy in Trachoma A Campoy Ibanez —p 135 
•Serology of Leprosy J Bejarano —p 207 

Autohemotbeiapy of Trachoma.—In 157 patients Avith 
trachoma, Campoy tried local aiitohemotherapy (ivashmg the 
eye with blood from the patient) His statistics show 63 69 per 
cent unconfirmed cures, 31 84 per cent confirmed cures, 2 54 per 
cent recent cures, and 1 91 per cent improvement when the 
patients stopped treatment The method has proved useful in 
both sexes and at all ages There are no contraindications 
nor eye reactions Results are obtained more quickly than 
with any other method Campoy describes in detail his cases, 
and the method and the devices which have proved most 
eflicient From seven to twelve treatments were given, the 
time needed for recovery was from sixteen to forty-three davs 

Serology of Leprosy.—In twenty-two lepers studied bv 
Bejarano, the blood Wassermann reaction was positive m 
52 5 per cent, the Hecht reaction iii 60 per cent and the 
Meinicke reaction in 36 per cent The tubercular type gave 
the largest number of positive reactions, the anesthetic tvpe 
tin. largest number of negative reactions The syphilitic 
antigen proved the most efficient in the tubercular type and 
the cholesterolized normal in the mixed type The sedimen¬ 
tation speed test has no relation to the serum reactions 
These change comparatively quicklv, m accordance with the 
florid nature of the disease Treatment alters the reactions, 
but not as quickly as in syphilis The spinal fluid reaction 
IS regularly negative 

Revista de Especialidades, Buenos Aires 

1* 709 1112 (Dec) 1926 Partial Iiidcv 
Lucid Intcr\alii Rojas—p 709 

Traumatic I^curosis AI Alurralde and M J Scpich—p 720 
Results of Ventriculography m Brain Tumor V Dimitn and if 

Balado—p 7a 1 

Histolog> of Acute Ascending Paralysis "M Alurralde and M J Sepicb 

—p 803 
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Melancholy Stupor and Parkinson’s Disease. J. M. Obarno. P- 834. 
Jacksonian Epilepsy and Astcreognosis Caused by Glioma. M. Alurraldc 


ct al.—p. 90S. . 

•Congenital Hydronephrosis in Brothers. L. E. Pagliere. p. _ 

•An Uncommon Accident Following Prostatic Massage. E. Castano.— 


p. 953. 

•An Unusual Complication of Gonorrhea. R. Spurr. p. 964. ^ 

Epidemic Encephalitis with Ocular Disturbances. E. Bernasconi Cratner 
and E. Adregue.—p. 9S0. , 

A^iociated E%e Les«ons. J. Lijo Pavia and M. Dusseldorp.—p. 98a 
Ocular Sjmptoms of Myasthenia Gravis Pscudoparalytica. M. Dussel* 
dorp —p 1003. 

Flattenmg of the Cornea. E. Adrogue and B. Courtis, p- 1051. 

A Case of Infantile Scurvy. M. Acuna and M. T. Vallino. p. 1059. 
*AsC.1T!( 1 Infection in Infants. M. J. del Carril.—p. 1071, 

Malic rinations of Trachea and Esophagus. J. Bacigalupo and M. J. 
VergnoUe —p. 1103 


Congenital Hydronephrosis in Two Brothers—The photo- 
grapl's >how the types of congenital hydronephrosis in two 
hrnthers. One had in addition a thickened ureter. In the 
other the defect seemed to be due to a slightly spiral ureteral 
implantation. Pressure exerted on the pelvis did not elicit 
nnne. 

Accident Caused by Prostatic Massage,—While Castano s 
patient was massaging his own prostatic gland, a vein tore. 
An enormous hematoma developed. Castano has not found 
a similar case in the literature. 


Uncommon Complication of Gonorrhea.—Spurr describes 
the case of a boy, aged 19. who lost the use of his kgs and 
all muscular power two months after contracting gonorrhea. 
No spontaneous pain existed, but the slightest pressure on the 
back of the thigh caused severe pain. With treatment aimed 
at the gonococcus, the patient gradually recovered the use of 
his legs. The therapeutic response confirmed the diagnosis 
of sciatic neuritis of gonorrheal origin. 


Ascarid Infestation Eesembling Meningitis in an Infant.— 
A girl, 22 months old, was brought to the hospital with 
meningeal symptoms. From the history, it appeared that 
worms had been expelled. Lumbar puncture yielded no sign 
of meningitis. Santonin was used and a large number of 
ascarids were eliminated, after wiiich the patient improved 
and the meningeal symptoms subsided. A few days later 
bronchopneumonia with myocarditis developed, and the child 
died. .At necropsy, the intestine was found filled with 
ascarids, some of which were present even in the stomach 
The enormous number is evidence of an old condition, while 
the recent symptoms had been acute, appearing within the last 
three days. Instead of supporting the idea that ascarids may 
cause meningitis, the facts bear witness to the tolerance of 
the body to these worms. 


Revista Medica de Barcelona 

7: 129-227 (Feb.) 1927 

Influence ot Spinal Anesthesia on Intestinal Peristalsis. F. Doincncch 
Alt-iiia.—p. 132. C'td. 

•Xew Stain for Fats. A. Ferrer Cagigal,—p. 150. 

Cjsitc Embryoma of the Omentum. A. Tnas Pujol.—p. 152. 

Slain for Fats.—Ferrer used paprika with much success as 
a sta.ii for fats. It is extracted in alcohol and ether until a 
soluble precipitate is obtained. 


Revista Medica Latino-Americana, Buenos Aires 

■13: 617-759 (Feb.) 1927 

•Treatment of Umbilical Hernia. R. Araya and A. G. Neumann.—p. 617, 
Kobicr’s Disease of the Tarsal Scaphoid. C. Lugones.—p. 641, 
HemangioendotheHoraa of the Thyroid. D. Vivoli and P. A. Etebegorry. 
—p. 659, 

ChciHiis Glandularis. J. J- Puente and A. Acevedo,—p. 671. 

Etiologj- and Treatment of Diabetes Insipidus. S. G. Beyrne.—p. 680. 
Transvesical Prostatectomy. A. Guadagnini,—p. 695. 

Diculafoy's Insanity in Bright's Disease, J. Espejo Sola.—p. 706. 
Kubino’s Test in Kon-Leprous Subjects. V. Castro PaulHer and L. M. 
Errccart.—p, 711. 

Surgical Treatment of Umbilical Hernia.—^.Araya and Neu¬ 
mann state their method has a number of advantages. Among 
206 patients operated on, there has not been a single death 
or recurrence. The only contraindication is in aged women 
with emphysema or heart trouble. The illustrations show the 
different steps. 


Sciencia Medica, Rio de Janeiro 

5:121-173 (March 31) 1927 
Study of Leislimania Infections. H. Aragao.—p, 121. 

Streplobaciilus Hemophilus. A. de Assis.—p. 133. 

‘Blood Agglutinins in Brazilians. J. Aben-Athar.—p. 143. 

The Leprosy Problem, H. C. de Souza Araujo.—p. 154. 

Blood Groups in Brazilians.—In a miscellaneous series of 
274 Brazilians, SO per cent belonged to group 1; 29.5 per 
cent to group 2; 17.8 per cent to group 3, and 2.5 per cent 
to group 4. The biochemical index, i. e., the ratio between 
groups 2 and 3 (B) was 1,6. Among eighty-four white 
Brazilians, the proportions represented by the different groups 
were respectively, 42.8, 40.4, 14.2 and 2.3 per cent; among 
forty-six Portuguese, 34.7, 47.8, 13.0 and 4,3 per cent; among 
ninety-three half-breeds, 51.6, 31.1, IS.O and 2.1 per cent; 
among seventy-two mulattoes, 44,4, 33.3, 19.4 and 2.7 per cent; 
among sixty-five half-breed Indians, 61.5, 15,3, 21.5 and 1.5 
per cent, and among thirty-two negroes, 40.6, 25.0, 28.1 and 
6.2 per cent, respectively. The negroes and half-breeds have 
for some time shown a progressive decrease in Brazil. The 
Jansky numbering was used in the study. 

Semana Medica, Buenos Aires 

34 : 769-832 (March 31) 1927. Partial Index 
New Technic for Isolating the Soft Palate m Rhino'Pharyngca! Opera¬ 
tions. L. Samcngo.--p. 769. 

The New Methods of Treating General Paralysis. G. Revault D'AHonnes. 

—P. 775. 

Melancholy Stupor and Its Relation to Parkinson’s Disease. J. M* 

Obnrrio.—p. 778. 

•Radium Therapy of Cancer of the EycUdr N. Capizzano.—p. 795. 
.Abscess of the Liver. G. Segura.—p. 799. 

•f.tukocyte Count in Rabies. R. Esquivel and C, G. Lasta,—p. 804. 
•Treatment of Burns with Bressers' Yeast. A. Cappellctti.—p. 815. 
•Insulin in Dermatology. J. J. Darnet.—p. 819. 

Radium in Cancer of the Eyelid.—Recently (1924-1926), 
Capizzano has treated seventy cases of epithelioma of the eye¬ 
lid with radium exclusively. The cures amount to 74.28 per 
cent. Recurrences have not been more frequent than with 
other forms of treatment. The ages of the patients were 
from 20 to 80 years. 

Leukocyte Count in Rabies.—In rabbits inoculated with 
fixed virus, Esquivel and Lasta found an average increase of 
nentrophils of 79.77 per cent; the lymphocytes decreased on 
the average 60.32 per cent in fifteen out of eighteen cases; the 
changes in the monocytes were inconstant; the eosinophils 
decreased 100 per cent in thirteen out of eighteen cases and 
from 10 to 60 per cent in the rest; the mast cells decreased 
on an average 58.53 per cent in fourteen cases and increased 
in four. 

Yeast in the Treatment of Burns.—Dressings impregnated 
with brewers yeast gave excellent results in the treatment 
of burns in Cappelletti’s cases. The method was suggested 
by Plantier. 

Insulin in Skin Diseases.—In all cases of a chronic skin 
lesion, Darnet advises investigation of the blood sugar. If 
a high content is found, insulin should be tried. Even when 
the figures are normal, an induced hyperglycemia test may 
yield a different result. In more than 100 cases of eczema, 
turunculosis, psoriasis, arsenical erythroderma, ulcers of the 
eg, intertrigo and acne, insulin was used and proved'curative 

dosage was rather high, occasioiiallj' as iiuich 
as 100 units a day. 


Arcniv tur Kmderheilkunde, Stuttgart 

80: 161-240 (March 18) 1927 

•Anginz «ith Lyiiphatw Reaction. E. Koenigsberger.-p. 161. 

Diet in Fever. S. Ederer and E. Kraraar —n in ' 

Paratyphoid B, Breslau Type, in Infants. P.'Goebel—p. 181. 
•Ossification of Carpus and Forearm. A. .Munk.—p. 185 
•Retention of Salts in Infants. E. Rominger and H. Meyer.—p. 195. 

Lymphatic Reaction. — Koenigsberger 
T'K b- of acute lymphadenosis in children. 

The high fever and absence of general depression speak 
against acute leukemia, the lymphocytosis and absence of 
albummuna against diphtheria. In some cases only a retro¬ 
spective diagnosis can be made-for instance in one of their 
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patients in whom the tonsillitis had apparently provoked an 
attack of I'.cmorrhagic pnrpnra. The lymphocytosis lasts for 
several weeks or months. 

Ossification of Carpus and Forearm.—Finnic measured the 
size of the centers of ossification in the bones of the carpus 
and distal end of the radius and ulna in children of various 
ages between birth and puberty. 

Retention of Salts in Infants.—Rominger and Meyer found 
that the retention of minerals in healthy infants (breast-fed 
and artificially fed) depends to a large degree on the amount 
of minerals in the food. Therefore, the artificially fed infant 
suffers a certain degree of supermineralization, without corre¬ 
sponding retention of water, whicli, however, does not seem to 
cause any trouble. 

Deutsche medizinische Wochenschrift, Berlin 

53H75-516 (March IS) 1927 

Chronic Appendicitis. M. Gubergritz,—p. *176. 

Paths of Tuberculous Infection. W. Stnauss.—p. *131. 

Lipoid Trctitmcnt of Tuberculosis. M. Rcicljclt.—p. 483. 

•The Intcrfcrcomctric Method. A. Slrcck.—p. 484. 

Blood Sugar in Rabbits. M. I.,cvai ct .il.—p. 483. 

•Nitrite Test of Urinary Infection. R. llirsch.—p. 489* 

Diet in I'cvcr. S. £dercr and E. Kram.ar.—p. 490. 

Abscess of the Brain. E. Sicmcrling.—p. 491. 

Cerebral Paralysis in Children. E, Sicmcrling.—p. 492. 

Sur\cy of Otorhinolaryngology. M, Meyer.—p. 493. 

Infectious Diseases. II. Dcichcr.—p, 495. 

Medical Police. Lindenau,—p. 495. 

Social Insurance an<l Physicians. S» Alexander,— p. 498. 

Autonomous Charactcrology. E. Utitz,—p. 

Stuttgart Society for Study of Personality. Easier.—p. 501. 

Interfereometric Method. — Strcck found that the precau¬ 
tions recommended in making the interfereometric modifica¬ 
tions of Abdcrhalden’s test are irrelevant. Furthermore, he 
saw no difference in the reaction wlien the serum was 
incubated with the organ powder for twenty-four hours, as 
directed, or for one hour or for three days. Room tempera¬ 
ture was just as good or bad as the incubator. He attributes 
the observed concentration of the serum to imbibition of the 
organ powder by the water of the serum. 

Nitrite Test in Urine. —Hirsch confirms the advantages of 
the Wcltmann-Haslinger technic for determination of nitrites 
in the urine. Fresh urine is mi.ved witli an equal volume of 
Cries’ reagent, consisting of 0.2 Gm. of alphanaphthylamine 
dissolved in 20 cc. of boiling water and filtered into 150 cc. 
of diluted acetic acid. This solution is mixed with a solution 
of 0.5 Gm. of sulphanilic acid in 150 cc. of diluted acetic acid. 
The mixture is stable in a dark bottle. A red color indicates 
the presence of nitrites. A negative reaction means either 
that the urine is sterile, or that it is infected with bacteria 
which do not form nitrites (gonococci, streptococci or 
tubercle bacilli). Two further possibilities are that not 
enough nitrites have been formed or that the urine did not 
contain enough nitrates. These last two possibilities are 
checked in the following manner: A two hour incubation at 
37 C. gives the bacteria time to produce enough nitrites. 
Another sample of urine is incubated for one-lialf hour after 
the addition of a few drops of a 10 per cent solution of sodium 
nitrate, and is then tested for nitrites. A positive nitrite 
reaction in an acid urine makes a colon bacillus infection 
highly probable. Any positive result is reliable; negative 
results do not exclude infection. 

Klinische Wochenschrift, Berlin 

6:481-528 (March 12) 1927 

Action of Mineral Waters. K. Harpuder.—p. 481. 

•Measuring Physical Fatigue. W. Strauss.—p. 483. 

The Blood Under Low Atmospheric Pressure. C. Seyfarth.—p. 487, 

Boentgen-Ray Treatment of Myomas and Metrorrhagias. F. Kauffniann. 
—p. 489. 

•By-Effects of “Synthalin.” A. Adler.—p. 493. 

Cause of Congenital Soft Skull. A. Eckstein and A. Sindler.—p. 494. 

Hepatic Stasis and Water Elimination in Heart Diseases. E. von Haynal 
and G. von D.aniel.—p, 496. 

Variations in Sedimentation of Erythrocytes. W. Iwanow ami I. Basile- 
witsch.—p. 497. 

Specificity of Allcn-Doisy’s Test. S. Loewe.—p. 500. 

Kcuberg and Klopstock’a Tuberculosis Antigen. H. Schulte-Tigges. 
—p. 500. 

Technic of Mastic Test. W. Schmitt.—p. 501. 


Shellac Reaction of the Cerebrospinal Fluid. A. Marchionini.—p. 501. 
Tnbcrctdosis of the Spleen. A. Hallermann.—p. 502. 

High Altitudes and tlie Circulation. W. LofBer.—p. 503. 
hfcdical Climatology. F. Baur.— p. 506. 

Physician and Medical Man. W. Trendelenburg.—p. 526. 

Measuring Fatigue.—Strauss measured the electric current 
derived from the upper extremity and from the mucous mem¬ 
brane of the lower lip. He found that fatigue lowers the 
difference of potential between these two regions (by increas¬ 
ing the potential of the skin). The time required for restitu¬ 
tion seems to be fairly constant in the same individual. He 
hopes to develop this method to an objective measurement 
of fatigue. » 

The Blood Under Low Atmospheric Pressure.—Seyfarth 
observed an increased percentage of erythrocytes with supra¬ 
vital granulations in animals kept at low air pressure. The 
rapidity of the increase depends on the general condition of 
the animal. The granular erythrocytes have a larger diameter 
than the mature cells. 

By-Effects of “Synthalin."—Adler noted an increase of 
urobilinogen in the urine of patients treated with “synthalin.” 
Ill addition to this, Holzweissig observed a case of jaundice 
apparently due to this treatment. The gastro-intestinal dis¬ 
turbances following the use of “synthalin” may be. prevented 
by the simultaneous administration of biliary salts—for 
in.stance, O.S Gm. of sodium dehydrocholate with every dose 
of “synthalin.” 

Medizinische Klinik, Berlin 

33: 385-424 (March 18) 1927 

•Action of Iodine on the Circulation. H. Guggenheimer and I. L. Fisher. 

■—p. 385. 

Malignity of Goiter. H. Florcken and 0. Mues.—p. 388. 

The Latest Epidemic of Influenza. H. Taterka and M. Landsberg.— 
p. 389. 

Scleremia Adultorum, E. Hofmann.—p. 392. 

“Reducing” Treatments. F, Kisch.—p. 393. 

Ectopia of Testis. W. Hoffmeister.—p. 397. 

Treatment with Electric Currents. H. Lamberg.—p. 397. 

Protection Against Skin Burns in Diathermy Treatment. E. Last.—p. 399. 
Atoxyl-Resistant Lipase. D. Segenschmid.—p. 400. 

Multiple Sclerosis, Paralysis of Peroneus and Nitrobenzene Poisoning. 
F. Fohrenbach.—p. 404. 

Tumors of the Spinal Cord. K. Singer.—p. 405. 

•Influenza and AIcoliol. Bornstein.—p. 422. 

Action of Iodine on the Circulation.—Guggenheimer and 
Fisher determined the action of iodides on the isolated heart. 
At first—with perfusion containing iodine diluted 1:75,000— 
they noted only a depressing effect on the contractions. With 
increasingly high dilutions—up to 1 : 5,000,000—there was 
besides this a distinct vasodilation, evidenced by increase in 
the perfusion rate. Further dilutions (1:12,500,000) were 
inactive. They point out that the normal iodine content of 
the blood (from 1:8 million to 1:12 million) is just below 
the lower limit of action of iodides. They had good thera¬ 
peutic results in angiospastic conditions with the daily admin¬ 
istration of from O.OIS to 0.03 Gm. of sodium iodide, divided 
into from three to six doses. Because of the simultaneous 
depressive action on the heart, the treatment should be com¬ 
bined with theobromine preparations or supplanted by them, 
if the heart is failing or in malignant sclerosis of the kidneys 
with permanent high blood pressure. 

Influenza and Alcohol.—Bornstein, secretary of the Asso¬ 
ciation of German Total Abstainer Physicians, points out that 
the alleged protective action of beer or other forms of alcohol 
in influenza is not established scientifically, and quotes 
against it another physician who claimed to have cured 299 
soldiers suffering from influenza without the use of alcohol. 

Monatsschrift fiir Geb. und Gynakologie, Berlin 

76: 1-90 (March) 1927 

“Air Test of the Intactness of the Placenta.” A. Haba.—p. 1. 
Treatment of iMastitis with Autoheniotherapy, Bardenheuer’s Incision 
and Secondary Suture. Harttung.—p. 4. 

•“Skull Trauma.” E. Martin.—p. 7. 

Diagnostic Errors in Uterus Bicornis. H. Siegmund.—p. 10. 

Pyosalpinx w!*h Abscesses of Liver and Brain. A. Esser.—p. 21. 
Inflammatory Changes in Myoma. O. Frankl.—p. 27. 

Causes of Sterility and of Tubal Pregnancy. F. Kok.—p. 32. 

The Glove iii Obstetrics in 1753. E. Ebstein.—p. 39. 
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“Skull Trauma.”—Martin vigorously opposes tliose patliol- 
ogi.sti who recently (at tlie meeting of the Deutsche Gcsell- 
.-.cliatt fiir Kinclerheilkunde) urged more active measures on 
the part of obstetricians, in order to avoid injury to the brain 
and the vessels of the skull of the child from the birth process. 
Such an injury is rare, and in no wise justihes a departure 
from conservative practice. 

Wiener Archiv fiir innere Medizin, Vienna 

l-r:t.l93 (llarch 15) 1927 

Pectoris and In'^vitdciency of Right VeT\tricle. S. \\ asserinamu 

—p. 1. 

Retjo^rade Ventricular Extrasystoles. B. Saniet.—p. II. 

Iiuraveiitricnlar Disturbinces of Conduction. B. Samet.—p. la. 
Chlorine Metabolism and Gastric Secretion. G. Holler ct al.—pp. 21 
and 75 

•Function.il Dissocution of Respiration. L. Condorelli and K. Uechnitacr. 

■—p. 40, 

•Pregnancy and Hea’'t Block, \V. Dressier.—p. 83. 

•Cducd Red in Diagnosi> of Amjloidosis. U. Strasscr,—p. 97. 

"Blood Enz%mes and Pregnancy.” ,T Hofbauer.—p. HI. 

Sensm\eness of Heart and Large Vessels. R. Singer.—p. 113. 
Pcptul.isfs, Especiallj in Fever. L. Bohmig—p. 129. 

•Spleiiouu'Rahc Lj niphfigraiuilomatobis. G. Holler and K. Pasrhkis —p. 149. 
Displacement of Ti^isuc by Pneumonia. R. Flecksedev.—p 16.L 
F.ffeci o! liisului on the Specific Hynamtc Action of Foods. A. Sachs 
ct al.—p. 175. 

Angina Pectoris and Insufficiency of Right Ventricle.—In 
certain patients with angina pectoris Wassermann found an 
enlargement of the liver due to insufficieucy of the right 
ventricle. With insuflicieucy o' the left ventricle, the attacks 
of angina pectoris cease, as a rule. 

Functional Dissociation of Respiration.—Condorelli and 
Recimitzer studied \olitional forced apnea in healthy subjects. 
In .spite of an occlusion of the respiratory passages, unavail¬ 
ing re.spiratory movements appear after a time and increase 
until the subject gives up his voluntary apnea. The first 
movements arc frecinently limited to the diaphragm without 
any participation of the au.siliary muscles. The authors also 
discuss the mechani.sm of Chcyiie-Stokes’ respiration. 

Pregnancy and Heart Block.—Dressier confirms the fact 
that complete heart block may not impair the prognosis of 
pregnancy, if careful examination excludes the possibility of 
serious myocarditis. On the contrary, partial heart block- 
even the slightest disturbance of the conduction—may signify 
extensive involvement of the myocardium and, as a rule, con¬ 
traindicates pregnancy and especially labor. 

Congo Red in Diagnosis of Amyloidosis.—Strasser’s e.xperi- 
ence with this test was good. He observed retrogression 
of the amyloidosis in a young girl after amputation of the 
leg for osteomyelitis of the tibia. The associated nephritis, 
however, was not influenced. 

Splenomegalic Lymphogranulomatosis.—Holler and Pasch- 
kis report two cases of lymphogranuloma of the spleen. One 
of the patients had a typical hemolytic jaundice, and the 
une.xpected supplementary diagnosis was made on the 
extirpated spleen. 

Wiener klinische Wochenschrift, Vienna 

-to-. 341-376 (March 17) 1927 
Blaslocystic Infection in Man. A. Luger.—p. 341. 

Disseminated Encephalomyelitis. E. Redlich.—p. 344. 

•Blood Groups and Therapeutic Malaria. J. Wendlberger.—p. 345, 
:3uccessivc and Simultaneous Bilateral Pneumothorax. H. Alaendl.—p. 347, 
Spontaneous Chyloihorax in Childhood. E. Furth.—p. J50. 

•Neuralgia of the Brachial Plexus. L. Popp.—p. 354. 

ItisuHn in Intensise Feeding in Sanitariums. F. Lang.—p. 355, 
Treatment of Menstrual Disturbances. R, IIoft.tatier.—p. 356. 

Value of Electrocardiogram to Practitioner. R. Gussenhauer.—p. 358. 
Mechanotherapy in Heart Diseases. E. Freund.—p. 359. 

Function Test of Vegetative Nervous S>stcm, E. Spiegel. Supplement. 

—-pp. 1*16. 

Blood Groups and Therapeutic Malaria,—Wendlberger 
determined the blood groups in his fifty cases of therapeutic 
malaria. He gained the impression that the intravenous 
injection succeeds better if the donor’s erythrocytes are not 
agglutinated by tlie recipient’s serum. 

Neuralgia of the Brachial Plexus.—Popp’s patient recov¬ 
ered after removal of a cervical rib. 


Zentralblatt fiir Chirurgie, Leipzig 

54:]29-iS3 (Jan. 15) 1927 

•Trcatinciit of Ffilulas of Diiooenum and Small Intestine. J. Volkmann. 

—p. 130. 

*Treatnjent of Diseases of the .Manimary Gland with Pathologic Secretion, 

S. Erdlieini.—p. 131. 

•Ticatmcnt of Bleeding Nipple. E. Risak.—p. 134, 

*Reply to Erdheim and Risak H Klose.—p. 136. 

•Etiology and Treatment of Bleeding Nipple. B. O. Pribram.—p. 139. 
Intra-AliUomiual Bleeding from the Ovary During Jleustruation. O. 

Dieter.—p, 142. 

•Injury to the Bladder During lierniotoiuy. B. W'^eksner.—p. 143. 

*.\ Case of G.astro-IlcostDniy. J. {.'.ilpern.—p. 144. 

Pseiidonicteorisin Simulating Tnherculoiis Peritonitis. O. Wiedhopf.— 

p. 145. 

Treatment of Fistulas of Duodenum and Small Intestine.— 
In a case of duodenal fistula after cholecystectomy, at which 
drainage of the common bile duct bad been established, Volk- 
tnatm introduced a catheter from tlie common bile duct into 
the efferent duodenum, with the object of supplying nourisb- 
mciit and of allowing the fistula to dry. The patient died 
shortly after, perhaps because the procedure was not thought 
of till too late. He also recommends that the method orig¬ 
inated by McKenna for treating postoperative paralysis of 
tbe stomach be tried in duodenal fistula. The jejunum is 
e.xposed just beneath the duodenojejunal flexure and secured 
to the wound with sutures. Two catheters (number 18) are 
then sutured in, side by side, so that one leads to the stomach, 
the other to the small intestine. 

Treatment of Bleeding Nipple.—Erdheim’s standpoint is 
that a inntilating radical operation, with removal of the 
axillary glands, is not necessary in all cases of bleeding 
nipple. The latter is a symptom common to a number of 
pathologic processes, many of which can be cured by resec¬ 
tion. In papilloma of the lactiferous ducts and the so-called 
prccancerous process, the diseased tissue may be excised and 
the opinion of the pathologist obtained before proceeding 
further. He bolds that the surgeon’s aim should be the 
smallest operation that will produce a cure. Risak states that 
the standpoint of Hochenegg’s clinic is that while operation 
is always indicated in case of bleeding nipple, a mutilating 
operation is not justified unless there is clinical or histologic 
evidence of carcinoma. Klose, replying to Erdheim and 
Risak, regrets that the discussion has become one of operative 
methods. There is great need of research by surgeons on the 
transition stages between benign and malignant growths. If 
only those lesions which arc certainly carcinoma are treated 
radically, the statistics of recurrence will remain as they are. 
Improvement can come only from radical operation in pre- 
canccrous stages. In his e.xperience, bleeding nipple has 
proved a reliable guide. .Atypical epithelial proliferations 
have been fouml in every case. A larger material is neces¬ 
sary to a final decision in the question, but, when this decision 
is arrived at, tbe question of what operation is best will be 
answered automatically. Pribram alTirms that in a large 
majority of cases the cause of bleeding nipple is a lesion 
which he designates as liemorrhagic cystepitbclioma. This 
lesion he describes at length. It is a papilliform epithelioma 
in a lactiferous duct which has undergone cystic enlarge¬ 
ment. It is a localized process, near the nipple. The mam¬ 
mary gland may be entirely unchanged, deeding is the rule. 
The cyst varies in size from a pea to an orange. The over- 
Ijnig skin is usually not freely movable, but retraction of tbe 
nipple IS rare. Bleeding from the nipple may precede the 
palpable tumor by many years. The tendency to metastasis 
IS not great, and the axillary glands are nearly always free, 
i le possibility of carcinomatous degeneration undoubtedb' 
exists, and amputation oi the breast should be practiced, but 
the necessity for removing the axillary glands does not appear 
to exist, if the lesion is, with certainty, a cystcpitlielioma. 

Bladder Sutured to Poupart’s Ligament During Herniot¬ 
omy.—.A young woman was confined to bed for eight months 
after operation on a left (probably inguinal) hernia. Her 
symptoms, whicli started the day after tbe operation, were 
pain in the bladder, bloody urine and a frequent desire to 
urinate, associated with pain. A second operation sbow:<l 
that the bladder had been sutured to Poupart’s ligament. It 
was freed and the patient recovered. 



VOLUMH SS 

Xl’Muik 25 


CURRENT MEDICAL LITERATURE 


2009 


Gastro-Ileostomy. —Six nioiitlis after operation for gastric 
ulcer, tlie symptoms returned with increased severity. A 
second laparotomy revealed that at the lirst operation the 
ileum, iu.stcad of the jejunum, had been joined to the stomach. 
A typical peptic ulcer was present in the intestinal wall 
opposite the anastomosis. The case shows that it is possible 
to mistake the last loop for the first, and is a warning that 
one should not rely on the length of the me.-.entery for gui¬ 
dance, but should work under the control of the eye. 

.^•l; 193-.>56 (J.in. 2-’) 1927 
•Cholsscos. E. Melchior ct .at.—p. 19t. 

.\b!.cc5S of the Li'cr Kol/a»iiitr •''l'l>e'i<licilis. f. voil Hcok.—p. 19fi. 
Aiilolicinollier.apy in I’yoscnic l.cuons oi the I'.ice. H. lliiizc.—p. 200. 
Kovcllics in lJ.imI.n;inK Tecimic. II. Hans.—p. 202. 

•Hringing Case Kcporls Up to Dale. V. E. Mcrlcns.—p. 20t. 

Cholascos.—The problem of the acute into.xication and 
chronic c.ache.xia without jaundice which follow the elTusion 
of large quantities of bile into the peritoneum was studied in 
dogs by Melchior, Rosenthal and Wislicki. They found that 
ligation of the common bile duct and opening of the gall¬ 
bladder residted in the collection of hile acids in the blood 
and ti.ssues, in such amounts that most of the animals died 
from bile acid poisoning in from twenty-four to forty-eight 
hours. The absence of jaundice is e.xplained by the fact that 
the bile pigments, taken up by the blood, are e.xcretcd into 
the abdominal cavity by the liver, in so far as they arc not 
eliminated with the urine. The excretion oi bile acids is a 
slower process. It appears from these experiments that 
eholemia is misnamed, and that the syndrome thus termed is 
a consequence of hepatic insufnciency, rather than of the 
presence of bile acids in the blood. In cholascos there is a 
true eholemia—a direct poisoning by bile acids. 

Bringing Case Reports Up to Date.—Mertens suggests that 
brief reports of progress or of furtber operations on patients 
whose cases have already been published should be sent for 
publication to the central organ of the specialty concerned. 
In this way, the end-results of many interesting cases, now 
hidden away in hospital archives, would be made available. 

54:2j7-.5.’0 (J.nn. 29) 1927 

*.\ction of Balsam of Peru in Wounds. C. Brunner ami \V. SilUef- 
schmidt.—p. 261. 

Treatment of GaiiHrcnuus ffernia by Invatjination. E. Frankc.—p. 265. 
Urelbral Calculi. II. Koch.—p. 266. 

Scrum Protein Quotients in Suritical TulArrcuIosis, 1*. Kaszeja.— p. 269. 
Sulicuiancous Eniphj sema as Sign of Ulcer Perforation. J. Vigyazo. 
—p. 271. 

Genesis and Propliylaais of Jejunal Ulcer. W. Sternberg.—^p. 272. 

Bens in Pregnancy. T. Wilbelin.—p. 274. 

Primary Carcinoma of the f-iver Simufatfng Subpbrenic .-tbscc'ss. B. 
Lubarsky.—p. 279. 

Antiseptic and Antitoxic Action of Balsam of Peru in 
Wounds.—In Brunner and Silbcrschmidt’s experiments, bal¬ 
sam of Pern prevented death in three out of four guinea-pig.s 
in which it was introduced into a cutaneous muscle wound, 
together with earth containing, in lethal amounts, the micro¬ 
organisms of malignant edema and tetanus. In the fourth 
animal, life was prolonged. In the animal that survived, a 
circumscribed abscess formed, which broke spontaneously. 
Bacilli of the Fraenkel group and a few tetanus bacilli were 
found- in the pus. The dose of balsam of Peru was from 
1 to IJ^ cc.; the quantity of earth, 0.05 Gm. hi a further 
series of guinea-pigs, the balsam of Peru was introduced into 
the wound six hours after the infected earth. Two of these 
animals survived. When the interval was longer than six 
hours, the balsam was without effect. The six hour interval 
corresponds to Friedrich’s incubation time. To study the 
antitoxic action of the balsam, the authors introduced into a 
cutaneous muscle wound in guinea-pigs a lethal dose of 
tetanus or botuliinis toxin, followed immediately by the 
balsam. All the animals died, although death was postponed 
as long as five days. A further series of guinea-pigs were 
treated w'ith subcutaneous injections of balsam and toxin 
mixed in vitro. All the animals thus treated remained alive. 
Some of the doses and the intervals between mixture and 
injection were as follows for guinea-pigs weighing 360 and 
320 Gm., respectively: balsam of Peru, 0.2 cc., tetanus toxin, 
VvM CC., interval 5 minutes; balsam of Peru, 0.5 cc., toxin, 
Vm cc., interval two days. 


Zentralblatt fiir Gynakologie, Leipzig 

51: 129-192 (Jan. 15) 1927 

'Iiitra-Utcriln: Piessnrc in Normal Pregnancy and in Hydramnion. J. 
Wietoch.—p. 129. 

•Induslrial Palhology of Pregnancy and L.abor. M. Hirseb.—p. 136. 
"Trc.iliiicnt of Eclampsia. W. Sloeckel.—p. 141. 

Abdominal Circumference During Parturition. H. Baumann.—p. ISO. 
“Lyin|)liocystofibroma" of the Uterus. F. Isbruch.—p. 160. 

Surgical Treatment of Umivilical Hernia Associated with Obesity. R. 

Araya and A. G. Neumann.—j). 164. 

Sedimentation Speed of Erythrocytes of the Blood of the Umbilical Cord. 
O. Silzer.—p. 170. 

Oral .Administration of Ergotamine in Gynecology and Obstetrics. O. 
I'oUr.—p. 174. 

Curettage of the Uterus by the Abdominal Route. N. Kakusebkin.— 
p. 179. 

New Forceps for Introducing Gauze. P. Beck.—p. ISl. 

Intra-Uterine Pressure in Normal Pregnancy and in 
Hydramnion.—In three cases of hydramnion and in three 
cases of normal pregnancy (studied as controls) puncture 
of the uterus was performed from a point in the median 
line below the umbilicus, and the intra-uterine pressure was 
delermiued. -After deductions for known sources of error, 
it appeared that iiitra-uteriiie pressure existed neither in nor¬ 
mal pregnancy nor in slowly developing hydramnion. 

Pregnancy and labor in Women in the Textile Industry.— 
This study, made by Hirscli, comprises 3,165 completed preg¬ 
nancies of women employed in the textile industry. The 
course of labor was pathologic in 34.4 per cent. Pathologic 
labors were IS per cent more frequent in women who worked 
standing than in those who sat at their work. Premature 
births. Stillbirths, forceps deliveries and cesarean sections 
were about 50 per cent more frequent in these tvomen than 
in the general population; they were much more frequent in 
the women wdio stood than in those who sat at their work. 
Varicose veins occurred nearly three times as often in the 
women who stood as in those who sat. 

Treatment of Eclampsia.—Stoeckel analyses the eclampsia 
cases seen at the Leipzig university w'omen’s clinic during 
the time that he directed it (1922-1926). The cases numbered 
119. The total maternal mortality was 8.4 per cent, the cor¬ 
rected mortality 5.8 per cent. The mortality of the children 
w.as not quite 9 per .cent. None of the babies delivered by 
cesarean section died. His practice is immediate delivery, 
followed, if it does not succeed, by venesection and narcosis. 
He fears that any advocacy oi primary conservative treatment 
will lead to these patients being treated at home by pht-sicians 
lacking in the skill and experience necessary for the indi¬ 
vidualization essential in conservative treatment. 

51: 193-236 (Jail. 22) 1927 

Injury lo the Liver in Puerperal Fever. H. E Scheyer.—p. 194. 
Causes of Metabolic Disturbances in Pregnancy. A. Loeser.—p. 200. 
C'cu. 

Pathologic Torsion of the Utnbilical Cord of an Ectopic Fetus. H. Steiner. 
—p. 209. 

Bilateral Tubal Pregnancy. G. Schwarzwaller.—p. 217. 

“.Morphology and Biology of the Menstrual Process in the Cteiine 
^lucosa.” II. Meycr-Ruegg.—]). 219. 

Tuberculosis of the Vaginal Portion of the Uterus. A. Katz.—p. 220. 
•Adhesions of the Cervix After Curettage. B. Bass.—p. 223. 

•ParalTin Tamponade. A. Landeker.—p. 225. 

Adhesions of the Cervix After Curettage.—In the last 
eighteen months, Bass has seen twenty cases of cervical adhe¬ 
sions after curettage. The clinical picture is as follows: 
A month or two after the operation, pains resembling labor 
pains set in. They gradually cease, but return with each 
menstrual period. There is amenorrhea. The uterus is in 
most cases smaller than normal; the corpus is tender. The 
condition may be mistaken for atrophy of the uterine mucosa 
or for amenorrhea of ovarian origin. Treatment consists in 
dilating the cervi.x with sounds. 

Paraffin Tamponade.—Paraffin, heated to about 60 C., is 
poured into a W'armed rubber speculum inserted into the 
vagina. The speculum is withdrawn slowly as the fluid is 
poured in; and the paraffin mass spreads over the vaginal 
walls and portio and, finally, completely fills the vaginal 
cavity. There is no pain, and pressure is not too great to be 
borne in comfort. Care must be taken on withdrawal of the 
speculum not to let the hot paraffin touch the sensitive stnic- 
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lures of the introitus When, at the end of one-half hour or 
of sereral hours, the block of paraffin is removed, the vaginal 
walls hare undergone hjpcremia and are thoroughly warmed 
through There is often considerable secretion, which is 
succeeded m a da> or two by corresponding drying of the 
walla Landeker recommends this method in peh ic neuralgia 
and cramps, in inffaniniatorj diseases of the uterus, para¬ 
metrium and adnexa and in leuKorrhea 

31 2d 7 3’0 (Jan 29) 1927 
•An Olistelnc Catastrephe H Sellheira —p 261 

Chenncai Hj^tcrcctomj for Carcinoma of the Corpus L F Driessen 
—p 371 

Prophjlactic Injection of a Pituitary Preparation in the Third Stage of 
Labor \V Sigwart—p 2S0 

' Vsepsis in Small Operations on the Uterine Cavity V Foderl p 283 
Syncjtioma Mabgnnm H E Scheyer—p 384 
\ Self Rct-iming Vagiini Speculum H Holler—p 296 
•Besredka s Filtrate m Puerperal Infections P Tron—p 298 

Uterus Torn Out at Abortion—Expert Testimony—A phjsi- 
cian m general practice 111 ending an incomplete abortion 111 
the sixth mouth of pregnancy in the case of his own wife, 
tore out the entire uterus The wife recovered, but an action 
lor illegally producing abortion and for malpractice was 
lirought against the husband Sellheim assisted at the hear¬ 
ing as expert witness and discusses the difficulties and pit- 
talls to which the medical witness is subjected He makes 
a rule of submitting to verbal questioning only after he has 
deposi'ed with the court a written statement on the matter 
under examination, to the preparation of which he has been 
able to bring a careful studv of the case and the help of the 
literature, and to which he can refer his questioner at any 
moment In the present case he formed the tbeon of placenta 
pracvia, which came awas with the fetus unnoticed The 
placenta was still sought for b\ the physician whose fingers 
broke through the wall of the uterus and then grasped and 
tore out the organ in mistake for tlie placenta This theory 
was sustained by examination of the specimen The husband 
physician y\as acquitted 

Asepsis in Small Operations on the Uterine Cavity—Foderl 
describes and illustrates a method for isolating the portio bj a 
rubber sheet with an aperture in the center, after the manner 
in which the dentist isolates the diseased tooth on which he 
IS working 

Besredka’s Filtrate m Puerperal Infections—With the 
object of producing local immunity and preienting general 
ization of the infection, a tampon moistened with 20 cc of 
Desredka’s filtrate is introduced into the vagina or uterus 
On the first daj, before the micro-organism has been identi 
fied, a mixed filtrate is used, from the second day on, a 
specific filtrate This treatment was used in fifty cases in 
the State Institute for Obstetrics and Gynecology in Lenin¬ 
grad, and Tron reports that, when applied early, the spread 
of the infection was checked, and the surface of the wound 
became clean after one or two applications 

Meditsin. Obozr. Nizhn, Povolzhya, Astrakhan 

5.3 79 (Sept Oct) 1936 Partial Index 
•Effect of Quinine on Formation of j^gglutinius B I Kuro'-likm and 
K G Emeljanchik —p 3 

Pregnanej as a Biologic Phenomenon N I Kushtaloff—p -49 

Influence of Quinine on Formation of Agglutinins.—Rabbits, 
dogs and pigeons were injected with typhoid vaccine daily 
for three days *\t the time of immunization, and on eight 
successue days, the animals were given quinine hydrochloride 
by the mouth Kurochkin and Emelyanchik state that 
examination ot the blood serum showed that the amount of 
agglutinins was lower m the animals treated with quinine 
loan m the controls The reduction of the agglutinins paral¬ 
leled the duration of the quinine treatment Researches on 
the influence of quinine on formation of agglutinins in man 
are now being earned on 

Russkaya Klimka, Moscow 

6 761 S93 (Dec) 1926 Partial Index 
Kcbtion Belnetn Epulis and Fibrous Osteitis A V Rjvkmd—p 761 
Morphologic Blood Changes m Scur\j L Gurevich—p 777 

•Estimation of the Esacuating \cti\itj of the Stomach K V Pumn_ 

p 79-4 


Formula for Estimation of the Evacuating Activity of the 
Stomach—In order to establish the emptying ability of the 
stomach, the amount of the gastric juice secreted between 
the time of intake of the test meal and that of withdrawal of 
the remaining food must be known In his calculation, Pumn 
lakes for granted that the difference m the quantity of the 
gastric juice is considerable in various diseases, but that its 
acidity IS almost always the same From 04 to 0 5 per cent 
of free hydrochloric acid is found constantly in the gastric 

juice The formula suggested is F indicates the 

amount of the secreted gastric juice, p, the amount of the food 
introduced, and a the amount of hydrochloric acid m 100 cc 
of the juice The quantity of the evacuated food is easily 
estimated by subtracting the amount of the food removed 
(d) from the food introduced (p) plus the secreted gastric 
juicc (\) Thus X = (P + i) — d The evacuating ability of 
the stomach was estimated by this method m 250 cases. In 
twenty eight, the diagnosis was confirmed at operation. 

Acta Obstet. et Gyn. Scandinavica, Helsingfors 

5. 201 461 1926 

Local Aicstliesn {or Prolapse Operation N E Cronberg—p 201 
In Englihli 

•Corpus Lnteiim anti Pregnancy M Erik Ask Upinark—p 211 
•Prevcnlion of Eclampsia E Pers^on —p 210 
Results of Ncugehauer Le 1 ort s Prolapse Operation C Borjeson — 
P 235 

Luttge von Xlertz Modification of Abdcrhalticn's Reaction \ Lenner 
—p 246 

Treatment of Nontuberculous Diseases of the Adnexa J P Hartmann 
—p 2s4 

Idem E Ahlstrom—p 291 

•Suggestions for Ippljing Credos Propliyiaxis C G Bostroin—p 355 
In English 

•Imiortance of Antenatal Care S A Gammcltoft—p 363 lit English 
•Idem O Nyeborg —p 380 In English 

Transit of the Ovum from Ovarv to Uterus in Rabbits A Westinan 
Supplement —pp 7 104 In English 

Corpus Luteum and Pregnancy.—Enk Ask-Upmark reviews 
the literature on the subject of the necessity of the presence 
of the corpus luteum for the mamtenance of pregnancy dur¬ 
ing the first two months He comes to the conclusion that 
there is abundant evidence against such a necessity in the 
case of the human being 

Does Treatment of the Preeclamptic Condition Prevent 
Eclampsia’—During the last twenty vears eclampsia has 
been combated at tlie Lund university clinic by systematic 
treatment of the preeclamptic condition by diet, and, where 
necessarv venesection or interruption of pregnancy The 
results, cspecialK m recent years, are encouraging 
Application of Crede’a Prophylactic Method —Bostrom 
advises sea’cd drop-bottles or ampules to prevent accidents 
in which corrosive substances are dropped into the childs 
eyi in place of silver nitrate He recalls that Crede insisted 
<’i the use of a glass rod, insuring that each conjunctival 
sac actuallv received its drop \ study of forty-four cases 
of caustic injury to the eyes by a mistake in the solution 
applied indicates that by the present method of application 
this aim IS not realized iii a large number of cases To 
obviate this in the case of the drop-bottle, he has had the tip 
of the glass stopper reshaped into a 3 mm thick, smooth, 
rounded rod 

Importance of Antenatal Care.—There were 121 maternal 
deaths in a total of 14,633 confinements at the Rigs hospital 
(university dime), Copenhagen, from 1917 to 1925 In 
diirtv-nme of these cases, antenatal treatment would probably, 
Gammcltoft says, have prevented the fatal outcome The 
various causes of death are tabulated, and in regard to each 
group the question is discussed as to whether or not treat 
ment at an earlier stage of pregnancy might have saved life 
A brief history of antenatal care m Denmark is given by 
Ayeborg He goes on to show the results obtained by the 
Copenhagen university clinic (departments for diseases dur- 
uig pregnancy and for antenatal care) in pelvic anomalies, 
nyperemesis, morbus cordis, pulmonary tuberculosis and 
These complications were present in 23 per cent of 
o.uOO pregnancies, and the results obtained by antenatal care 
thoroughly confirmed its value 
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RELATION OF THE SUPRARENALS TO 
THE SYMPATHETIC NER¬ 
VOUS SYSTEM * 


R. G. HOSKINS, Pii.D., M.D. 

UOSTON 


Tlie existence of some sort of relationship between 
the suprarenals and the sympathetic nervous system 
was foreshadowed by Addison's and Brown-Seqtiard’s 
observations seventy-five years ago that disease or 
destruction of these glands results in a train of symp¬ 
toms in which circulatory weakness is a prominent 
feature. This probability was rendered almost a cer¬ 
tainty by the work of Oliver and Schafer and of 
Cybuski and Szymonowicz some thirty years ago. 
These observers showed that suprarenal extracts power¬ 
fully stimulate the arterioles to contract and the heart 
to beat more forcefully, results that are likewise 
brought about by sympathetic stimulation. These 
observers determined that the potent principle was 
obtainable from the medulla but not from the cortex 
of the gland. Elliot, in 1905, rounding out the inves¬ 
tigations of Langley and Brodie and Dixon, determined 
that injections of suprarenal extracts and stimulation 
of sympathetic nerves give similar results throughout 
the body. This first half-century’s work seemed to 
have solved rather satisfactorily the problem of the 
function of the suprarenals, at least so far as the 
medulla is concerned. Since destruction of the glands 
leads to circulatory failure and administration of supra¬ 
renal e.xtracts brings about marked increase in blood 
pressure, this pressure, it was assumed, is normally 
maintained by the constant secretion of epinephrine. 
This idea was extended to include the whole sympa¬ 
thetic system, which was supposed to be kept in tonus 
by suprarenal secretion.^ 

Little account was taken at this time of Moore and 
Purinton’s - observation that high dilutions of supra¬ 
renal extract may lead to a fall in blood pressure. This 
result was vaguely ascribed to the presence of some 
extraneous depressor substance in the extract that was 
more potent in high dilution than the epinephrine itself 
but was ordinarily masked by the latter. 

An obvious check on the tonus theory is to ligate the 
suprarenal vessels and note the immediate efect on 
blood pressure. Since epinephrine is notably evanescent 
in its pressor action, if the sympathetic system were 
being kept active by its aid a prompt fall of pressure 


Chairman’s address, read before the Section on Pathology and 
Physiology at the Seventy*Eighth Annual Session of the American Med¬ 
ical Association, Washington, D. C., May 18, 1927. 

1. References to the older literature may be found in any of the 
standard monographs, such as Sharpey.Schafer: The Endocrine Organs, 
New York, Longmans, Green & Co., 192-4. 

2. Moore and Purinton: Arch. f. d. ges. Physiol. 81:-483, 1900, 


should result. Strehl and Weiss ^ put the matter to a 
test with rabbits and noted the expected fall of pres¬ 
sure at once. As soon as this was apparent the vessels 
were released, and the pressure promptly returned to 
its previous level. They did not take into account, 
however, the fact that stimulation of sensory nerves, 
such as might result from fastening the vessel ligatures, 
often gives a brief fall of pressure. 

Young and Lehman,'* and later Young ° alone, 
repeated the experiment, but with the difference that 
the ligatures were kept in place for a considerable time 
and the immediate reflex effects of the manipulation 
ignored. It appeared then that the blood pressure was 
not significantly affected for a period of hours, a time 
much longer than that needed for the destruction of 
any accumulated circulating epinephrine. So strongly 
entrenched, however, was the tonus theory at this time 
that these incompatible observations received little con¬ 
sideration. Indeed, the period of conflicting testimony 
in endocrinology as a whole was then in full flower. 

In 1912, I,° in collaboration with McClute, began a 
series of studies directed to a critical test of the tonus 
theory. A repetition of the suprarenal ligation experi¬ 
ments in dogs confirmed unequivocally the results of 
Young and Lehman. Blood pressure does not fall for 
hours after the suprarenal factor has been eliminated. 
The only apparent way to reconcile this fact with the 
tonus theory is to assume that the anesthesia had para¬ 
lyzed the suprarenals themselves before the ligatures 
were tied. Many studies have shown, however, that 
the suprarenals, like other glands, are capable of 
secreting while the subject is anesthetized. 

The theory was tested in another way.^ Epinephrine 
not only stimulates the circulatory apparatus but also 
depresses the digestive system. If it were shown that 
gastro-intestinal depression is elicited at least as easily 
as circulatory stimulation, a high degree of probability 
would be established that epinephrine stimulation is not 
ordinarily a factor at all in maintenance of blood pres 7 
sure. The physiologic price would be too great. 
Simultaneous records were taken of intestinal peristal¬ 
sis and blood pressure in dogs. For periods up to ten 
minutes it was shown that epinephrine by vein stops 
peristalsis in dosages that leave blood pressure unaf¬ 
fected. Subsequently it was shown by Durant ® in my 
laboratory that the same is true of cats, and that the 
depression of peristalsis can be maintained in both cats 
and dogs for periods up to an hour without any rise 
of blood pressure. In rabbits, however, the thresholds 
are nearly equal and by careful adjustment of dosage 
slight pressor effects can be secured without gastro- 


3. Strehl and Weiss: Arch. f. d. ges. Physiol. 81: 107, 1901. 

4. Young and Lehman: J. Plwsiol. 37:liv, 1908. 

5. Young, cited by Vincent: Ergebn. d. Physiol. 9: 509, 1910. 

6. Hoskins and McClure: Am. J. Physiol. 30: 192-195 (May) 1912 

7. Hoskins and McClure: Am. J. Physiol. 31: 59-63 (Nov.) 1912. 

8. Durant, R. R.: Am. J. Physiol. 73:314 (April) 1925. 
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• J t el. Hn!,, o fpw mniimeters of oressure depressed but that the reaction to epinephrine remained 
hnuSv as^before the operation. That part of the sympathetic 

can be obtained. system, the terminal “receptive substance,” on which 

Anotiier test was - J . ajschar^e^of epi- epinephrine exerts most of its stimuJating effect was 

IS constantly maintained b} mn this therefore not affected. The observations were mter- 

nephrme, ?ny^augmentation of the quantity of his 


drug should further increase the pressure. It was 
found, however, that with high dilutions epinephrine 
can be administered without any perceptible eftect 
As the rate of injection is increased a threshold 
is passed and the blood pressure goes, not up, but down. 
It would seem, then, that the suprarenais, if they exert 
any constant effect by continuous discharge of epi¬ 
nephrine, would function as a depressor mechanism. 
The experiments were extended by determining the 
rate of epinephrine discharge in anesthetized dogs, the 
cava! pocket method that was subsequently employed 


preted as ' central depression was 

only a pfaas^ .._' interference with funda¬ 

mental metabolism characteristic of suprarenal defi¬ 
ciency. Since this depression always ensues when the 
cortical tissue of the suprarenais is destroyed but not 
at all when the epinephrine-containing medulla is 
removed, it is probable that it was not a question here 
of any epinephrine effect at all. 

In connection with the last mentioned experiments, 
the effect of slowly infusing epinephrine into the blood 
stream of two suprarenalectomized dogs was tried. To 


wwi-rvci. liiv-vuovA Hit*.!. - J -J- J ^ ^ • i-r*. • f i. J 

extensively by Stewart and Rogoff and by Kodama our surprise the sympathetic irritability, as indicated 
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being used, tinder the conditions of these experiments 
the rate was found to be about one-fifth that requisite 
to evoke even the depressor effect of epinephrine.^ The 
rate of injection was then increased until a minimal 
pressor effect was obtained. This occurred only when 
some twenty times as much of the drug was injected 
as was being secreted by the suprarenais themselves. 
On the quantitative side I have never regarded tliese 
experiments very highly because of the abnormal con¬ 
ditions under which they were carried out; i. e., under 
anesthesia immediately after extensive abdominal oper¬ 
ations. That the effect of epineplirine in minima! doses 
in normal suljjects, however, is often depressing has 
been reported by various subsequent observers. 

The results of the foregoing experiments seemed to 
render the tonus theory untenable. Nevertheless, the 
stubborn facts reinained that destruction of the siipra- 
renals kills the subjects, and low blood pressure is 
an outstanding feature of the terminal symptoms. 
Elliott bad offered the suggestion and supported it 
by an observation on a moribund cat that epinephrine 
acts to keep up blood pressure, not as an immediate 
stimulant, but as a factor in maintaining the functional 
integrity of the sympathetic mechanisms. This possi¬ 
bility, too, was put to testN Granting that moribund 
animals are moribund and hence not susceptible to 
stimulation, it seemed logical to investigate the condi¬ 
tion of the sympathetic system as the animals began 
to show well marked symptoms of suprarenal failure 
but while still able to react. It was found, in brief, 
that such animals respond perfectly well to stimulation 


by the reaction to nicotine, was not only not increased 
but was materiafiy decreased. The experiment was then 
extended to include forty-four clogs, some with partial 
or complete removal of the suprarenais and some with¬ 
out interference with these glands.” In no instance 
was satisfactory evidence secured that epinephrine in 
any dosage increased sympathetic irritability. The 
sympathetic system was stimulated reflexly by means 
of the faradic current applied to sensory nerves and 
directly by faradizing the splanchnic nerves or by 
injecting nicotine. In numerous cases during the 
administration of epinephrine, the reaction to moderate 
stimulation was almost or completely abolished. Care 
was taken that tiie epinephrine should not be adminis¬ 
tered in amounts to raise the blood pressure to a point 
that would, in itself, prevent or mask the effects of the 
.stimuli applied. Also, tlie epinephrine depression was 
found to be as well marked when the blood pressure 
was kept from rising by the administration of amyl 
nitrite. 

A considerable amount of cogitation has been devoted 
to an attempt to formulate a theory of suprarenal func¬ 
tion that would conjfortably include the foregoing data. 
So far as they alone are concerned, it might be assumed 
that the primary function of the glands is, as many 
students of the probleni have thought, to serve as a 
detoxicating mechanism. The “toxin” might be epi¬ 
nephrine itself or some allied chemical body that is 
picked up by the suprarenais and converted to an inert 
form for ultimate excretion, much as ammonium com¬ 
pounds of the body are converted to urea. The stored 


of the vasomotor mechanism either electrically or by epinephrine might then, as a secondary adaptation, be 
drugs, such as nicotine or epinephrine, at a time when discharged under emergency conditions and aid’ in 
' " ' ' ' integrating the body for muscular activity. 

It would have to be assumed tliat the periplieral stim¬ 
ulating effect of the epinephrine itself would so surpass 
Its depressing effect on tlie syn.ipathetic system proper 
as to render this negligible. On teleological grounds, 
the intrinsic ineptitude of such an arrangement would 
render the theory far from attractive. Moreover, 
Cannon and Britton have recently published evidence 
that even so slight a stimulus as walking across the 
floor suffices to call out epinephrine secretion in 
amounts sufficient to stimulate the denervated heart. 
It must be remembered in this connection, however, 
that severing sympathetic nerves results in augmenting 
the irritability of the terminal mechanism. However 
difficult to accommodate, the data to tlie effect that 
epinephrine in the blood stream does depress sympa¬ 
thetic irritability remains, so far as I am aware, nncon- 

13. Hoskins and Rowley: Am. J. Plnsiol. 37 : 471-480 (June) 1915. 

14. Cannon and Bruton; Am. J. Piiysiol, 7»: 433 46b (Jan.) 1927. 


muscular and cardiac weakness are strongly in evidence. 

In acute experiments, then, the low blood pressure 
is to be ascribed to cardiac weakness rather than vaso¬ 
motor failure. Indeed, the maintenance of normal 
blood pressure for a considerable period after cardiac 
failure begins to be apparent indicates that there is a 
compensatory overfunction of the vasomotor system. 
The problem was investigated further on eleven dogs 
deprived of from one half to seven tenths of their 
suprarenal tissue.” Blood pressure as well as the 
reactions to nicotine and epinephrine were determined 
aseptically before the operation and then at intervals 
of from one to eight days later. It was found that 
the reaction to nicotine, and hence the irritability of 
the sympathetic ganglions or centers, was materially 

9. Hoskins, R. G., and McClure, C. W.: The Adrenal Glands and 
Blood Pressure, Arch. Int. Med. 10: 343 (Oct.) 1912. 

10. Elliott: J. PhNsiol. 31; XX, 1904. 

11. Hoskins and Wl'celon: Am. J. Physiol. 3-i; 172-185 (May) 1914. 

12. Hoskins: Am. j. Physiol. 3^5; 423-429 (March) 1915. 
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(reverted. On tlie wliole, then, in tlie present state of 
our knowledge, perhaps tlie most plausible assumption 
is that epinephrine consistently and generally exerts a 
biphasic effect as it has been shown to do in cases of 
intestinal peristalsis, uterine contractions and blood 
vessels in muscles. In that case it would serve under 
ordinary conditions, if present at all, as a sympathetic 
sedative, as does calcium, another normal constituent 
of the blood. Under other conditions its stimulating 
effect would come into play. The apparent paradox 
is at first thought not attractive. But it is no more 
unattractive, perhaps, than a similar paradox to which 
all have become reconciled; namely, that peripheral 
stimulation of a sensory nerve may result in either fall 
or rise of arterial pressure, depending on various 
accompanying conditions, but especially on the amount 
of stimulus applied. Indeed, this conception of the 
action of epinephrine will be recognized as conforming 
precisely to Verworn’s theory that inhibition, in 
general, is due to subminimal stimulation. 


RATIONAL BROMIDE TREATMENT 

XEW METHODS I'OR ITS CONTROL * 


OTTO WUTH, M.D. 

Associate in Psychiatry, Itcnry Phipps Psychiatric Clinic, 

Johns Hopkins Hospital 

BALTIMORE 

Bromide treatment to be rational must, on the one 
hand, produce the desired effect of the drug and,_on 
the other hand, avoid the danger of bromide intoxica¬ 
tion. The foundations of bromide action, and conse¬ 
quently also those of a rational treatment, are based on 
the relations between chlorides and bromides—the 
chloride-bromide equilibrium or replacement—which 
therefore has to be discussed briefly. 

Sodium chloride constitutes the greater part of the 
electrolytes of the body, and its ions are essential for 
the function of most cells. Since it is constantly 
e.xcreted, mainly in the urine, it must be constantly 
replenished. The body maintains its chloride concen¬ 
tration with remarkable constancy. The excretion 
varies with the salt intake but lags somewhat behind 
in time. According to Borelli and Girardi,^ with a 
steady income, equilibrium is reached within three or 
four days. If the supply of salt is stopped, excretion 
falls within three days to a lower level, but the body 
retains its normal salt content. 

The excretion of chlorides can be hastened by the 
administration of bromides and iodides.- Conversely, 
the administration of chlorides hastens the elimination 
of these salts.^ 

If bromides are introduced into the body their excre¬ 
tion starts rapidly but proceeds very slowly;^ so 
slowly, in fact, that even twenty days after medication 
has been stopped the excretion of bromides is not com¬ 
pleted.Hence, a retention of bromides takes place ® 


* From the Laboratory of Internal Medicine, Henry Phipps Psychiatric 
Uimc, Johns Hopkins Hospital. . _ . ,^0 

1. BorelH and Girardi: Zentralbl. biochem. Bioph., Ref. 18:15^, 

1915, ated by Sollmaun. , , ___ 

EHinger and Kotake: Arch. f. exper. Path. u. Pharmakol. 60 : 8 /, 
JoH’ Klin. 1910, p. IA74. Laudenheimer; Zentralbl. f. Neurol., 

^^1®» P. 461. Markwalder: Arch. f. exper. Path. u. Pharmakol., 1917, 
P* 81;;^ Von Wyss: Arch. f. exper. Path. u. Pharmakol. 49:186, 1906; 
55:.,66, 1906; 59: 196, 1908; Deutsche med. Wchnschr. 39 : 345, 1913. 

3. SoIImann, Torald: A Manual of Pharmacology, Philadelphia, W. B. 
oaund 

■ . ■ ralbl. biochem. Bioph. 13:790, 1912. 

- 5. )mpt. rend. Soc. de biol., 1892, p. 513. 

fl«nck ^ Arch. f. exper. Path. u. Pharmakol., 

Pflaumer: Inaug. diss., Erlangen, 1896. 

6. Frey: Ztschr. f. exper. Path. u. Therap., 1910, p. 461. Von Wyss 
(footnote 2). 


which is due to the fact mentioned that bromides in 
part replace chlorides. Thus, a sort of constant “sat¬ 
uration” of the body with bromides takes place, so 
that after a certain period in prolonged medication no 
more bromides are retained, and intake and excretion 
are balanced.’ The chloride content of the blood is 
then diminished, the chlorides having been partly 
replaced by bromides. 

A replacement of more than 40 per cent of the chlo¬ 
rides of the blood by bromides, according to Bernoulli,® 
is fatal. Intoxication symptoms generally appear, 
according to the experiences of Ulrich® gained by 
examination of the urine, when from about 25 to 30 
per cent of the total halogens are represented by bro¬ 
mides ; there exist, however, individual differences, 
a fact that must be borne in mind. 

After this, it is easily understood that the action of 
the bromide medication depends not only on the bro- 
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Chart 1.—Graphic illustration (from figures of Bernoulli) that the 
maintenance of a certain level of urine bromides to total urine halogens is 
dependent on the variation in sodium chloride intake as well as bromide 
intake. 


mide intake but also on the chloride intake. That is to 
say, prescribing bromides without knowing the chloride 
intake or the bromide saturation is the same as letting 
a patient take as much or as little bromides as he 
chooses. The relations are clearly demonstrated in 
chart 1, which was constructed from Bernoulli’s figures. 
Abscissa and ordinates of the chart give the intake of 
sodium chloride and sodium bromide; the curves give 
the urine saturation level. The fact is emphasized by 
Ulrich, that with equal doses of chlorides and bromides, 
bromide intoxication is produced in three weeks. 

The methods for determining bromides in the blood 
or urine, i. e., in the presence of chlorides, are some¬ 
what tedious and require a chemical laboratory outfit 
as well as some technical skill. 

Walter described a color reaction between gold 
chloride and bromides; his colorimetric method, how¬ 
ever, according to Biding and Weichbrodt, is prac¬ 
tically useless, the .limits of error are so great. 
Hauptmann’s ” modification gives better results but 
requires a colorimeter. 

7. Fcssil: Miinchen. med. Wchnschr., 1899, p. 1270. Laudenheimer 
(footnot 2). Von Wyss (footnote 2). 

8. Bernoulli: Arch. f. exper. Path. u. Pharmakol. 73: 355, 1913. 

9. Ulrich, A.: Schweiz. Area. f. Neurol, u. Psychiat. 13, 1923, 

10. Walter; Ztschr. f. d. ges. Neurol, u. Psychiat. 77, 1922 ; 99, 1925. 

11. Hauptmann, A.: Klin. Wchnschr. 4, number 34, 1925. 
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I aimed to develop a method which would be simple 
enough for practical use and not require special equip¬ 
ment, and therefore devised a comparator consisting 
of tubes containing certain dyestuffs, the color shades 
of which correspond to the color changes of certain 
bromide concentrations after the addition of gold 
chloride. 

The principles of the method involve the coagulation 
of the serum and the addition of gold chloride to the 
filtrate, producing color changes corresponding to the 
bromide concentration and varying from a yellow 
greenish brown to a red brown. The reaction is specific 


refiltered. To each cubic centimeter of filtrate, 0.2 cc. 
of 0.5 per cent gold chloride (Merck) solution is 
added, and then compared in the comparator with the 
color tubes. On the color tubes are figures which 
indicate the milligrams of sodium bromide per hundred 
cubic centimeters of serum.^= 

Table 1. —Errors with Different Concentrations and 
Different Semins 



for bromides with the exception of the iodides. Natu¬ 
rally, the coagulate retains some bromide; the retained 
amount varies slightly with the different protein content 
of different serums and mainly with the absolute bro¬ 
mide content; this causes a definite but, as will be 
seen, a negligible, error, in the clinical results. Table 1 
shows the errors of different concentrations and with 
different serums. It is easily seen that the error 
increases with the concentration of bromides. As the 
comparator, however, does not regard differences lower 
thai7 25 mg. per hundred cubic centimeters in the 
weaker concentrations, and in the higher concentrations 
only differentiates between 200 and 300 mg. per hun¬ 
dred cubic centimeters, the error of the method can be 
neglected. After all, I do not intend to make a quan¬ 
titative chemical determination but rather an estimation 
which seiwes adequately for practical clinical use. 
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Bromides Pound in 



Added to 
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I*ercciitagc 

23 
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23.0 

±0 
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— 1.0, —3.0 
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Ct.52, G7.13, 

—10.43v —7.53, 

13.9. 10.1, 


07.03 

—7.53 

9.8 
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0J.S3. 03.23. 

-S.13, —0.77, 

8.2, 0.3, 


93.0 

—2.00 

2.0 
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330 3. 330.7, 

—19.7, —19.3, 

33.3, 12.9, 


331.0, 332.3 

—10.0, —37.7 

10.7, 11.1 

200 

377.5. 173.9. 

—22.3. -21.1, 

33.3, 32.0, 


)721i 


-27,1 


Having described the mode of action of the bromides 
in its relation to the chlorides, and the method and 
apparatus for approximate bromide determination, I 
will demonstrate the practical application of the method 
in a series of eases. 
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Chart 4 (case 3).—~ 
Admission, April 13. 
1936 


Chart 5 (case 4).—Ad* 
mission, April 36, 3936. 


Therefore, from this standpoint, it seems better to have 
an approximately e.xact method rather than none at 
all, and that the method meets this demand can be seen 
from the cases to be described later. 

techxic 

The method of procedure is as follows: Ten cubic 
centimeters of blood is draivn from a vein of the patient 
and allowed to coagulate. To 2 cc. of serum, 4 cc. 
of distilled water and 1.2 cc. of 20 per cent trichlora¬ 
cetic acid are added. After standing for half an hour, 
the mixture is filtered through a small filter. The 
filtrate must be clear; if necessary, the solution is 


REPORT OF CASES 

Cases” I ami 2.—f^arying doses of sodium bromide were 
given. The charts (2 and 3) were constructed by determining 
the total halogen amount of the serum by titration with silver 
nitrate; the bromides were then determined in the serum ^vith 
the colorimetric method; the chlorides then could be calcu¬ 
lated. The black bars represent the chlorides expressed in 
milligrams of sodium chloride per hundred cubic centimeters 
of serum. The shaded areas represent the bromides as sodium 
bromides per hundred cubic centimeters of serum. Both 
charts demonstrate how the bromides increase slowly with 
the increased doses of sodium bromides; they also show how 
the chlorides arc diminished as the bromides increase, and 
finally how bromides are retained in the blood for quite a 
length of time after bromide administration has been stopped. 
The results obtained by this simple method check well with 
the previous results of those autliors who have worked with 
more exact quantitative methods. 

Of greater interest are the observations in pathologic 
cases. 

Case 3. A woman, aged 23, of the schizophrenic reaction 
type, having taken bromides in large doses, amount not known, 
before coming to the hospital, was adm itted, April 13, 

tur«i agents and pipcls is manufac- 

BaUiinMc;' “ Froducls Company, McCormick Building. 

melc'r wwS ‘iMcrminations were made with the colori- 

S?broSes varies frL'^O m ‘"ft absorption of 

ta Comparator does not aim 

Therefore the ^Ssorntinn^ hundred cubk centimeters of serum, 
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1926 \vill> Iwlluciuations, aiul very severe acne, but without 
neurologic disturbances. 

This was a case of bromide intoxication, the blood contain¬ 
ing 264.2 mg. of sodium bromide per hundred cubic centi¬ 
meters of scrum. The acne cleared up rapidly when bromide 
.administration was slopped and sodium chloride solution was 
given by mouth. The antagonistic disphacing behavior of the 
chlorides stands out plainly. 

Cask 4.—A wotnan, aged 58, had been treated with bromides 
for some time, doses not known, until suddenly she fell into 
coma. The disturbance manifested itself in disorientation; 
drowsy, tearful hallucinations; limitation of the conjugate 
movements of the eyes; limited, somewhat masklike facial 
movements; difiiculty in swallowing, and regurgitation through 
the nose; a speech defect suggesting the bulbar type; tremor 
of the arms; rigidity of the arms and legs to passive move¬ 
ments; hyperactive rcilexes; absence of abdominal reflexes, 
and unstable gait. Because of these symptoms, the case was 
previously diagnosed as questionable encephalitis, cerebral 
arteriosclerosis, or pseudobulbar palsy. 

When the iiatient was admitted, April 16, 1926, she had 
been for some time witltout bromides, so that the serum bro¬ 
mide content which, April 21, was still 124.4 mg. per hundred 
cubic centimeters of serum, must have been considerably higher 
before this date, and in the toxic zone. The condition cleared 
up rapidly after the administration of salt solution. 
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Chart fi (case 5).~Admission, June 
23, 1926. 


Cask 5.—-A woman, aged 
45, had. been taking bro¬ 
mides at home for “ner¬ 
vousness,” doses unknown, 
since the spring of 1925. 

She developed acute delir¬ 
ium, June 26, 1926, and 
when admitted, June 28, 
showed restlessness, dis¬ 
orientation, misinterpreta¬ 
tions, visual hallucinations, tremor of the tongue and 
hands slurred speech, ata.xic, reeling gait, and acne. The 
sodium bromide content of the serum was 339 mg. per hundred 
cubic centimeters. Treatment with about 150 grains of sodium 
chloride (10 Gm.) daily in water caused the ataxia to subside 
in five days; in ten days the speech was clear, and halluana- 
tions were less vivid, aud the sixteenth and seventeenth days 
were free of hallucinations for many hours. The twenty-third 
day the patient emerged from the delirium, oriented, and with 
full insight. _ . . , . , 

This was a case of pronounced bromide intoxication with 
mental and neurologic symptoms. The chart demonstrates 
that it is sufficient to determine the absolute amount o 
bromides in the blood without chloride estimation. 


Cask 6. — A man, aged 52, wlio had taken 80 ecaiiis 
(3.2 Gm.) of sodium bromide a day, from May 14 1920, 
until May 29, 1926, became sleepy and drowsy, May 29. He 
was admitted to the hospital June 2, disoriented, delirious and 


talkative, with visual hallucinations 
and confabulations. There were thick 
speech, tremor of the tongue and 
fingers, absence of abdominal and 
cremasteric' reflexes, and hypalgesia 
of skin. With chloride administra¬ 
tion, the patient recovered completely 
in eighteen days. 

This patient also represented a case of severe bromide intox¬ 
ication with delirium and neurologic symptoms, which yielded 
promptly to bromide elimination. 

Cask 7. —A woman, aged 53, had had hypertension with 
headaches for twenty years. She had taken bromides for five 
years, amount not known. Now and then morphine had been 
taken, but the habit had not been formed; the last dose had 
been taken in February, 1926. There had been five confusional 
periods with hallucinations since November, 1925. When 
admitted. May 1, 1926, the patient was approximately oriented. 
She had visual and auditory hallucinations, tremor of the 
tongue and underactive knee jerks. Ankle jerks and abdom¬ 
inal reflexes were absent. No medication was given at first, 
later, salt solution was administered. The visual hallucina¬ 
tions stopped first; then orientation returned. After sixteen 
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Chart . 7 (case 6).-- 
Ailmissioii, June 3, 1926. 


days there were free intervals; on the twenty-eighth day the 
patient was free of mental symptoms and had good insight. 
She was discharged. May 30, 1926. 

As this was one of our early cases, the blood was not tested 
for bromides until fourteen days after admission. The bro¬ 
mide content was then still 111.3 mg. per hundred cubic centi¬ 
meters after fourteen days of bromide abstinence. The level 
on admission must therefore have been considerably higher. 

Case 8.—A woman, aged 61, had suffered 
from sleeplessness since October, 1926. She 
took approximately 90 grains (5.8 Gm.) of bro- J*. 
mides from the end of October, 1926, to * 

November IS. When admitted to the hospital, 

November 17, she was delusional, disoriented, 
and subject to misinterpretations; she had thick 
speech, difficulty in walking, muscular incoordi- 
nation, blood pressure from 160 to ISO, and 
albumin, -f- -f, in the urine. The patient devel¬ 
oped bronchopneumonia and died, November 27. 

The bromide content, November 18 (nine days 
before death), was 207 mg. per hundred cubic 
centimeters of serum. 

This case is one of a bromide intoxication in a patient with 
cardiovascular disorder. It is of interest that the patient 
went through a confusional state with speech difficulty in 
July, 1926, which cleared up entirely with cessation of 
bromides. 


Chart 8 (Case 
7). — Two 
weeks after ad¬ 
mission. 


Case 9.—A man, aged 50, had had difficulty in sleeping 
since June, 1926. He took 45 grains (3 Gm.) of bromides a 
day from August 17 to September 17. Then he became deli¬ 
rious, and was admitted, Sept. 20, 1926. He 'was disoriented, 
with hallucinations, poor insight and memory, and restlessness. 
The pupils were irregular, and reacted sluggishly; the tongue 
protruded to the left with tremor. There was tremor of the 
lips and fingers; the Romberg sign was positive, the speech 
slurred, and the writing poor. The blood and spinal fluid 
(0.4 cc.) Wassermann reactions were positive; 14 cells; 
Randy, 4 - -f 4- +1 mastic and gold curve, negative. Septera- 
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Chart 9 (case 9).—Admission, Sept. 20, 1926. 


ber 28, the patient exhibited his first period of clearness; 
October 3, he became clear; October 6, there was a flareup 
of fear and hallucinations, which occurred also on October 11, 
18 and 22. He was discharged, October 25, with no per¬ 
sonality deterioration, normal memory and judgment. The 
speech was slightly slurred. The pupils were normal and the 
neurologic examination was negative. 

This case represents a bromide delirium in a case of cere¬ 
brospinal syphilis. Without the bromide determination, we 
would not have recognized that there was a superimposed 
bromide intoxication and might have thought that the clinical 
picture was merely due to metasyphilitic disturbances. 

Case 10.—A woman, aged 51, feel¬ 
ing “run down," began, June 17, to 
take about 100 grains (7.5 Gm.) of 
bromides a day. She became weak 
and forgetful; August 5, she was 
forced to go to bed, because of delu¬ 
sions, August 13, the condition 
became worse, with disorientation, 
delusions, and thick speech. When 
admitted, Aug. 17, 1926, the patient 
was disoriented, with confabulations, delusions, auditory halluci¬ 
nations and no insight; test phrases were badly slurred, and 
abdominal reflexes were absent. August 23, the hallucination's 
and delusions persisted, although sometimes the patient was 
oriented. Salt was given by mouth. September 13, the patient 
was still disoriented to a large extent, with delusions and 
hallucinations. September 16, she felt better. During the 
next eight days she was only once delirious during the night; 
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Chart 10 (case 10).—Ad¬ 
mission, Aug. 17, 1926. 




2016 


bromide TREATMENT—WUTH 


Tour. A, Jf. A. 
June 25. 1927 


there nai growing insight. October 6, the fflenta! condition 

nas qn.te clear. , . , 

This v.as a case of bromide mto.Kication which presented 

mental sjmptoms of a delirium. 

COMMENT 

The series of cases shows how the clinical picture 
of bromide into.xication varies. The only sign may be 
a very severe aate; in other cases neurologic symptoms 
may occur which, together with euphoria, dulness and 
defective memory, suggest the clinical picture of a 
general paralysis; again, other cases show delirious 
states and some finally show an admixture of the bro¬ 
mide intoxication simptoms with the symptoms of the 
more fundamental disease or reaction type. 

It is not m\ intention, however, to enter on the clin¬ 
ical aspects of the bromide intoxication. I wish only 
to diaw attention to two facts. The first is the fre¬ 
quency of biomide into.xications, which still seems to 
be somewhat undeiestimated and is demonstrated by 
the fact that I was able in six months in 238 admis¬ 
sions to find fifty patients who had bromides in their 
blood and twenty who showed signs of biomide intox¬ 
ication—a total of about 21 per cent of admitted 
patients w'ho had been treated pieviously with bro¬ 
mides. The second point is that in most of these cases 
intoxication probably could have been aioided. This 

Table 2—L’luiniy Chloride Eicietion and Intake 
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is seemingly contradicted by the fact that, in some 
cases, the doses that were taken were by no means 
abnormally high. But this contradiction is only appar¬ 
ent. An intoxication can doubtless be produced with 
the small customary doses of sodium bromide because 
the chloride intake may be too low; i. e., in an indi¬ 
vidual case the “normal” dosage of bromides is too 
high in relation to the patient’s chloride balance. That 
this was the case in most of my patients can be seen 
by the high absolute bromide content of the serum. 
It has been demonstrated that equal doses of chlorides 
and bromides lead w'ith certainty to an intoxication in 
about seventeen day's to three wTeks.®^^ The routine 
dosage of bromides (from 45 to 75 grains [3 to 5 Gm.] 
a day) is based on the chloride intake of about 15 Gm. 
1225 grains) a day. But not all persons have a chlo¬ 
ride intake of 15 Gm. Table 2, which shows the 
urinary chloride excretion and consequently also the 


14 Toulouse* Gaz d hop, 1900, p 
hop, J904. Ulrjcli (footnote 9). 
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intake, taken from patients who had no other diseas.e 
leading to a disturbance of chloride metabolism, such 
as pneumonia, cancer or nephritis, and who were on 
the relatively uniform hospital diet, demonstrates the 
enormous individual variations in chloride excretion 
and theiefore intake. Taking into account the inter¬ 
action of bromides and chlorides, it is evident that if 
these individual variations of chloride intake are not 
considered it is merely a matter of luck whether bro¬ 
mide treatment is successful or not, or whether it does 
or does not lead to intoxication. These facts justify 
a demand for a clinical method for bromide estimation, 
and the use of the method for patients under bromide 
therapy. 

The ideal control would be to determine both the 
chloride and the bromide content of urine and blood. 
That, however, will be an impossible task for a prac¬ 
titioner and a very difficult one for institutions, such 
as state hospitals, which have to deal with a large num¬ 
ber of patients under bromide treatment. Tlierefore, 

I have tried to present some simpler methods. 

URINE TEST IN BRO.MIDE INTOXICATION 

For the chemical diagnosis in a questionable case of 
biomide into.xication, it wdll be advisable first to try a 
simple test for biomides in the urine. If this is nega¬ 
tive bromide intoxication can be excluded. This 
method is as follow's: 

To 25 cc. of urine about 1 Gm. of animal charcoal 
is added, mixed well, allowed to stand for a few min¬ 
utes, and then filtered. To exactly 5 cc. of filtiate 
measured into a test tube, 1 cc. of 20 per cent trichlo- 
lacctic acid and 1 cc. of 0.5 per cent gold chloride 
solution is added; a brown shade indicates the presence 
of bromides. In order to be able to recognize the color 
change more easily, it may be advisable for those not 
yet acquainted with the reaction to prepare the follow¬ 
ing bromide solution and to treat as follows: To 
0.5 cc. of 0.1 per cent sodium bromide solution, 4.5 cc. 
of water, 1 cc. of 20 per cent trichloracetic acid and 
1 cc. of 0 S per cent gold chloride solution are added. 
(It must be borne in mind that the presence of iodides 
will be indicated by a precipitation, whereas in the 
absence of iodides no precipitation appears.) 

If this test is positive, tlien it will be necessary and 
essential to determine the absolute bromide content of 
the serum with the comparator. 

For the control of any prolonged bromide treatment 
it would, of course, be of value if possible to determine 
the patient’s chloride balance in the urine before start¬ 
ing treatment. This control of the urine chlorides 
could prevent overdosing the patient from the onset. 
The salt intake, doubtless to a large extent, is deter¬ 
mined by individual habit, and the estimation of the 
chlorides in the urine would inform one, for instance, 
whether the patient is taking 5 or 10 Gm. daily. In 
the former case, the bromides may not be prescribed 
m higher doses than 2 Gm. (30 grqins) a day, as a 
patient otherwise would doubtless develop an intoxi¬ 
cation within about twenty days; on the other hand, 
with a salt intake of 10 Gm. or more, the dose of 
30 grains of bromides a day would probably be 
insufficient. 

However, whether this pieliminary chloride deter¬ 
mination can be made or not, I should like to lay the 
main stress on the importance of determining the abso¬ 
lute bromide content of the serum. The importance of 
such a control for the pievention of biomide intoxi¬ 
cation has been illustrated bj' the cases leported. 
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IlKOMIDi: TUKAT.MKNT IN I'.PILIU'.SY 

Filially, I will adU a few words about the bromide 
lieatmont of epilepsy. 

Ulrich was the first to control the bromide saturation 
or iclative bromide content of bis epileptic patients; 
that is to say, the percentm^e of total haloi;ens in the 
urine represented by bromirles. He found large iiidi- 
lidual dilTerences as to the optimal individual satura¬ 
tion. Of forty-eight epilejitie patients who had been 
kept free of convulsions for several years by bromide 
therapy, ton showed a relative bromide content of from 
1 to 5 per cent; nineteen, from 5 to 10 per cent; five, 
from 10 to 15 per cent; eight, from 15 to 20 per cent, 
and six, from 20 to 25 per cent. Ulrich’s results prob- 
.ahly are the best ever obtained by bromide treatment; 
a status cpileplicus has nut occurred with his house 
patients, numbering from 300 to -100, since 1911. 
These results can be obtained only by a chemical study 
and control of the patient’s urinary or blood bromides. 
Tlmt this method has not been taken up as readily as 
one would have expected, and as would have been 
ju.^tified, is due to the com])leNity and methodologi¬ 
cal difiicultics of the Berglumls method, even in 
Bernoulli’s modification, which is used by Ulrich. I 
hope I have eliminated this dilTiculty to a great extent 
hy having given a relatively simple technic. 

Although my work, to date, with this simplified 
technic has not been extensive (fifty cases), I feel jus¬ 
tified in setting rough standards as to the safety limits 
of bromide content in the blood serum. I feel that it 
is not wise to exceed a limit of 125 mg. of sodium 
bromide per hundred cubic centimeters of serum for 
the average patient. It seems likely that the bromide 
tolerance of patients sutTering from anemia, malnutri¬ 
tion, cardiorenal disease, and possibly also alcoholism 
and drug addiction, is lower, and therefore this arbitrary 
standard may be a little high in these particular cases. 
On the other hand, in some epileptic patients it is well 
known that certain factors tend to increase the fre¬ 
quency of convulsions (such as menstruation, unavoid¬ 
able periods of overwork and excitements, or dietary 
alterations of salt balance), and under these circum¬ 
stances it will probably be wise to allow this level of 
blood bromides to be exceeded. When the blood bro¬ 
mides increase beyond 150 mg. per hundred cubic centi¬ 
meters of serum, I believe that the patient is liable to 
mtoxication symptoms and therefore speak of bromide 
content above this figure as the “toxic zone.” 

As a matter of practical handling of epileptic 
patients, I recommend the following: It is wise to 
keep the patient slightly above the lowest level at 
which his convulsions have disappeared. This slightly 
increased level will guard against the effect of any sud- 
oen increase in salt intake. This will eliminate the 
possibility of the development of status epilepticus—an 
ever present serious danger for the epileptic patient. I 
reel that if convulsions, in the more severe cases, cannot 
be controlled by bromides up to from 170 to 200 mg. 
per hundred cubic centimeters of serum, there is no 
use to attempt to push bromide therapy—in fact, I 
siould advise against maintaining this level for any 
length of time. 

SUMMARY 

, 3re two simplified methods for determining 

me extent of bromide intoxication: (1) a qualitative 
test for bromides in the urine, and (2) a comparator 
method for the clinical estimation of the bromide 
content of the blood serum. 
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Ihe qualitative urine test is useful in (a) cases 
.suspected of being bromide intoxications, and (b) puz- 
2 lmg_ delirious and organic neurologic cases, which 
not infrequently prove to be due to bromide 
intoxication. 

In fact, with the simplicity of the method it deserves 
to be made a routine urine examination. With the 
fiequency of bromide intoxications, it will well repay 
the little amount of work it requires. 

The control of the bromide content in the serum 
seems essential when bromides are being used either 
as a sedative or in the bromide treatment of epilepsy. 

The chemical control may help to prevent the mis¬ 
taking of bromide intoxication for organic brain dis¬ 
ease (organic deliriums, epileptic psychosis, general 
paralysis) in epileptic patients who have been uncon¬ 
trollably dosed with bromides for a long period of 
time. 

_ In both cases, whether bromides are used as a seda¬ 
tive or as an antiepileptic, the physician will be enabled 
by the chemical control to have a clear record of the 
case and also to be safeguarded against self-prescribed 



Chart ll.—Shaded area represents error which has been eliminated by 
standardizing the color tubes jn the comparator, accordingly; broken line, 
sodium bromide in water compared with water standard; solid line, sodium 
bromide ni serum compared with water standard. 

changes on the part of the patient. He will be able to 
avoid insufficient doses on the one hand and intoxica¬ 
tion on the other hand, and thus be in a position to 
render a bromide treatment more rational and conse¬ 
quently more successful. 

A CORRECTION OF COMPARATOR STANDARD TO ELIM¬ 
INATE ERROR OF SERUM ADSORPTION 

Our previous experiments showed that serum 
adsorbed a certain amount of bromides—this amount 
increasing proportionally to the concentration of the 
bromides, and that the amount adsorbed is practically 
independent of the particular blood serum (between 1 
and 4.1 per cent). This adsorption loss is indicated 
ill chart 11 by the shaded portion, which represents 
the difference in the amount of bromides estimated 
from watery solution and from serum solutions of 
known quantities of bromides. The standard solutions 
in the comparator are corrected to eliminate this error. 
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THE RATIONALE OF TESTS OF 
RENAL FUNCTION " 

ARTHUR FISHBERG, MD. 

Adjunct Attending Physician, Jlount Smai and Montefiore Hospitals 
NEW lORK 

It did not escape clinicians^ of a centmy ago that 
M hen a patient with severe renal disease ingests aspara¬ 
gus, turpentine or other substances which impart a 
cliaracteiistic odor to the urine of healthy people, this 
odor does not appear in the urine These keen obsei- 
lations were really tests of renal function, in many wajs 
superior to some of the complicated tests that ha\e 
since been introduced In this paper I desire to point 
out that elaborate procediues aie unnecessary for clini¬ 
cal purposes, the same end being attained by \ery simple 
methods, provided the clinical features of the case are 
alwaj s kept in the foreground It will fii st be necessary 
to considei certain aspects of the pathologic physiology 
of the kidneys 

THE UNITARY NATURE OF IMPAIRMENT 
01 RENAL FUNCTION 

It is widelv held that disease of the kidney may 
injure the abiht) of the oigan to excrete individual sub¬ 
stances, while the excretion of other substances remains 
unimpaired. But P have pointed out in a previous 
communication that there is no substantial basis for this 
MCw of isolated injury to individual lenal functions in 
dittuse lenal disease; available evidence points to there 
being but one variety of functional injuiy m renal 
disease, namely, that involving all the excretoiy func¬ 
tions of the kidney. In those cases m which theie 
IS seemingly circumscnbed injury to the ability of the 
kidney to excrete some individual substance, the cause 
ot the retention of this substance in the oiganism is not 
the kidney but some extrarenal factor which results m 
dmnni'shed supply of the substance to the kidney. This 
umveisal involvement of all the excretoiv functions is 
characteristic of renal functional impaiiment not only 
when It occurs in diffuse lenal disease but also in such 
conditions as tuberculous or other puiulent disease, 
poljcjstic degeneiation, or injuty to the kidney as a 
lesult of stasis following on unnaiy ob',tuiction. 

If any of these variegated anatomic substrata pio- 
duce impaiiment of renal function, it is always mani¬ 
fested in the same way, namely, by a diminution in the 
concentrating power of the kidney for each of the 
individual urinary constituents Not one of such sub¬ 
stances as urea, uric acid, creatinine oi sodium, potas¬ 
sium, calcium, chloride, sulphate, phosphate, indican or 
urinary pigment can be eliminated in so high a concen¬ 
tration as the noimal kidney is capable of attaining As 
a result, the total molecular concentration of the uiiiie 
cannot be laised as high by the functionally impaired 
kidney as by the healthy organ. As injury to lenal 
function progresses, the maximum concentiation which 
the kidne> can attain falls correspondingly, until finally 
it is unable to elaborate urine of molecular concentration 
greater than that of the blood. 

The excretion of water is impaired along with that 
of the dissolved urinary constituents. But the kidney’s 
factor of safety for water is very' great, and in slowly 
progressiv e renal failure this impairment of water excre- 

• From the Arcdical Divisions, Mount Smat and Montefiore hospitals 

1 Ra>cr: Traite des maladies dcs reins, Pans, 1839, p 70 
De Bcamais Sur Je defaut d'elimmation des substances odorantes par 
Us unnes dans le mal dc Bright, Mem Acad racd , 1858, quoted by 
Albarraa Ejcploration des fonctions renales. Pans, 1905, p SO 

2 Fishberg, A M The Unitar> Nature of Impairinent of Renal 
Function, Arch. Int Med 3S:359 (Aug) 1926 


tion is usually maskea oy poiyuiia m me erron to com- 
pensate for the decreased concentrating power. The 
actual existence of impaired water excretion can be 
leadily demonstrated in most poly uric patients with 
markedly decreased concentrating power. If such a 
patient drinks 1,200 cc. of water within half an hour, he 
will not exciete practically all within four hours, as 
does the noimal person, but much less, often far under 
a half. If he can excrete only 400 cc. in the four hours, 
it is still possible for him to maintain a polyuria, for 
this amounts to 2,400 cc. in twenty-four hours. As 
impairment of water excretion progresses, because of 
lenal oi extrarenal causes, the patient becomes unable 
to form a very dilute urine. As a result, the minimum 
concentration of the urine which the patient can reach 
gradually rises. But before this, as has been seen, the 
maximum concentration of the urine has fallen to 
approximately that of the blood, so the final result is 
that the molecular concentration of the urine becomes 
fixed at a level close to that of the blood. 

The dilemma of such a patient is obvious. The 
healthy peison can raise urinaiy excretion by increasing 
either volume or concentration. But the patient with 
seveiely impaired renal function can no longer raise the 
concentiation, so he is dependent solely on raising the 
volume And if water excretion becomes progressively 
less because of advance of the renal process, cardiac 
failure or a febrile complication, he may no longer be 
able to raise the volume sufficiently to prev ent retention 
of urinary constituents and consequent tiremia. 

We do not need complicated laboratory methods to 
follow these changes in the molecular concentration of 
the urine and with them the progress of the case. The 
specific gravity of the urine serves as a measure of 
the molecular concentration sufficiently accurate for 
clinical purposes While it is tiue, as Addis and 
Foster ^ have pointed out, that because of the fact that 
the individual urinary constituents influence the specific 
gravity to diffeient extents, the less concentrated urine 
may have the highei specific gravity, it would be rare 
for this factor to influence the results notably, and it 
has been demonstrated that the concentration of all the 
uiinaiy constituents is affected by functional injury to 
the kidney When the uiine becomes approximately of 
the same molecular concentiation as the blood, its spe¬ 
cific gravity IS about 1 010, and a figui every close to this 
is the highest that can be attained by a patient with very 
seveie impaiiment of lenal function. As water excre¬ 
tion becomes moie and more impaiied, the niimmum 
also approaches this figure. Such a patient may for 
months have a specific gravity close to 1.010, say 
between 1 008 and 1,012. 

RENAL COMPENSATION AND DECOMPENSATION 

Despite the fact that the concentrating power is 
diminished, the kidney may carry out excretion com¬ 
pletely by means of polyuria According to Albarran’s 
table, at a specific gravity of 1 020 there is usually a 
urinary volume of 1,350 cc. The same quantity of 
catabohtes can, however, be eliminated by 2,700 cc. of 
urine of specific gravity 1 010 In analogy to the terms 
used for diseases of the heait, a patient who, despite 
impaired concentrating power, excretes completely by 
means of polyuria, may be said to have a compensated 
impairmerit of lenal function. Such a patient will have 
a diminished maximum specific gravity and normal 
" Should the urinary v^olume diminish 

sufficiently in such a p atient, he goes into the decom- 
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pensated stage, in which the lowered maximum specific 
gravity is accompanied by retention of urinary con¬ 
stituents in the blood. The term renal insufficiency 
applies strictly only to decompensated cases, just as 
myocardial insuflkiency is used only when such condi¬ 
tions as dyspnea or edema are present. Of course, 
compensation and decompensation are relative terms, 
as is the case with the heart, for a patient may be 
compensated when on a restricted diet but not when 
eating more. 

THE TESTS OF RENAL FUNCTION 

In studying the functional ability of the kidney, it 
must always be kept clearly in mind that deficient excre¬ 
tion of a substance by the kidney is not necessarily the 
fault of the kidney itself. The kidney is merely one 
link of a chain which starts with the alimentary canal 
and ends with the urinary passages, and diminished 
e.xcretion may be the result of a defect in any link. 
Thus, chloride may practically disappear from the urine 
in pneumonia, or urea may be very low in severe liver 
disease, despite the functional integrity of the kidney. 

On the other hand, excretion may be completely 
carried out despite severe functional impairment of the 
kidney by a compensatory polyuria, or because the 
intake is so diminished as to be within the powers of 
the injured kidney. 

THE URINARY TESTS OF RENAL FUNCTION 

Simple inspection of the urine often affords a very 
good idea of the functional state of the kidneys if one 
has the clinical features of the case in mind. Thus, 
if the urine of a patient with cardiac insufficiency is 
highly colored and of a high specific gravity, it is practi¬ 
cally certain that renal function is good. On the other 
hand, if the urine of such a patient is light in color and 
of low specific gravity, it is very probable that the 
kidneys are severely injured, and further investigation 
is necessar)'. Such simple inspection of the urine in a 
comatose hypertensive patient will often enable one to 
rule out uremia. Similar considerations apply to 
patients who are vomiting, sweating profusely or form¬ 
ing ascites as a result of cirrhosis of the liver. In all 
instances in which there is prerenal deviation of water, 
the urine should be of high concentration, and if it is 
not one must look for impairment of renal function. 
Conversely, if the patient is absorbing edema or a 
serous effusion, the heart is improving as a result of 
digitalization, or the patient is drinking copiously, the 
urine may be very dilute despite intact kidneys. Noc¬ 
turia in a patient not suffering from myocardial insuffi¬ 
ciency should always cause one to look for renal 
mischief. 

Almost all the urinary tests of renal function are of 
two varieties, balance tests and concentration tests. 

BALANCE TESTS 

In balance teks, a known quantity of some substance 
which is excreted in the urine is given either by mouth 
or by injection, and the quantity eliminated in the urine 
in a given time is measured. Balance tests with urea 
and sodium chloride were extensively used, but now the 
most popular form of balance test is that carried out 
with dyes, which can be estimated by simple colori¬ 
metric procedures in the urine, removing the necessity 
for troublesome chemical determinations. Of these 
phenolsulphonphthalein seems to be the best, and has 
been almost exclusively used in this country since its 
introduction by Rowntree and Geraghty.'* 

4. Rowntree, L. G., and Geraghty, T. T.: The Phthalein Test, Arch. 
Int. Med. 9:284 (March) 1912. 


In the phenolsulphonphthalein test, the total excre¬ 
tion of the dye in two hours is measured. But it has 
been shown in the foregoing section that good excre¬ 
tion does not necessarily mean good renal function, 
while poor excretion is not always indicative of poor 
renal function. In cardiac failure the output of phenol¬ 
sulphonphthalein may be as low as in very severe renal 
diseases. On the other hand, the normal quantity of the 
dye may be eliminated in two hours in the compensated 
phase of impaired renal function, despite severe injury 
to renal function. I have many times seen a phenol¬ 
sulphonphthalein output of 50 per cent, even 65 per 
cent, in two hours in patients with contracted kidneys 
who were unable to concentrate above 1.010. The com¬ 
pensatory mechanism that keeps the chemical condition 
of the blood normal in these cases also serves to secure 
adequate excretion of phenolsulphonphthalein. Phenol¬ 
sulphonphthalein is a substance which is normally highly 
concentrated by the kidney, and when renal function is 
impaired the concentrating power for the dye, as for 
all other substances, is decreased. However, it may 
nevertheless be excreted in normal amount, though in 
greater dilution, despite the impairment of renal func¬ 
tion. In accord with this, Snowden ® has shown that, 
in severe functional impairment of the kidney, the 
phenolsulphonphthalein output varies more or less 
directly with the volume of the urine and can be 
increased by the free administration of water. I have 
repeatedly observed this phenomenon; and those who 
endeavor to “stimulate better e.xcretion” by having the 
patient drink several glasses of water before injecting 
the dye are merely masking the impairment of renal 
function, if this is present. 

For these reasons I do not believe the phenolsul¬ 
phonphthalein test to be nearly as instructive as the con¬ 
centration tests, which show specifically whether or not 
the function of the kidney itself is disturbed. The same 
holds for the innumerable other balance tests with for¬ 
eign substances—potassium iodide, sodium salicylate, 
sodium thiosulphate, various dyes and diastase—or with 
such normal urinary constituents as urea, sodium chlo¬ 
ride or creatinine. All suffer from the same defect—they 
measure excretion in the urine, which may be diminished 
as a result of either renal or extrarenal causes, or 
maintained at a good total despite markedly injured 
kidneys, without the possibility of differentiating by 
these tests alone. 

CONCENTRATION TESTS 

The theory of the concentration test is to place the 
patient under conditions which cause the normal person 
to elaborate urine containing one or more constituents in 
high concentration, and observe whether the patient is 
able to attain this concentration. Since the concentra¬ 
tion tests study the very nature of impairment of renal 
function, diminution in concentrating power, I believe 
them to be, in general, the best tests of renal function 
available at present. 

The urea concentration test of Maclean and de Wesse- 
low “ consists in giving the patient 15 Gm. of urea by 
mouth and estimating the percentage of urea in the urine 
one hour and two hours later. If the kidneys are 
healthy, the urea concentration exceeds 2 per cent. If 
renal function is seriously impaired, the urea concen¬ 
tration is less than 2 per cent and may be under 1 per 
cent. The urea concentration test is correct in principle 

. 5. Snowden, R. R.: Variation of the Phenolsulphonphthalein Excre¬ 
tion with the Urinary Volume in Chronic Interstitial Nephritis, Arch. 
Int. Med. 88: 603 (Nov.) 1921. 

6. Maclean, Hugh; and de Wcsselow, O. L. U.: On the Testing of 
Renal Efficiency, Brit. J. Exper. Path. 1:53 (Feb.) 1920. 
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—for because of the unitary nature of impairment of 
renal function, if the urea concentrating power is 
impaired, the same holds true for the othei niinary 
constituents—and is undoubtedly one of the best avail¬ 
able metiiods for studying renal function. However, 
though e.xceedingly simple in execution, it requires a 
chemical determination in the urine. As equally good 
rc.snlts can be obtained with the specific gravity test, 
involving only the determination of the specific gravity 
of the urine, I believe the latter to be better suited for 
general use. 

The specific gravity test was first popularized by 
Volhard.' His procedure consists in giving the patient 
1,500 cc. of water to drink within three quarters of an 
hour in the early morning, and then nothing but a dry 
diet for the rest of the day. Following the ingestion 
of the water, the specific gravity of the urine drops 
below 1.002, and the amount of water taken is elimi¬ 
nated in about four hours. Later in the day, the spe¬ 
cific gravity mounts, passing 1.025 late in the afternoon. 

I have found that there are serious disadvantages in 
]ierforming the dilution and concentration tests on the 
same day. In the class of patients in whom tests of 
renal function are most often needed, those with arterial 
hypertension, there is often a greater or lesser degree 
of circulatory weakness. In such patients the deficient 
circulation may prolong the excretion of the ingested 
water for many hours, so that observation through the 
day of the test may not reveal the true maximum con¬ 
centrating power of the kidneys and simulate impaired 
renal function. For this reason, I perform the concen¬ 
tration test alone, using the following simple method: 

About 6 o'clock of the evening before the test the patient 
has his usual supper, which shouUl not contain more than about 
200 cc. of fluids. After this he neither eats nor drinks any¬ 
thing until the tests is over. Before retiring he empties the 
bladder; this urine is discarded. On wakening in the morning 
he passes urine, which is kept in a separate bottle. He remains 
in bed and urinates one hour later and again an hour after this, 
each urine being kept in a separate bottle. The specific gravity 
of each of the three specimens is measured, and the highest 
taken as the patient’s ma.\imum. 


specific gravity of the urine will be high; if a manifesta¬ 
tion of renal failure, the specific gravity test will give a 
low result. For these reasons the concentration test 
usually suffices, and we can mostly dispense with the 
dilution test. 

The use of test meals (Schlaycr and Hedmger,® and 
MosenthaH) is another variety of concentration test. 
Here, the changes in the specific gravity, urea and 
chloride concentration following meals are studied. As 
equally good information as to the functional state of 
the kidneys can be obtained from the simple specific 
gravity test, this more complicated procedure seems 
superfluous. 

THE CIIE.MICAL CHANGES OF THE BLOOD 

Despite severe impairment of renal function, the 
chemical composition of the blood may be entirely nor¬ 
mal—either because the great factor of safety of the 
kidney has not been exceeded, or because the patient 
has so adjusted his food intake as not to e.xceed the 
functional capacity of the kidneys, or finally because 
the diminished concentrating capacity of the kidneys is 
balanced by a relative polyuria. It is obvious that this 
compensated stage can be detected only by one of the 
tests of urinary concentration. But for the detection of 
the onset of decompensation—true renal insufficiency— 
the chemical condition of the blood must be studied to 
note the accumulation of urinary constituents in the 
blood. 

Either the blood urea or total nonprotein nitrogen 
serves as a satisfactory indicator of retention. Creat¬ 
inine, uric acid and, in Germany, indican are other 
urinary constituents that are frequently estimated in the 
blood in studying renal function. As these more com¬ 
plicated determinations rarely afford any information 
that is not furnished by urea or nonprotein estimations, 
they can be dispensed with for clinical purposes. Tlie 
custom which is so widespread in hospitals of determin¬ 
ing nonprotcin nitrogen, urea, creatinine and uric acid 
in all patients with kidney disease seems to me to be a 
great waste of time and money. 

It must always be borne in mind that even maximum 


The patient has had, with little inconvenience, about 
sixteen hours in which to concentrate. If kidney func¬ 
tion is unimpaired, the specific gravity will exceed 1.025, 
often going as high as 1.032. As mentioned above, in 
the severest impairment of renal function the specific 
gravity is only 1.010, and in intermediary cases figures 
between these extremes are obtained. In patients with 
true uremia the maximum is under 1.020, and usually 
much closer to 1.010. In every case exhibiting low 
specific gravity, it is important to observe whether edema 
is being evacuated, for this may simulate inability to 
concentrate. 

I have found this simple variety of concentration test 
the most generally useful method for studying renal 
function. It causes so little inconvenience to the patient 
and so little trouble to the physician and nursing staff 
that it can be repeated as often as desired. Since adopt¬ 
ing the specific gravity test, I have rarely used any other 
urinary test of renal function. 

The dilution test has been briefly discussed. Impaired 
water excretion in chronic interstitial nephritis is most 
often of extrarenal origin, being due to the formation of 
edema or cardiac failure, but, as has been shown, it may 
be a manifestation of impaired renal function. If the 
impaired water excretion is due to extrarenal causes, the 

7. Volbarii: Ueber ilie funktioncHc Unterscheidung dcr Schrumpt* 
nicrcn, VerhanUL Deutseb. Kong. f. inn. Med. 37:7JS, 1910. 


accumulation of urinary constituents in tlie blood does 
not prove that the trouble is primarilv with the kidney. 
Thus, the nonprotein nitrogen of the blood may rise to 
great heights as a result of severe vomiting or diarrhea, 
because so much water is thus lost extrarenaily that 
little or none is available for the kidney to excrete the 
other urinary constituents, though it is perfectly capable 
of doing so. In such cases the specific gravity differ¬ 
entiates between rentention of renal and extrarenal 
origin. 

SIMULTANEOUS STUDY OF BLOOD AND UKINE 
By comparing the urea content of the blood and the 
urine, Ambard “ has evolved a formula for calculating 
a constant which, he believes, is a delicate indicator of 
the efficiency of the kidney. But Macleanhas 
pointed out that Ambard’s formula is affected almost 
entirely by variations in the urea content of the blood, 
and relatively little by changes in the composition of 
the urine. 1 he result is that the Ambard constant may 
be practically normal in the presence of severely 
impaired renal function, provided it is in the compen- 

I and ^blsyeri Ueber die Pruefung dcr Niercntactiskcit 

t 5 120, 1914. 

, Kcnal iMinctJoa as Measured by the Klimiiiatiou 

AU!"inV. Ile’l 

in\%p\nt"^’:.,^Arch: iS <OcVri"f 

W' W'/qolosie nornwle Ct p,itholoKi(iuc dcs'reins P.iris, 1920. 

Jc”* Diagnosis and Treatment of 

Kenal Disease, cu. 2, Philadelphia, 1924, p. 70. 
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sated stage. I have seen patients who could not con¬ 
centrate above 1.012 with the Ainbard constant within 
the normal limits. 

SUMMARY 

Since impairment of renal function consists in a 
diminution in the concentrating capacity of the kidney, 
the most logical and direct tests of renal function are 
those which measure the concentration of one or more 
urinary constituents. 

The most useful variety of concentration test, requir¬ 
ing no laboratory facilities, is the specific gravity test, 
for which the technic is simple. 

Compensated and decompensated stages of impaired 
renal function are to be distinguished. In the com¬ 
pensated stage, there is impairment of concentrating 
power but excretion is completed by a relative polyuria, 
so there is no retention of urinary constituents in. the 
blood. This stage can be detected by a concentration 
test. In the decompensated stage, the diminished 
concentrating power is accompanied by retention. 

Tests which measure the quantity of some substance 
(as phenolsulphonphthalein) excreted are deficient in 
that they do not detect the compensated stage of 
impaired renal function. Such tests may yield sub¬ 
normal results in consequence of e.xtrarenal factors, as 
cardiac failure, though renal function is intact. Both 
these errors are avoided by the simple specific gravity 
test. 

1136 Fifth Avenue. 


THE INCRE.ASE IN HEART 
DISEASE 

PARTIAL EXPLANATION IN INCREASED PROPORTION 
OF POPULATION INJURED BY CERTAIN INFEC¬ 
TIOUS DISEASES: PRELIMINARY NOTE * 

HENRY ALBERT, N.D. 

DES MOIXES, IOWA 

Numerous recent articles have served to call attention 
to the increasing number of persons who are dying 
from heart disease. 

Thus, in the registration area of the United States, 
the number of deaths from heart disease per hundred 
thousand of population has gradually increased from 
132 in 1900 to 185 in 1925. 

The two reasons that have been given for this 
increase are the strenuous life of today and the 
increased length of life, which permits more people 
than ever before to reach the “heart disease” age. 

I herewith present an explanation for at least a por¬ 
tion of the increasing mortality from heart disease. It 
is a reason which, so far as I know, has not before 
been presented. This explanation furthermore offers 
great hope for a reduction—possibly a considerable 
one—in the number of cases of this disease in the 
course of the coming years. 

Heart disease is in large part the result of injury to 
that organ by an infection that occurred some years 
previous. There is, at the present time, a grea.ter pro¬ 
portion of our population which has been maimed by 
scarlet fever and probably also many other diseases, 
including rheumatic fever and syphilis, than there were 
ten or twenty years ago. 

In the accompanying table are presented the morbid- 
ity and mortali ty rates from scarlet fever per hundred 

* Frora the State Department of Health, Des Moines, Iowa. ^ 

^ Fead before the joint annual meeting of the Iowa Tuberculosis and 
tuc Iowa Heart Associations at Des Moines, Iowa, Feb, 23, 1927, 


thousand of population in Massachusetts from 1880 
(mortality) and 1895 (both mortality and morbidity) 
to 1926. 

and Morbidity Rates from Scarlet Fever 


Vear ^lorbidity Rate Mortality Rate 

1880.... (Not available) 32.1 

1885.(Not available) 30,2 

1890.(Not available) 8.5 

1895. 243.7 19.3 

1900. 227.9 11.3 

1905. 136.4 3.9 

1910. 233.2 7.5 

1915. 232.3 4.9 

1920. 265.2 5.5 

1925 . 248.2 2.8 

1926 ... 268.4 (Not yet available) 


It will be noted that whereas there has been no 
particular change in the morbidity rate there has been 
a marked reduction in the mortality. This speaks very 
highly for the effective work of the physician in the 
treatment of this disease, although the decrease may be 
partly explained by a more mild type of infection. 



Chart 1.—Case and death rate of scarlet fever in Massachusetts, per 
hundred thousand of population, from 3880 (and 1898) to 1925. Whereas 
there has been an actual increase in the case rate, there has been a marked 
reduction in the death rate, leaving a larger proportion of persons maimed 
by the disease in 1925 than in 1895. 

This means that whereas in 1895 there were 224 out 
of every 100,000 persons living in Itlassachusetts who 
survived an attack of scarlet fever that year, in 1925 
there were 245 persons per hundred thousand of pop¬ 
ulation who thus survived (chart 1). All who survive 
an attack of scarlet fever are probably more or less 
maimed by it. The injury done may not become appar¬ 
ent until twenty or more years later, when it may reveal 
itself in the form of disease of the heart, kidneys or 
other organs. 



Chart 2,—Number of cases of scarlet fever per hundred thousand of 
population in Massachusetts which did not prove fatal but in which, by 
virtue of having had the disease, the persons concerned were presumably 
somewhat injured. The increase from 224 in 1895 to 245 in 1925, was 
an increase of 9 per cent. There was a progressive increase in prac¬ 
tically every year after 1895. The cumulative increase for the twenty 
year period is about 50 per cent. 

In 1925 the proportion of the population' of 
Massachusetts that was presumably injured by scarlet 
fever that particular year was 9 per cent higher than 
in 1895 (chart 2). Considering that the increase in 
the number of maimed has been progressively higher 
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for almost every year during the last twenty years, the 
cuniu!ati\e increase is estimated as being about 50 
per cent. 

E\en though only a comparatively small proportion 
of the deaths from heart disease may be due to scarlet 
fe\er, the increase in the proportion of the population 
which has been maimed by this disease may very well 
explain a portion of the inciease in the total number 
of deaths from heart disease. 

Data are now being gathered with the idea of demon¬ 
strating the same point in connection with other 
diseases. 


THE T\LLEST AMERICAN 
HORACE GRAY, M D. 

CHICAGO 

AND 

S T NICHOLSON. MD 

POTTSTOM N, PA 

Brailsford Robertson,^ who has gnen so much atten¬ 
tion to growth, says. “To compaie groups of childien 
in regard to physical welfare we should compare their 
a\ erage statures and the variabilities thereof ” 

In a recent paper ^ offering to those who work with 
boarding and country day school boys aveiages com¬ 
piled from obseivations on that special class of indi¬ 
vidual, the statement was made that the average exceed 
in stature the gifted children reported by Baldwin ® as 
being “above the best standards for American born 
children in physical growth status.” Owing to the 
interest and importance attached to height, our state¬ 
ment is worth further evidence 
In table 1, accordingly, are shown statistical constants 
reduced from our raw data, including the mean statiue 
for each age as published in the paper just cited. For 
comparison we have translated Baldwin’s means into 


JouK. A. M. A, 
JoiE 25. 1927 

without multiplication by the number of individuals at 
that age, because that number was not the same in the 
two series). It is clear in table 2 that the boarding 

Tabcf 2—Figures Showing that Eastern Boarding School 
Boys Are as Tail as or Taller Than the ‘‘Californta 
Gifted" Boys at All Ages 


Age 

Durerence Between 
Means In the 
Two Series at 

Probable Error 

Ratio: 
DIR/PE. 

Nearest Year 

each Age, Cm. 

ol DllTertuco 

of Diir. 

7 

08 

H-1 4Z0 

(0 5) 

8 

1 7 

-H>0C3 

(19) 

0 

27 

“4-0 7C4 

35 

JO 

33 

-4-0 7C8 

43 

11 

00 

-4'0 7CI 

(0) 

12 

22 

-4'0013 

24 

13 

05 

Out 

(05) 

14 

30 

H-l 123 

20 

15 

32 

-4-5 528 

(00) 


I»aicnthescs around ratios Indicate that these are not significant. 


school boys are equal to or taller than the California 
gifted at all ages. The advantage in stature amounts at 
some ages to 3 3 cm., or 2.4 per cent above the average 
height for that age of the California gifted, with an 
average for all ages of 1.9 cm., or 1.4 per cent. Though 
relatively small these differences are to be regarded as 
significant, in the first place because of the fact that 
the height of the hoarders is not e.xceeded at any age, 
and secondly in view of the biometric ratio difference 
between means, divided by probable error of this dif¬ 
ference (Diff./P. E. of Diff.). The ratios indicate 
that: 

(o) The boarders at ages 7, 8, 11, 13 and IS are not 
mathematically proved to be taller. 

(b) The boarders at ages 12 and 14 are probably significantly 
taller 

(f) The boarders at ages 9 and 10 are definitely taller. 

Another tall series worth comparing consists of 
Holt’s * average of 1758 observations on 350 boys in a 
private school (Browning) in New York City. These 
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Table 1 — Height for Age 


Age 

Nt jrest 

No of 

leur 

Bo>s 

0 

9 

7 

25 

8 

49 

0 

61 

30 

5i 

31 

49 

12 

40 

33 

72 

34 

93 

35 

322 

lu 

121 

37 

3o3 

38 

317 

39 

4S 

20 

9 


1,016 Boarding School Boys 


Mean Height Standard Deviation Coellicient ot Variability 


Cm 

Probable 

Error 

Cm 

Probable 

Error 

Per Cent 

Probable 

Error 

339 0 

0 69 

SCO 

0 49 

2 37 

0 41 

324 1 

064 

561 

0 45 

4 51 

0 36 

3302 

046 

4 78 

033 

3C8 

025 

135 5 

064 

62S 

038 

464 

023 

139 8 

0 51 

5 46 

0 36 

3 91 

0 2G 

142 7 

0 56 

5 82 

040 

403 

027 

349 2 

072 

6 76 

0 51 

4 53 

034 

352 S 

0 52 

6 57 

037 

4 36 

0 24 

302 0 

0 59 

867 

0 42 

534 

026 

167 5 

050 

S33 

035 

484 

021 

172 2 

0 44 

7 25 

0 31 

4 21 

0 38 

374 5 

0 25 

5 98 

0 25 

3 42 

0 34 

37G7 

0 39 

6 26 

02S 

354 


176 9 

0 57 

5 82 

0 40 

3 29 

023 

177 8 

0 85 

3 78 

000 

2 13 

034 


Holt's Xew Benedict Faber's 

York City and Talbot's San Francisco Public 
Private; Pnvate; ,-'-- 


Height, 

Height, 

No of 

Height 


Cm. 

Bo>s 

Cm. 



2.159 

1128 


.. .. 

2.967 

3187 


330 0 

3,4Sl 

124 1 


135 4 

4,039 

128 0 

142 0 

140 0 

4,118 

333 3 

1451 

3,S48 

138 2 

146 2 

351 * 

4,239 

142 7 

153 3 

155 0 

4,185 

1497 

159 0 

16 >7 

1,906 

154 1 

167 3 

leoo 

3,280 

3590 

374 7 

172.1 

3,569 

1610 

176 7 

1751 




1751 
176 9 


metric equivalents and have computed the probable 
errors of those means; these are not reproduced. In 
table 2 are instituted the comparisons, for each age 
group, between the mean heights in the two series. The 
differences we have used without “weighing” (that is. 


^ This IS one of a senes of articles (senes B, number 104) by meinbers 
of the stalf of the BehaMor Research Fund, Illinois Institute for juvenile 
Research, Chicago, Herman M. Adler, M D , director, and from the HiU 
School, Poltstoun, Pa 

1 Robertson, T. B : Growth, in Abt*s Pediatrics, Philadelphia 
1; 307. 1923 

2 Graj, Horace; and Fraley, Frederick Growth Standards* Height, 
Chest Girth and Weight for Private School Bo>s, Am J, Dis C^hdd 
33: 554 (Oct ) 1926 

3. Baldwin, B T * Anthropometric Measurements, m Terman's Gifted 
Children, Stanford Um\ersit> Press 1; 135, 192S. 


means have been inserted in table 1 since we believe that 
they have never been published. The average height 
ot our 1,016 boarders is greater at ages 11, 12 and 14, 
while at ages 13, 15, 16 and 17 the city private boys 
excel. The general average difference, with regard to 
size, is in fD.vor of the boairders by 1.2 cm or 1 4 per 
cent, above the city private boys. 

Still another tall series, by Benedict and Talbot,“ 
covers 886 boys from eight New England private 


S V to the authors, Oct. 30. 1919. 

Birfh P h’ f Li”'* ^ ® Metabolism and Growth from 

P j Carnegie Institution, Washington, 

19-1, p 41, Fig 4, and personal communication to the authors. 
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Chart 1.—The tallest American boys. 

schools. As the nuinerical averages were not published, 
but only a diagram, Dr, Benedict has been kind enough 
to lend the original drawings, 14 by 10 inches; and 
from these the average statures have been picked off 
with dividers and engineer's rule. The accuracy of this 
procedure is indicated by the fact that the readings as 
made from the drawing by two of us seldom differed by 
as much as 2 mm. and never by more. These published 
means are inserted in table 1. The average lieight of 
the Benedict and Talbot private school boys exceeds 
ours at ages 10, 11, 12, 13, 14, 15, 17 and 18, not at 
8, 9 and 16, the general average difference in their favor 
being 1 cm., or 0.6 per cent. Furthermore, their series 
has the advantage of Holt’s at ages 11, 12, 13, Wand 15, 
not at 16 and 17, with this time an average difference in 
their favor of 1.7 cm., or 1.0 per cent. The record then 
seems to be with them, although the possibility that this 
may be due to random sampling cannot be excluded 
owing to lack of data on the probable errors of their 
means. 

Finally, a recent public school series may be selected 
for comparison, for example Faber’s ° on San Francisco 
public school boys. By Professor Faber’s kindness, 
these unpublished figures are included in table 1. Here 
considerably greater differences are to be expected. 
The boarders exceed the public school boys at varying 
ages by from 3.1 to 10.6 cm. (or from 2.1 to 6.6 
per cent),.with a general average of 6.6 cm. (or 4.7 
per cent). 

Faber, H. K.: Personal communication to the authors, July 19, 
1926. Uusciccted material, various racial origins. 


VARIABILITY 

The standards of normal variation now 
in general use are far from satisfactory, 
according to Faber" in a recent report on 
variability in weight. We shall therefore 
proceed to some evidence on variability in 
height. The variability in the stature of 
boys at a given age may best be measured 
by the standard deviation (S. D. or cr) 
expressed in percentage of the mean stature 
(M) ; that is, 100 S. D./M. 

Comparison with reported coefficients of 
variability is difficult owing to the scarcity 
of these.® As against two recent series of 
Baldwin’s, our boys’ heights evidently vary 
less (chart 2). 

The well known great variability of chil¬ 
dren at certain ages is apparent in our series. 
The lowest coefficient of variability was 2.68 
at age 8 (omitting ages 6 and 20 because 
the number of cases in each group was only 
nine), and the highest coefficient of varia¬ 
bility was about twice as great; namely, 5.34 
at age 14. 

Regarding the fluctuation in the variabil¬ 
ity at different ages, the curve for the 
California gifted boys behaves unevenly and 
differently from the other two curves. 
Baldwin’s Horace Mann curve and our 
curve show excellent parallelism at age 12 
and later (puberty), and though not satis¬ 
factory at earlier ages, show striking simi¬ 
larity in the peculiar decrease in variability 
at age 8, followed by a rise at age 9 and 
drop again at age 10. 

CONCLUSIONS 

Even so simple a question as what group of American 
boys is tallest seems answerable at present only in 
part: private school boys. More data are necessary to 



7. Faber, H. K.: Variability in Weight for Height in Children of 
School Age, Am. J. Dis. Child. 30 : 323 (Sept.) 1925. 

8. Pearson, K., and Lee, A.: Inheritance of Physical Characters, 
Biometrika 2: 370 (Nov.) 1903. 
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JouB, A. J1 A. 
Ju«E 25, 1937 


C\SE 6.-F.. a man, aged 24, was treated at intervals over 
a period of ten years for recurring attacks of prostatitis m 
which no etidence of tenereai disease could be found_ the 
cultures from the prostate showed Streptococcus vtndans. 
Finally, roentgenograms of the teeth showed two very badly 
diseased roots, which were removed. Cultures taken imme¬ 
diately from the apexes showed mndans. 

Following the e\traction of the teeth there was an immediate 
aggraNation of the prostatitis. This rapidly subsided and 
was well in three weeks without any local treatment. The 
patient has remained perfectly well now for three years. 

7—A young school teacher came to me because there 
was pus in the urine following an attack of pneumonia I 
found the prostate to be the source of pus, which showed 
Staphylococcus aiiictis. A roentgenogram of the teeth showed 
three \ery bad ones, which were removed Cultures taken 
from the root ape\es showed Staphylococcus attieus and 
Slicptocoicus cuidaiis. 


COltSIENT 

During the spring and summer of 1926, I saw, m 
consultation, six cases of acute epididymitis associated 
with or following attacks of so-called influenza. 
Unfortunately, cultmes were not obtained; but care¬ 
ful study of smears did not show gonococci, nor was 
there a history of venereal infection. It was assumed 
that these cases were secondary to the epidemic of 
influenza-like infection prevalent at that time. How- 
et er, one must m such cases always suspect that, in 
'■-tme at least, the febrile leaction was only a nianifcs- 
, 'tion of the onset of a deep genital infection; and the 
acute epidid}m!tis was meiely an extension of the 
infection from the diseased vesicles. Genital infection 
complicating influenza, howevei, has been noted by sev¬ 
eral iniestigators, Bugbeereported five such cases 
with prostatic abscess, m one of which the influenza 
bacillus was found in the prosiatic pus. 

The importance of lecognizing nonvenereal genital 
infections is quite evident, and the pre\ailing idea, 
among physicians as well as the laity, that genital infec¬ 
tion means venereal disease must undergo a very radical 
change This common idea is somewhat excusable 
because of the lack of information on the subject both 
in textbooks and in the literature, and because of the 
unit ei sal pietalence of venereal disease. 

Up to 1925 I was able to find only one aiticle calling 
attention to the subject—that of G. G. Smith,'* who 
reported forty cases of nonvenereal prostatitis. This 
seems almost incredible, for nonveneieal infection has 
long been lecognized by urologists. Since the papers 
of Smith and myself were published, W. H. von 
Lackum^ of the Mayo Clinic has presented and pub¬ 
lished seteral very important papers on the subject, 
calling jiaiticular attention to the fiequency (24 per 
cent) of nonvenereal genital infection, and emphasizing 
tlie importance of focal infection as an etiologic factor. 
He further checked his cases by animal experimenta¬ 
tion, and w’as able to reproduce in rabbits many of the 
typical secondary complications found in his patients 
by inoculating the animals with the infected prostatic 
secretions. 

Although nonvenereal infections may simulate the 
venereal type symptomatically, one w'ho has compared 
a large number of the two types will note some maikecl 
dift'erences in the pathologic changes. In the noti- 
renereal infection of the prostate I have frequently 
noted that, in spite of a sw'ollen, indurated and tender 


2. Bugfcee, H. G.: Infections of the Gemto Urinary Tract Complicat¬ 
ing InAuenza, A M A 72:1053 (Oct 4) 1919 

3 Smith, G G : Xonspecific Infection of Prostate and Vesicles. 
Bonon M. A J. lSd: 495 (Oct 11) 1923 

A Von Lackum, H Clinical and Experimental Bata on Prostatic 
Infections, read before tlie American Urological Association. Boston, in 
May. 1926. * 


gland, there may be only a few or no pus cells in the 
expressed secretion; but if the gland is massaged a day 
or so following dilation of the prostatic urethra, in such 
cases one will usually get a copious purulent secretion. 
Others have made the same observation and advise that, 
in all patients suspected of harboring infection fn the 
prostate and seminal vesicles, the prostatic urethra be 
moderately stretched and mildly stimulated with silver 
nitrate one or more times before these parts are 
excluded as foci of infection. 

I believe that the difficulty thus occasionally expe¬ 
rienced in demonstrating infection in the deep genital 
organs is more frequent in the nonvenereal type, and 
is due in great part to the manner by which the bacteria 
are carried there. Thus, when carried to these parts 
by the blood (or lymph) stream, the bacteria are lodged 
in the interstitial tissues, wdiere they may cause either 
an acute or a low grade indolent infectious process. _ It 
IS only later, and by direct extension, that the infection 
reaches the gland acini and ducts; while even before 
this happens one may find a marked periprostatitis or 
penvesicnlitis due to early extension into the serous 
coats. The infection, being loclced in the interstitial 
tissue, and in close apposition to the blood and lymph 
capillaries, has thus no natural path for drainage, and 
slow absorption or abscess formation is to be expected. 
The counterpart of this is seen in metastatic renal infec¬ 
tions, whicli, as has been so well demonstrated by Cabot 
and Crabtree, are most frequently seen localized pri¬ 
marily in the renal cortex and about the glomeruli, 
breaking into the parenchyma or perirenal tissues later. 
This is noted as characteristic of the coccal infections, 
w'hile the bacillary infections are most commonly found 
involving the renal tubules and pelvis. 

■Veneieal infection gains the prostatic acini and semi¬ 
nal vesicles by direct extension along the excretory 
canals and ducts, involves the interstitial tissue and 
serous coats later, and is thus less prone to abscess 
formation because of the natural drainage afforded. 

COVlPLICATJONS OF NONVENEREAL INFECTION 

The impoitance of nonvenereal genital infection to 
medicine and surgery is demonstrated by the various 
remote sjmptoms and complications which they so fre¬ 
quently cause. Since focal infection has been given 
such an important role, especially through the pioneer 
work of Billings and later of Rosenow, the prostate 
and seminal vesicles have been looked on as frequent 
sources of such infection. However, I have attempted 
to emphasize, in the studies which I have made, that 
these structures, frequently found responsible for 
I emote symptoms and complications, ow'e their disease 
condition to foci in other parts; but, once being infected, 
they may continue to shower the system with virulent 
disease-producing organisms even after the primary 
foci have been eiadicated. Conversely, I do not believe 
that tieatment of the diseased nonvenereal prostate will 
result in any lasting benefit unless the primary foci are 
lemoved. 

Anrong these remote symptoms and complications, 
pain is the most common and may be referred to vari¬ 
ous parts. In the lower back it may simulate sacro¬ 
iliac disease; in the loin it may be, and frequently has 
been, mistaken for renal disease, so much so as to have 
prompted surgical exploration of the kidney in a num¬ 
ber of instances. The same mav be said of pain, 
and chronic, referred to the lower right quadrant of the 
abdomen and causing a mistaken diagnosis of 
citis. I have records of three such cases in which the 
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patients were sent in for appendicitis, but because of 
prompt action by tiie surgeon in baving the seminal 
vesicles investigated, the true cause of the pain was 
revealed and operation avoided. 

The pain may radiate down the leg so as to simulate 
sciatica, but absence of tenderness along the nerve 
should arouse suspicion as to tlie referred character of 
the pain. 

Arthritis is perhaps the most common complication 
of genital infection, both venereal and nonvenereal. 
Among my series of nonvenereal cases (now more than 
150), it was present in 12 per cent. I noted, however, 
that the arthritis in these cases differed from that seen 
in gonorrheal infections by being, as a rule, multiple, 
involving a number of joints, which was in marked 
contrast to the arthritis of gonorrheal origin, which 
generally involves only one or two joints at a time. 
Also, the nonvenereal joint involvement was usually 
subacute or chronic, in marked contrast to the gonor¬ 
rheal, which is acute, painful and accompanied by 
marked swelling in the early stage. 

P 3 elitis was noted as a complication in 14 per cent of 
my first sixtj’-seven cases, and was diagnosed by ureteral 
catheterization. In this group, one would reasonably 
question the possibility of the prostatic infection being 
secondary to the renal infection (descending infection) ; 
but, on the other hand, it is possible that the renal 
infection and genital infection could have occurred 
simultaneously by metastasis frotn distant foci, or that 
the renal infection could be caused by; (1) extension 
by way of the lymphatics between the deep genital 
structures and the kidney, or (2) by obstruction of the 
ureter where it crosses the seminal vesicle, causing par¬ 
tial .renal stasis. I believe that the latter explanation 
holds in many of these cases; and this opinion is sup¬ 
ported by the observation of Goldstein and others who 
have found perivesicular infiltration a frequent cause 
of ureteral obstruction. While renal infection has been 
noted frequently in nonvenereal infections of the pros¬ 
tate and vesicles, it is most interesting and instructive 
to recall that this complication is e.xtremely rare in 
venereal infections in the male. 

Iritis as a complication was present in three of my 
cases. One of these cases was of peculiar interest, and 
concerned a young man who, without a venereal history, 
had suffered with a severe iritis for three months before 
I saw him. He had had previous examinations of the 
prostate, which were negative. The only focus of 
infection was a mild sinusitis. I did not obtain pus 
from the prostate on the first test; but two days after 
dilating the prostatic urethra, massage expressed a jiro- 
fuse purulent secretion, which was sterile on smear and 
culture. I never found tubercle bacilli or any other 
organisms, yet treatment of the prostate was successful 
in clearing up the iritis. 

Keratitis is another eye complication which I have 
seen definitely due to the genital infection and which 
has been noted by others. 

ilany of these patients present a peculiar mental 
disturbance varying from a mild anxiety neurosis, 
apprehensiveness and unwarranted worry to a severe 
mental depression characterized by morbid ideas which 
occasionally leads to the putting of these ideas or 
impulses into real action. I have never seen this mental 
state exhibited in cases of chronic venereal infection 
or in cases of benign prostatic adenoma; but I have 
seen it in marked degree in cases of cancer of the pros¬ 
tate. The explanation of this peculiar complication 
must be left out of the discussion. 


The importance of these infections in relation to 
prostatic surgery will no doubt be more evident as more 
study is given to the subject. There are undoubtedly 
many cases of nonvenereal prostatitis in old men in 
which the symptoms simulate those of prostatic ade¬ 
noma and carcinoma, and these should be readily recog¬ 
nized if proper attention is given to a thorough study 
of each case. I have records of fourteen cases of this 
type, in all of which the patients are progressing well 
by treatment directed toward reduction of the inflam¬ 
matory congestion which caused either partial or 
complete obstruction. 

Operation in such cases is accompanied by much 
more danger than is the case with uncomplicated benign 
adenoma. 

TREATMENT 

The treatment of nonvenereal genital infections con¬ 
sists, brieflj’, in removing distant foci of infection, and 
in attention to the local trouble. In acute cases sup¬ 
puration must be carefully looked for, and when it 
occurs should demand immediate drainage. 

The acute epididymitis, if allowed to go too long, is 
prone to involve the testis and thus require complete 
amputation. When it is necessary to do this, the vas 
deferens of the healthy side should at the same time 
be divided between ligatures in order to prevent 
descending infection on that side. 

A prolonged unresolved epididymitis should be 
treated by excision of the epididymis under local anes¬ 
thesia, care being taken to avoid injury to the testis. 
Some of these cases are very difficult to differentiate 
from tuberculous infection, and this fact also should 
lead one not to delay too long. 

The prostate and vesicle infection is best treated by 
the usual method of massage, sounds and irrigation^, 
but heat applied through the rectum by hot douches is 
one of the most valuable procedures. Diathermy is 
also useful, and judging from what experience I have 
recently had with it, I am inclined to believe that it has 
great possibilities. Vaccines are sometinies very effi¬ 
cient, but in acute cases must be used cautiously, else 
the effect maj" be aggravating rather than alleviating. 
In hard infiltrations, I have found intravenous admin¬ 
istration of sodium iodide an excellent remedy. I have 
used mercurochrome-220 soluble intravenously without 
seeing any marked benefit, although careful checking 
of the urine after its use never showed any harm done. 

I think that it is of extreme importance to treat these 
cases in the acute stage with the most respectful gen¬ 
tleness, avoiding too early or too vigorous massage; 
and, above all else, not meddling with instruments, 
especially the cystoscope, in order to satisfy one’s curi¬ 
osity with regard to the kidneys. I learned to observe 
this rule in the management of my first series of cases, 
which showed 14 per cent of renal complications. It 
is only too well known that urethral chill, following 
instrumentation, means a lighting up of an existing 
renal infection by showers of bacteria from the pros¬ 
tate.® Only in extreme cases should cystoscopy be 
done, and then only after thoughtful consideration. 

CONCLUSIONS 

I believe that there is ample justification for the 
following conclusions: 

1. Nonvenereal genital infections are much more 
common than has been realized, and focal infection in 
other parts is an important etiologic factor. 

5. Keyes, E. L.: Urology, New York, D. Appleton & Co. 
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2. Tlie prostate gland and seminal vesicles, once 
infected by metastasis, may continue as important foci 
for sprea'ding the original infection, thus causing 
remote pains and symptoms easity mistaken for other 
conditions. 

3. The importance of these diseases in their relation 
to prostate surgery cannot be overlooked, because by 
proper recognition and treatment of the infection many 
major surgical operations may be avoided. 

•i. Although the nonvenereal infections may simulate 
those of venereal origin symptomatically, there are cer¬ 
tain differences in the pathologic changes, based on the 
etiology, ivhich render the former class much more 
resistant to treatment and more responsible for 
complications. 

5. That a patient widi prostatic infection has had 
venereal disease some years previously is no reason 
why his present trouble should be attributed to this old 
infection in the absence of positive tests; rather, one 
should consider such cases to be of metastatic origin. 

6095 Jenkins Arcade. 


THE TREATMENT OF EPILEPSY IN 
CHILDHOOD 

FIVE years’ experience WITH THE 
KETOGENIC DIET* 

HENRY F. HELMHOLZ, M.D. 

ROCHESTER, MINN, 

Since 1922 I have given children with idiopathic 
epilepsy a diet sufficiently high in fat to produce ketosis, 
a.s manifested liy diacetic acid in the urine. Originally, 
tlie diet was tried in order to maintain tlie ketosis that 
possibly was responsible for the good therapeutic effect 
of starvation, but it was soon found to have a more 
definite curative effect than starvation. The diet, which 
was originally worked out by Wilder,’- gave striking 
results from the first. Even the skeptic was convinced 
of its efficacy by seeing attacks of petit nial occurring 
hourly disappear with the establishment of adequate 
ketosis, and return if for some reason the diet failed 
to produce the necessary degree of ketosis. That the 
greater number of epileptic patients would not be 
affected was to be expected, in view of the fact that 
the nature of the disease is unknown. The preliminary 
results promised definite improvement in the treatment 
of idiopathic epilepsy. The results of the first two 
and a half years’ treatment in the jMa)^ Clinic were 
reported in 1925 by Peterman.” The time interval in 
many cases was of necessity too short for a determi¬ 
nation of the ultimate outcome, and a review at the 
present time sliows that the results as published are not 
quite so successful as they were pictured. Of the 
thirt)--seven cases in Peterman’s series, convulsions 
have not recurred in ten. 

What shall be called a cure? Is a patient who is 
free from attadis while in ketosis cured, or must he 
remain free from attacks after he returns to a normal 
diet? How shall those patients be classified who are 
free from attacks while on the ketogenic diet but whose 
symptoms return as soon as there is a break in it? 
How shall those be classified who remain free from 


* From the Section on Pediatrics, llayo Clinic. 

* Read before, the American Pedatric Society, Washington, D. C., 
ifay 12, 1927. 

1. Wilder. R. M.: The Effect of Ketonemia on the Course of Epilepsy, 
Bull. Majo Clinic 2: 307, 1926. 

2. Pctemiarr, M. G.: The Ketogenic Diet in Epilepsy, J. A. if. A, 
84: 1979-1952 (June 27) 1925. 


attacks for six months or more after resumption of a 
normal diet and' then suffer- from a return of symp¬ 
toms? Classification has been difficult, particularly 
because the patients have been under direct observation 
only for a short introductory period, and in some cases 
for occasional control periods. It seems fair to assume 
that a considerable number of failures is due to inability 
to control the diet properly, but in order to present the 
figures as fairly as possible I have counted as failures 
all cases in which there was not definite improvement 
after two months or more of tlie ketogenic diet without 
the addition of medication. The diet is not easy to 
carry out, and if it appears to the parents that the 
results are not definitely favorable after a period of 
trial, it is difficult to induce them to continue giving it 
to the child. 

COH-HENT 

One hundred and forty-four young patients have 
been treated with the ketogenic diet. Twelve of 
these suffered from symptomatic epilepsy complicating 
encephalitis and cerebral pals}% and were treated for 
the most part at the parents’ request. Enough improve¬ 
ment has occurred in tliis group to demonstrate that the 
treatment is worth a trial, even though the percentage 
of cures is decidedly lower than in cases of idiopathic 
epilepsy. Two patients are free from attacks, si.x are 
definitely improved, and only four are unimproved. 
The number of patients with symptomatic epilepsy who 
have been treated is too small to allow any decision 
with regard to treatment, Imt experience so far 
warrants its further trial (table 1). 

Of the 132 cases of idiopathic epilepsy, seventeen 
were observed in the last six months and are therefore 
not included in the tabulations of results. Five of the 
latter showed temporary improvement while under 
observation, three were unimproved, and the attacks 
of the remaining nine were not frequent enough to 
permit conclusions regarding tlie results. 

Twenty-four cases are unclassified (table 2). In 
this group of patients are included those who were free 
from attacks for a long period and then suffered from 
a return of the attacks, and whose state of ketosis 
ivas questionable, and those for whom phenobarbital 
(luminal) was required along with the diet to control 
the attacks. A large number of these patients did not 
keep in touch with the clinic, and a number of them 
improved while under observation but did not attain 
a state of ketosis at home. These cases are presented 
merely in order to tabulate all the cases treated. The 
information obtainable was not clear-cut enough to 
justify listing them as failures. They are not included 
in the tabulation of results. 

Ninety-one patients have been on the diet long 
enough to give a definite idea of the effect of ketosis 
on the number and severity of convulsive seizures. The 
diet did not seem to have produced a therapeutic effect 
in forty-two (46 per cent) of the ninet}- -one patients 
(tables 3 and 4). Some of the children made tempo¬ 
rary progress, but it was soon ei’ident that the diet 
alone was not of any great value. In twelve instances 
there is a question as to the degree of ketosis attained 
after ^ the patient returned home, but in the othfers 
ketosis was sufficient to produce a positive reaction of 
the urine with ferric chloride, according to Gerhardt’s 
test. Of these forty-two patients only thirty were hav¬ 
ing attacks frequently enough so that the effect of 
ketosis could be noted while they were under obsen'a- 
tion at the clinic. Fourteen of the thirty were tem- 
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porarily improved; the other twelve indicated early the 
iiielYectiveness of the diet. 

Forty-nine patients (54 per cent) were definitely 
benefited by the diet (tirbles 5 and 6). In some cases 


Patient 30 was free from attacks for seven months 
and then had one attack. No further report has been 
received. In case 89, the attacks were controlled with 
phenobarbital and diet for a time. About three months 


Iaui.e 1.— Cases of Symptomatic Epilepsy 


Kpllcpsy on JJnsIs ot Kncephalltls 


C.ibe 

Age 

.Se.\* 

Diagnosis 

Krctinciicy of Attacks 

Duration 

PliU’til on 
Diet 

114 

0 

d' 

Grand mul 
i\’tit mal 

Itvcry tuo or tliree days.. 

Occasional 

. 7 years 

8119/25 

115 

5 

d 

Grand mal 

F.very two or three months... 

. 2 years 

V 2/23 




Petit mal 

Three to ten dally 

lid 

5 


Gram! mul 

IN’ery two weeks. 


9/ 4/24 

117 

;i 

o 

Grand mal 

Kvery two months.. 

. 4 years 

4/25/25 

118 

4 

d 

Grand mal 

.Scries every two weeks. 

. 4 months 

12/26/25 

11£/ 

3 

9 

Grand mal 

Two to eight dally. 

. IS iiiontlis 

7/ 0/25 





Kl)lli'|)sy on 

Basis of Cerebral Palsy 

120 

3 

rf 

Grand mal 

Four every three months. 

. t year 

C/22/24 




Petit mal 

Ten to tHcnty Jiourly 

vn 

11 

9 

Grand m;\l 

One to two yearly. 

. 3 years 

(i/12/25 


7 

d 

Grand mal 

One to two weekly.. 

3 iiiontlis 

10/22/21 




Petit mal 

to ten daily 


121 

12 


Petit mal 

One to two dally. 

. ? years 

9/ C'2J 

V2i 

U 

y 

Petit mal 

Ton to twenty dally. 

10 years 

1V23/25 

125 

9 

9 

Grand mal 

Two to three dully.. 

. 1 year 

7/1G/25 




Petit mal 

Two to threo dully 


Comment 

Improved on diet for six months; grew worse; plienobarbital 
added but no improvement 

Attacks less frequent and less severe; general condition better 

Attacks at intervals of five months; now on general diet 
FVee for periods of six months; mentally retarded 
On tliet two months with no improvement; general diet and 
phenobarbital controls 
On diet; no attacks since October, 1925 


No grand mal attacks but petit mal continued; still on <ilet; 
marked mental retardation 

Complete freedom since addition of phenobarbital; diet 
nearly normal ‘ > 

Phenobarbital, acidophilus milk, and ketogenic diet trkd in 
turn; fewer attacks on diet and phenobarbital 
No attacks when in ketosis; patient uncooperative 
Attacks less Ireqnent but in series; free for four mouths at 
one lime 

No attacks since October, 1925; on normal diet one mouiU 
later 


* In this column, d indicates male; 9< female. 


Taui.e nclassified Cases 


Ca.'e Age 

Sex 

DlOEUosis 

Frequency of Attacks 

Duration 

Diet Continued 

Comment 

to 

14 

o' 

Grand mal 

Thrte in ull.. 

1 month 

1 year 

Free for eight months, then attacks began 

91 

8 

9 

Grand mal 

Five in all. 

1.5 years 

G months 

Xo attacks but received phenobarbital 

1'2 

0 

9 

Grand mal 
Petit mal 

Five in nil. 

Five to six every two week.s 

7 years 

1 year 

Diet not consistently followed 

1'3 

a 

9 

Pcilt mal 

Klflit to ten daily. 

3 years 

y months 

Diet never correct 

94 

15 

d 

Grand mal 

One every mouth. 

7 years 

3 to 4 months 

Urine never positive 

1-5 

13 

d 

Grand mnl 

One to two encii month. 

» months 

3 months 

Diet incorrect, soon abandoned 

I'O 

12 

d 

Petit mal 

Ten to tuelve dally. 

3 years 

15 months 

Good revolt in hospital, but would not cooperate at hoina 

97 

14 

o' 

Grand mal 
Petit inal 

Occasional . 

Series every two weeks 

7 years 

G weeks 

Diet never correct at home. 

{6 

s 

cT 

Petit inul 

Ten to taelvo dally. 

II months 

? 

Never wrote after leaving clinic 

fj 

i 

d 

Grand mal 

One dally. 

4 years 

3 months 

Diet not well tolerated; now on general diet and pbeno- 
barbital 

ICO 

■ 4 

cf 

Grand mal 
Petit mal 

Three to (our each month. 

I’our to tuenty.flve dally 

2 years 

V 

Diet not tolerated; free for year and a half on pheuo- 
bnrbital 

3C1 

V 

.9 . 

Grand mal 

Occasional . 

3 years 

? 

Phenobarb.t:.) Imd controlled attacks; on diet only short 
time, thou icturued to phenobarbital 

102 

13 


Grand mal 

'IVo to three dally.. 

17 months 

? 

Diet po-sibly for few weeks 

IW 

5 

9 

Petit mal 

One to lour dally. 

2 years 

3 months 

Diet not well tr.l-rated and abandoned in few momhsi 
ketosis ? 

104 

9 

d 

Grand mul 

Two each month. 

G months 


Not heard from since leaving clinic 

ir.') 

8 

9 

Petit mal 

Five to ten daily. 

4 years 

0 months 

Ketosis not present at home 

3ft) 

].? 

rC 

Grand mul 

One to two daily. 

2.5 years 

3 months 

Phenobarbital added; possible organic legion 

107 

13 

9 

Grand mul 
Petit mul 

One every two or three days... 
One every two or three days 

2 years 

Y 

No reply to our letters 

3t« 

11 

cf 

Petit mal 

Two to three every two or three 
days 

5 years 

G to 7 months 

Appendicitis interrupted diet; did not return to it; no 
further reports 

IW 

11 

9 

Grand mal 
Petit mnl 

One every year. 

Kight to ten daily 

4 years 

4 months 

No improvement first month but diet not well managed; 
no further reports 

no 

8 

9 

Grand mul 

Three to four daily. 

4 years 

? 

No improvement but tests negative 

in 

--8 

d 


Three to lour daily. 

o years 

2 months 

No improvement; no ketosis 

132 

32 

9 

Grand mal 

Four to five daily. 

Life 

1 month 

No improvement but no ketosis 

113 

0 

9 

Petit mal 

Ten to twelve daily. 

2 years 

To date 

Never in ketosis 


Table 3.—Failures 


Petit mal 


4h 11 
49 . 14 


Case Age Sex 

9 
9 
9 
9 

I 

cT 

9 
d 


5D 

51 

52 

53 

54 

55' . 


Ed 15 

57 -4 

58 14 


09 8 

to 13 
61 ■' 8 
^44 13 


d 

d 

d 

d 


Frequency of Attacks 

One hundred daily. 

One each netk. 

'l^\cnty to tuenty-flvo daily. 

F/fty to sixty daily. 

Series periodically . 

Ten to twenty daily. 

One every week. 

Forty to fifty daily. 

One to twenty daily. 

Five to six daily. 

One to fifteen daily. 


Three to five daily. 

.Series every six months. 
One every two weeks...., 
Tno every montli. 


Duration 

Diet Continued Ket< 

Life 

10 months 

Ves 

3 years 

2 years 

Peri< 

V months 

To date 

Yes' 

5 months 

1 year 

Ves 

7 years 

4 months 

? 

G months 

1 year 

Yes 

16 months 

7 months 

Yes 

1 year 

T1 months 

Yes 

1 year 

lO months 

? 

11 months 

5 months 

Yes 

7 years 

18 months 

Y'es 


Grand mal 

2 years 

Unknown 


4 to 5 years 

IG months 

Yes 

2 years 

3.5 montlis 

Y'es 

2 months 

G months 

Yes 

reduced 

and the 

after 


Comment 

Bromides beneficial 
Free once for three weeks 
Phenobarbital added, fewer attacks 
Off diet now, no more attacks 
Attacks became more severe 
No change 

No change: no further reports 

Attacks the same, but general condition Improved 

No reduction in number; off diet 

No reduction even with phenobarbital 

On general diet, attacks same as before 


Child institutionalized 

Practically free, on phenobarbital now 

No improvement; off diet now 

Attacks not reduced;' controlled on phenobarbital for past 
year 


intervals' between them were lengthened. The convul¬ 
sion in the grand mal attacks was decreased in severity. 


ceased, and there has not been any recurrence to date 
(two months). 
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Ten patients are without attacks when in a state o£ 
ketosis, but there are constant breaks in diet. Various 
factors are responsible for the breaks. A recent case 
of jietit inal is illustrative. A girl, aged 13 years, was 
having about fifteen attacks daily. After the diet was 
started the attacks gradually decreased in number, and 


cases and at the clinic. If attacks occur after such 
prompt relief, they are almost certainly caused' by 
a break in diet. Talbot ^ has- described similar cases. 

In another group of cases (table 7)' the patients were 
free from attacks for from si.x to twelve months. 
Three patients may not be following the diet now, but 


T.mile 4 —Cases of Grand Mai and Petit Mai: Failures 


Diet 

Continued Ketosis 



-It:'-’ 


Diagnosis 

Frequency oi Attacks 

Duration 

C>Z 

10 

0 

Gr.'iud ujnl 

One every two months..-.. 
Four to five daily 

7 months 

ca 

7 

c 

Gran<i mai 
Petit innl 

Occasional ... 

Four to five daily 

3 months 

hi 

IJ 


Grand nial 
Petit inal 

'Pwo in all. 

One to two every week 

1 3 ’car 

Co 

0 

cT 

Grand nud 
Petit uui] 

Two to tlirce every month. 
Twelve to flttcen daily 

5 years 

cc 

w 

c 

Gr.tnd inal 
jnal 

One every day . 

Three to five daily 

4 years 

G7 

70 


Grand mai 
Petit mal 

One to three every night,.. 
T'aelve to fifteen daily 

3 years 

C‘S 

11 

c 

Grand mal 
l^ctit mui 

One every year. 

pour to five daily 

C years 

C'f 

70 

d 

Grand innl 
Petit mal 

Four to five every month.. 
Two to ten daily 

3 years 

70 

71 

d 

Grand nnd 
Petit nnd 

OreasionaJ... 

Periodic 

5 years 

71 

12 

o 

Grand mal 
Petit inal 

One to two every month.. 
Three to ten daily 

1 year 

7-2 

13 

d 

Grand mal 
Petit inal 

One every month.. 

One to two ever:.* week 

2 years 

73 

10 

d 

Grand mat 
Petit 111 ul 

One to two every veck. 

Five to ten daily 

4 years 

7t 

lij 

5 

Grand niul 
Petit inal 

Occasional .. 

Three to five daily 

9 months 

75 

13 

? 

Grand mal 
Petit mnl 

One to two daily. 

(Occasional 

2 years 

70 

13 

t 

Grand mal 
Petit mai 

One to two every mouth... 
Five to SIX daily 

2 years 

77 


d 

Grand iiial 
Petit inal 

Three to tour even* year... 
Ten to fifteen daily 

1 year 

73 

9 

d 

Grand nial 
Petit maJ 

One every one to three mos. 
Series 

7 years 

70 

S 

9 

Grand Dial 
Petit niaJ 

Two every week.,... 

Occasional 

14 raoDtlis 

30 

10 

9 

Grand mnl 
Petit \m\ 

Six m all. 

One every ilay 

0 years 

81 

s 

d 

Grand mal 
Petit inai 

One every night . 

One to two every day 

6 years 

£2 

12 

9 

Grand inal 
Petit mai 

One every night. 

Indefinite 

8 years 

£3 

13 

0 

Grand inal 
Petit jnal 

One to five every month... 
Eight to ten daily 

7 years 

SI 

2 


Grand inal 
Petit inal 

Ono every three weeks. 

One to two every week 

1 5 years 

S5 

4 

9 

Grand nial 

Series every two weeks—. 

3 9ii)onthf 

£0 

12 

d 

Grand mal 
Petit mal 

One to two cverj’ month .. 
Two every week 

3 years 

sr 

5 

d 

(ifaiid inaf 
Petir inal 

One daily . 

One to two'daily 

I year 

S5 

0 

d 

Grand inal 
Petit inal 

One to two every week. 

One every week 

10 months 


SinoDths 

V 

Phcnobarbital added; no imiirovcinent; mental 
cluiugc 

0 months 

Yes 

Phcnobarbital added; no benefit 

To date 

Yes 

Apparent improvement at first; phcnobnrbital neces¬ 
sary now 

7 to 8 mos. 

? 

Ko cooperation from patient, phcnobarbital neces- 
sarj' 

9 months 

? 

At first attacks were associated with breaks m 
ketosis 

5 months 

Yes 

Diet not well tolerated, phcnobarbital necessary 

1 year 

f 

Failure due perhaps to lack of cooperation 

14 months 

? 

Ketosis not constant but attacks at all times 

4 montlis 

Yes 

Mental changes suggestivo of dementia prnecox 

9 months 

Yes 

Attacks persisted even after addition of phenohnr- 
bital 

1 year 

Yes 

Apparently little change; now on general diet, and 
free 

18 months 

Yes 

Phcnobarbital added; no improvcincnt 

20 months 

Yes 

Thyroid extract and phcnobarbital also given; no 
benefit 

0 months 

? 

Fewer spells with phcnobarbital 

C mouths 

Yes 

No change 

5 mouths 

Yes 

Fico for six weeks; phcnobarbital necessary 

0 months 

?- 

Ko cluingc 

3 months 

Yes 

Fewer attacks, now on seneral diet and phenobar- 
bital 

8 months 

Yes 

Attacks no fewer; possible migraine basis 

1 year 

7 

Phcnobarbital ncccssnry; sometimes breaks diet 

1 year 

7 

Improved; on phcnobarbital and general diet last 
six months 

21 months 

Yes 

Phcnobarbital added after six mouths; jncntally 
ret arcied 

4 months 

Yes 

Diet not well tolerated; not controlled now on 
pheiiobarbitol 

3.3 months 

Yes 

Some free days at first; no change with bromides 
and phenoburbitiU 

To date 

Y-es 

Phcnobarbital necessary 

To date 

Yes 

Improved at first 

19 months 

? 

•Yrew worse; off diet now 


Table 5. —Patients Improved; in Constant Ketosis 


Case 

Age 

Sex 

Diaguosis 

Frequency of Attacks 

Duration 

Placed r;i 
Diet 

29 

9 

d 

Grand mal 
Petit mal 

One every week. 

One every three weeks. 

One to tno every raouth..,. 

5:5 years 

9*30/25 


15 

d 

Petit mal 

G mouths 

3/17/25 

31 

10 

It 

Q 

d 

Petit raal 
Petit mal 

Fifty daily .... 

Four to five daily.. 

3.5 years 

7 years 

9/ 8/2j 
1/ 5/25 

33 

7 

d 

Grand mal 

One every two ■weeks....... 

0 5’ears 

10/21/25 

31 

39 

10 

32 

10 

7 

d 

d 

O 

d 

Grand mal 
Grand mal 
Grand mal 
Petit raal 

One every two months. 

One to two daily. 

One every two or three wks. 
One daily ... 

1-5 years 

9 years 

C years 

3 year 

0/‘12/29 
8/29/25 
10/ 2/20 
6/ 7/2G 

S9 

8 

9 

Grand mal 
Petit raid 

One every month.. 

Three or four daily 

2 months 

1/15/20 


frequency ot Attacks 

One every two or tlircc months 
Kone 


Only a few 

One daily. 

One every month.. 

One every three moatlis 

One every tvcck. 

Few in scries.' 

One every six months.. 


Coimneiu 


Free seven montlis, one attack; 
no report since 

Some days free; better first 
year 

Attacks lighter; one free period 
ot three uionths 

Attacks lighter 

Attack.? lighter; Intervals longer 

Free for eight nceks 

Oif diet now but wiiJ return to 
it as soon as mother’s health 
improves 

ControUed with pUcnobarbital 
itt first; none for live 
months; no attacks, for trv>o 
months 


after two weeks there were two-days of entire freedom 
from them. Then, without apparent change in the diet, 
she had five attacks. The urine, which was frankly 
positive to the test the days- she was free from attacks, 
was tiegative the day she had five attacks. At first the 
child denied having eaten anything not included in her 
regular diet, but later confessed to having eaten some 
candy. Similar occurrences have been noted in other 


there is nO' definite information that they were free 
from attacks for more than six, six, and' seven months, 
respectively. Three of the others have not had attacks 
for eight months, one for ten months, and one for 
eleven months. The latter two are no longer following 
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tlie ketogenic diet. One is on a diet containing a high 
j)crcentage of fat, the other is on practically a noinial 
diet. 

Three patients were fiee fioin attacks for more than 
a }ear (table 8). Then, when the diet was modified. 


lather difficult in the case of a child of 8 years with a 
brothel and a sister on a noimal diet. 

Eighteen patients have been fiee from attacks for 
fiom one to four years (table 9). Twelve of these are 
now on a noimal diet and aie fiee from attacks. It 


Tabih 6.—Patients Impioved; Attacks Appaiently Due to Bicaks in Ketosis 


C.i‘=e .\j,c Stx 

Diagnosis 

rreqm.iicy ol Alt lets 

DurUioa 

PI iced on 
Diet 

Frequency of Attacks 

33 

13 

o' 

Granvl mil 

Olio CM-D wei,!. 

0 ye ira 

2' 9/20 

One every SIX weeks .... 

29 

12 

$ 

IMit mill 
Grand mal 

'Ihreo etery week 

Olio every month 

Life 

S/21/2-, 

One every two months 

40 

4 

9 

Petit mal 
Grand mnl 

One to two e\i rj we» k 

One c\tr> night. 

3 >ears 

*9/17/20 

One every month 

41 

5 

9 

Petit mill 
Petit mal 

Twenty dally 

Five to hCViU daily. 

10 months 

11/ 2/23 

? 

One every month. 

42 

S 


Ptlit mal 

Fifty to sixty dnilj 

3 jears 

9/10/23 

One to two every week . 

43 

10 

0* 

Petit liUl 

Fifteen tn twenty dailv 

1 jeai 

7/17 2o 

'iiiree to four daily 

44 

0 

d 

Grand mnl 

llireHi every mouth. 

2lears 

10/22/23 


46 

11 

d 

Grand mnl 

Onu to two dail>.. .. 

10 months 

12/16/21 

One every two weeks. .. 

46 

2.5 

d 

Grand mal 

'Jhrec every month. 

2 >eara 

C/ G/25 

One to two every month 

47 

7 

d 

Grand mal 

One to ilftoon every three 

6 >ear3 

1/27/23 

Three every >ear 





to bve inontlts 



Comment 

Attacks lighter; off diet no\\ be- 
cau^e of lack of cooperation 
Doing better recently 

ilotlier careless; worse than not on 
diet 

Free for period of t^o to three 
months; all attacks due to breaks 
in diet 

Mother careless; patient unruly 
Free for two weeks in keto*!**; 

mother not sure of management 
Free four months; attack due to 
break m diet; off diet now; no 
report for one year 
Previously controlled to 'ome extent 
with phenobarbital; m ketosis, free 
for two to three months 
Free for six weeks once, attacks 
lighter 

'Iwo attacks due to break in diet; 
advised by home physician to di'-- 
contmue diet because of lack of 
cooperation 


Taiiit 7 —Palwnls Ftec from Attacks foi Less Than a Year 


Cn'o 

Age Sex 

I}lai,nosls 

Frequency ot Vttacks 

Puratiou 

la 

9 

d 

Ornnil mnl 

'I'WO every niontli . 

1 year 

20 

4 

9 

Petit mjl 

One ilaily 

1 vear 

21 

JO 


(Iriiml mal 

lliroo to four cverj iiioiilli. 

16 >ear« 

22 

14 

9 

Grand mnl 
Petit mal 

'l^vo cver> Giro montlife 
Occa-ionally 

3 months 

23 

3 

d 

Pitit mnl 

'llilrty (Ijify 

S moiitlis 

24 

11 

d 

Petit mnl 

One to Iwcnlj fi>c d illy .. 

itotyeiTS 

2i) 

14 

9 

Gr.iml m.il 

lour lu je.ir .... 

1 >tar 

I4w 

6 

d 

Grand m il 

One everj hix wttk*- 

> months 


Placed on 
Diet 

Last 

Attack 

Comment 

8/10/n 

9/29/>'. 

rntirely free for six months; no report since 

10/ 9/26 

7/13/20 

Free lor ten months; diet less strict now 

4/ 9/20 

6/ 6/2(1 

Free for eleven months; normal diet now 

9/ 0/20 

^one 

Free for eight months 

9/ 9/20 

None 

Free for eight months 

i 8/1C/20 
9/28/26 

9/ //20 

Free lor eight months 

^one 

Free for seven months, no report since 

11/19/24 

None 

Free for six months; no report since 


TMJir S—^Patients Having Attacks on Resumption of Geneial Diet 


Placed on 

Ca«e Age ^ex Dlagiio-is Frequency of Attacks Duration Diet 

26 -j 9 Grand mal One t\try month ... . 2>ears 8^27/24 

27 14 d* Grandma! One e\try month . 1 jear 7/18/26 

Petit mal Fhe to six dally 

2S S 9 Petit mill One to ten daily . 4 >e irs 7/17/21 


Comment 

Free until Dec 17, 1926; diet less restricted; continued free, diet 
again relaxed; possiblo attacks in October, 192Q, strict diet 
again and free 

Free fiom attacks one year; started general diet and attack 
resulted now on ketogenic diet and free 

Free for more than a year; diet relaxed and attack resulted; 
patient unruly; attacks followed breaking of diet 


Tmii r 9—Paltcnls Free fiom Attacks foi One Year or Mote 


Caci 

Ago 

Si \ 

DiagnO'>is 

Frequency of Attacks 

1 

11 

9 

Petit mal 

lleven daily 

2 

3 

9 

Grand mal 

Six to eight daily 

3 

14 

9 

Grand mal 

One ♦ very montJi 

4 

9 

9 

Grand mal 

One every inoutli 

5 

11 

d 

Grand mal 

One every month 

(j 

S 

d 

Petit mal 

One every month 




Grand mal 

One every monlli 

7 

11 

d 

Grand mil 

One every two month* 

8 

4 

d 

Grand inal 

Six to eight daily 

9 

♦> 

9 

Petit mal 

'Ihree to four daily 

10 

in 

d 

Petit mal 

'Ihree only 

11 

h 

d 

Petit mal 

1 ight to ten daily 

12 

5 

d 

Petit mal 

Forty to one hundred daily 

13 

G 

9 

Petit mal 

'ihree to four each hour . 

14 

9 

o' 

Grand mal 

'Iwo every night 




Petit mal 

Three to four d dly 

Ij 

5 

d 

Grand m il 

One every six week« 




Petit mal 

Four to five daily 

1() 

8 

d 

Petit mal 

Twelve daily 

17 

9 

9 

Gnnd mal 

Two to three every six mo« 

IS 

9 

d 

Grand nnl 

One every month 



PI iced on 

Li-t 

General 

Period of 

Duration 

Diet 

Attack 

Diet Since 

Freedom 

2 6 jears 

8/22/24 

4/ ’/2G 

8/ V26 

1 year 

4 months 

4/13/26 

5/lC/iG 

9/ >;2G 

1 year 

7 months 

V 6/2G 

4/28/26 


1 year 

4 months 

1/31/26 

None 


1 yr, 1 mo 

0 months 

1/22/26 

2/10/’0 


1 yr , 2mo 

I year 

8/29/26 

11/11/25 


1 yr , 5 mo 

2 years 

10/ S/26 

None 

g J/2G 

1 yr , 7 nio 

1 year 

9/24/26 

None 

? 

1 yr, 7 mo 

1 year 

7/ 9/25 

None 


1 y r , 10 mo 

1 ye ir 

6/13/26 

None 

12/1S/2G 

2 years 

1 year 

2/ 3/2-> 

2/Ia/>6 

11, ULi 

2 yr , 3 ino 

2 t years 

2/12/24 

5/ 9/24 

9/ 1/23 

2 yr , 3 mo 

2 moDth'% 

11/ 3 ’4 

11/12/24 

5/ ’/26 

2 yi ,Gmo 

7 month:. 

3/ 2/24 

0/21/24 


2 yr , 11 mo. 

14 months 

3/17 24 

5, 1/24 

4' ’ 2b 

3 years 

3 years 

0/14/23 

10/30/23 

7/ 0/24 

3 yr , G mo 

Syeirs 

7/ 8/ 3 

None 

6/ /’, 

3 yr , 10 mo 

1 5 years 

9/ 5/21 

7/10/23 

7/21/24 

3yr, lOmo 


Commi nt 

long periods of freedom 


On diet onl> few montiis 

Migiaine ba«is 

'I'wo attacks due to liicor 
rect iliei m Januaiy, 1 'j2j 


Attacks due to relaxing 
diet between hrZl and 19* 1 


attacks again appeared but lesumption of the former 
diet controlled the attacks once more In case 28 :t is 
piactically impossible to control attacks unless the child 
IS prevented from obtaining carbohydrates, which is 


is, of course, possible that some of the latter may 
relapse as did the three patients just mentioned, but 
there is every likelihood that resumption of the diet 
would again control the attacks. These patients and 
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those referred to in tables 7 and 8 constitute the group 
successfully treated long enough so that if a break 
comes resumption of the diet may check the attacks. 

SUM Jf ARY 

Twenty-nine of ninety-one patients suffering from 
idiopathic epilepsy have' been freed from attacks by 
means of the ketogenic diet. Twenty others are defi¬ 
nitely improi ed, so"that 54 per cent har e been definitely 
benefited bv the dietarj treatment. Forty-six per cent 
of the patients were not benefited by treatment, although 
man} of them were impioved temporarily. The results 
are summarized in table 10. 

Tarif 10 — S’uunfiaM' oj Ccmhs 


Diet flcfiniliW iTiltd . 12 

Impro'vtO blit roT free from 

Fre from ^vh^e in . 10 

rrre fnr from ^i\ roonlb'- to one jeai ^ 

rrti for uiori th m onr %e«r 13 

Attaikfi on rt'^unnuj norn .il diet S 

—- 01 

t d c 

too letcrjt for tlacsifiralion 17 

Ci'-r' of jdiopTthJc tpilrp^y 122 

of junfojDdtfc tpdep'-} 

Fire for more tlian one rear 2 

Jiijproted 0 

F tUare of diet . 4 

- 12 

tr( if<’d uith JvCto^'tnir diet . .. .144 


Exrenence has shown that the ketogenic diet will 
free 31 per cent of the patients from attacks and will 
defimtely improve an additional 23 per cent. 


STUDIES OF EXOPHTHAUriC GOITER 
AND THE INVOLUNTARY 
NERVOUS SYSTEM 

X'lV. ECLVTIONSHIP TO SEX LIFE OF 
THE FEMALE 

HAROLD THOMAS HVMAN, M D. 

AND 

LEO KESSEL, M D. 

NEW YOKK 


gland is therefore a gland which has once been hyper¬ 
plastic, and which, having received sufficient iodine, is 
in a resting stage. Secondary hyperplasia may occur 
in this colloid goiter. Cysts and adenomas, whether 
diffuse or localized, may also cause a visible or palpable 
swelling. A goiter may therefore be hyperplastic or 
colloidal, cystic or adenomatous, or any combinations 
of tliese. 

Anatomic changes in the thyroid are not indicative 
of functional alterations. The normal thyroid archi¬ 
tecture is compatible in unusual instances with exoph¬ 
thalmic goiter; hyperplasia of the gland occurs in the 
simple goiter of puberty,* in endemic goiter,* in exoph¬ 
thalmic goiter •* and in myxedema; ^ and it accompanies 
adenomas; colloid goiters are found in normal indi¬ 
viduals, in endemic goiter, and in e.xophtbalmic goiter; ^ 
adenomas may be present in normal persons," in 
myxedema," in true exophthalmic goiter," and in the 
nonexophthalmic types of so-called toxic goiter." 
Attempts to correlate morphology and function, while 
mteiestmg, have never been warranted by the facts. 

With legald to thyroid secretion, a potent substance, 
thyroxin," has been isolated, and amply described else¬ 
where " The secretory rate is unstudied and not 
understood. An almost complete lack of secretion 
results in the picture of myxedema. Hypersecretion 
IS an inference ns yet unsupported by physiologic 
experiment.’" Perversion of secretion (dysthyroid- 
isni), is similarly unsupported by either physiologic 
work or biologic analogy.” Nothing is more striking 
tlian the disparity between the meagerness of the data 
and the plethoia of hypotheses concerning the secretion 
of the thyroid gland. 

Anatomic changes, particularly hyperplasia, may fre¬ 
quently accompany alterations in the sex life of the 
female. Plyperplasia may occur with estrus, preg¬ 
nancy and puberty. Many unwarranted inferences 
have been drawn ns to this association. To us, the 
hjpeiplasia means simply that associated with evidences 
of activity of the female sex hormone there is an iodide 
lack in the thyroid, which leads to hyperplasia. Infer¬ 
ences concenim.g secretory rate are unwarranted, and 
no widespread theory concerning glandular interrela¬ 
tionship has the weight of experimental or clinical fact. 


All observers have noticed a mutual interrelationship 
between the critical epochs m the sex life of the female 
and disturbances in the thyroid gland and the involun- 
taiy nervous system. It is our purpose to record our 
clinical observations in this legard, following a study 
of more than six years in the thyroid department of 
the Mount Sinai Hospital. 

SUM.MARi' OF LITERATURE ON JIORPHOLOGIC AND 
FUNCTIONAL CHANGES IN THY¬ 
ROID GLAND 

Alterations in the morphology of the thyroid gland 
have been clearly delineated by Marine." He has 
defined the normal gland and has shown that with 
iodide-lack theie occurs a hyperplasia associated with 
Aascular congestion, which may lead to a visible and 
palpable swelling of the gland. On the administration 
of iodine." the gland involutes and becomes colloidal.' 
This is accompanied by a decrease in size. A colloidal 

* From the niedtcal senice of the. Mount Smai Hospital 
1 Marine, Da\id; and Lenhart, C H.: Pathologic Anatomy of Ihe 
Human Th>roid Gland, Arch. Int Med. T: 506 (Apnl) 1911 

2. Marine, Da\id; and Lenhart, C. H.: Effects of the AdmimstraUon 
or the Withholding ot Iodine Containing Compounds in Normal Colloid or 
Actnelv Hyperplastic Thyroids of Dogs, Ardu Int. Med- 4.: 257 (SepL) 
1909. ' 


PHYSIOLOGY AND PHARMACOLOGY OF THE 


INVOLUNTARY NERVOUS SYSTEM 


The involuntary nervous system is characterized by 
its operation beyond or beneath consciousness,’" and 
by its pharmacologic leactions.” Its morphology lias 
been amply desciibed.” Pharmacologically, it is sub¬ 
divided into a thoracicolunibar system, which is stim¬ 
ulated by epinephrine (sympathomimetic) : and a 
cianiosacial system, which is stimulated by pilocarpine 
,.P?*.^h'zed by atropine. The ganglions of both 
subdivisions are first stimulated, then paralyzed by 
nicotine. The subdivisions are as a rule nintiially 


o’ f P.ithQlogic Aintomy of Exoph- 
tnslnuc Loiter, Arch. lot, Med 8:226 (Sept) 1911. 

4 Marine, David Bull Johns Hopkins Hosp 38 : 359. 1907. 

5. Smith Fetal Athyrosis, T Dm! Chcra. 30:213 1913 ' 

ReseardrST: Mp', 1915Epnhelnl Tmnors of the Thjro.d, J. 5t. 

Ai/'j'm.'sc 14 Tri 44 .S* 9 l 3 ’'‘"™'‘’ Nonevophthalraic Go.ter, 

8 Kendall, L. C : J Biol Chem , November, 19 I 6 

1 ...»- 

^ Hyman, il T* PathoRCiicsis in 

Ewplithalmie Goiter, J. A M, A 70:1213 (Oct 7) 1922 ® 

tor%”* nf Kessel, Leo. Chmcal and Labora- 

(Sept 30) 192^^ Involuntary Aer\ous System, J. A. M. A. 70: 1099 

13. Barpr Tl;e Stmpler Natural Bases, tnonogranh, 1914, n. 81. 

14. GaskclI. The ImoIu:itary Kerro:is SjstenUmoiiogr.rrii), 1916. The 

Origin of Vertebrates, monograph. 1908. lyia, 
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antnsoiiislic, and frequently each system has within 
itself fillers nuitnally antagonistic to identical struc¬ 
tures. The involuntary nervous system is in constant 
tonus. The factors that regulate this tonus are at 
present unknown. Doubtless there is some central 
control not yet completely worked out. The chemical 
theory of the regulation of tonns? by the anions and 
cations to date lias failed of complete experimental 
proof.*’ Its regulation by the hormones is a nebulous 
and popular hypothesis, opposed by experimental work. 
The factors that may affect the involuntary nervous 
system in health and disease are similarly unknown. 
The theory of emergency stimulation by epinephrine 
is much disputed and not acceptable, at least to us, on 
the basis of our e.xperiniental work-.*'* Dven the every¬ 
day observation of the association of stiimdation of the 
involuntary nervous system by emotion is not .satisfac¬ 
torily worked out. Specifically with regard to the 
involuntary nervous system and female se.x hormones, 
there seems to be some unquestioned interrelationship 
as yet unknown. Whether this is due to a common 
response to some underlying biologic change, whether 
it is purely morphologic and not functional, which 
system is affected first, which is causative and which 
effective, is at present wholly unknown, and most spec¬ 
ulation serves merely to emphasize the ignorance of the 
theorist. 


RF.L.tTIONSIIIPS OF FE^[.■\r.E SE.X IIOIOtONE 

A. The Clinical Rclalionship Bctivccn the Female 
Se.v Hormone and the Thyroid Gland. —Thyroid 
hyperplasia often accom])anies the most important 
epochs in female se.x life. The gland frequently under¬ 
goes hyperplasia during estrus, bvU as it involutes 
immediately, it is a matter of no concern to the clini¬ 
cian, except so far as reassuring an apprehensive 
patient is concerned. A more constant and lasting 
hyperplasia occurs at puberty and during pregnancy. 
Perhaps it would be more accurate to say that, when 
there is a tendency for the development of goiter, this 
tendency becomes more marked at the various critical 
epochs in the female sex life. 

In our studies, about one third of the “goiter” 
patients developed a hy'perplasia at the time of puberty. 
That this hyperplasia is more strictly related to the 
female rather than the male sex hormone is indicated 
by the enormous preponderance of girls and women 
who develop goiter, the relationship in our series at a 
seaport being about nine females to one male. A 
physiologic hyperplasia also occurs during pregnancy, 
and this, of course, is more apparent in a goiter belt 
than at a seaport; during the menopause again the same 
relationship is noted. When symptoms are not asso¬ 
ciated with the goiter, irrespective of whether the tumor 
is hyperplastic or adenomatous, iodide may be freely 
administered as a routine measure. Recently there has 
been a great furor over the dangers of iodine admin¬ 
istration to individuals with adenomatous glands. This 
danger we regard as tremendously exaggerated. It 
occurs at most in a fractional percentage of cases, and 
it is a temporary phenomenon. It should not deter 
the physician from the routine administration of an 
iodide in the nonsymptomatic goiters that occur syn¬ 
chronous with the epochs in the female sex life. I he 
simple salt of sodium or potassium iodide in small doses 


15. Lieb, C. C., and Hyman, H. T.: Vascular Response of Pithed Cat 
to Adrenalin, Am. J. Physiol. 63:60 (Dec.) 1922; 63 : 68 (Dec.) 1922 . 
„ 16. Lieb, C. C., and Hyman, H. T.: Attempts to Alter the Vascular 
Response to Adremalin, Am. T. Physiol. 63: 8J (Dec.) 1922; 63: 
(Dec.) 1922. " 


of from 2 to .3 grains (0.13 to 0.3 Gm.) once or twice 
a day' is as good as any other measure. The tendency 
to use more costly organic salts is a luxury. Physical 
therapy and roentgen-ray and radium therapy, so 
commonly practiced, are a menace. 

When we speak of nonsymptomatic goiter, we are 
discussing a condition that has almost ceased to exist 
for, thanks mostly to the ardent medical writers and 
lecturers for the lay public, and to the overzealous 
public health worker and life extension bulletins, prac¬ 
tically every woman with a goiter has with it an anxiety 
neurosis (“goiterophobia”). Almost all our patients 
came to us with symptoms directly referrable to this 
“goiterophobia.” They have a fear that is either due 
to a mechanical disturbance, such as choking or inability 
to swallow, or due to some toxic disturbance simulating 
exophthalmic goiter, the symptoms varying in degree 
and intensity almost directly with the amount that the 
|)alient has heard or read. The iodide therapy must 
be accompanied by reassurance, particularly that opera¬ 
tive intervention is not and will not be necessary. The 
extravagances of the surgeons have also helped in no 
.small way to further this anxiety state, one of the most 
zealous claiming that in his state more than three 
fourths of the young women have a goiter, and of this 
three fourths, one half have toxic symptoms. Such a 
statement would imply that more than 37 per cent of 
the young women in a goiter belt have toxic symptoms 
of thyroid disturbance. McCarrison and Marine and 
others who have worked in goiter belts have carefully 
noted that e.xophtbalmic goiter is no more common in 
these districts, and seems not to be influenced by the 
presence of endemic goiter. 

True exophthalmic goiter is a relatively uncommon 
disease. When present, the diagnosis offers little diffi¬ 
culty. The great error is in making the diagnosis when 
the disease does not exist, and in our experience this 
error is made with amazing frequency. Of the patients 
sent to our clinic with the diagnosis of exophthalmic 
goiter, only a very small proportion suffered from the 
disease. In goiter belts we are convinced that the 
majority of patients operated on for exophthalmic 
goiter and to.xic adenomas do not suffer from either 
of those diseases as we know them. The danger of 
so-called iodine hyperthyroidism has created an anxiety 
neurosis in ph 3 'sicians, a state that has seriously inter¬ 
fered with the prophylactic and curative use of iodides. 
Between the fears of the patient and the fears of the 
physician, the whole subject has become unnecessarily 
complicated and obscured. 

B. Relationship Betzveen the Female Se.v Hormone 
and the Involuntary Nervous System. —Disturbances of 
the involuntary nervous system are particularly preva¬ 
lent during puberty and at the menopause. Usually 
the disturbance is not confined solely to the craniosacral 
system (vagotonic), or the thoracicolumbar system 
(sympathicotonic), but it is a mixture of the two 
(autonomic imbalance),*’ differing in each individual. 
The causes for the disturbance of the involuntary ner¬ 
vous system (autonomic imbalance), to us, at least, 
are unknown. These disturbances may or may not be 
accompanied by a morphologic change in the thyroid. 
We have not been able to make out a constant relation¬ 
ship. At puberty or the menopause, an autonomic 
imbalance may be present without goiter, or a goiter 
without autonomic imbalance, and what it is that deter¬ 
mines which, if either, is to appear, is a matter purely 

17. Kesself Leo; and Ilynian, H. T.: Autonomic Imbalance, Am. J. 
M. Sc. 105:513 (April) 1923. 
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{<ir speculation. Certainly, no hormone therapy has 
been of anv value in our hands; we use iodides for the 
* 4 oiter, and" for the autonomic imbalance we employ a 
policv’ of “skilful neglect.” Particularly at puberty, 
when the imbalance and the goiter coexist, a differen¬ 
tial diagnosis must be made from time exophthalmic 
goiter. "True exophthalmic goiter is extremely rare at 
this age, and is associated with a real elevation of the 
basal metabolic rate. The “goiterophobia” adds to the 
diagnostic dilemma, for the resulting emotion of fear 
causes an autonomic imbalance which may produce 
tachycardia, tremor, sweating or diarrhea, and the syn¬ 
drome mat' then closely resemble exophthalmic goiter. 
Plere the basal metabolic rate will determine the diag¬ 
nosis. for it is elevated only in true exophthalmic goiter. 

A word of caution concerning the readings of the basal 
metabolic rate would not be amiss. Usually the first 
readings are erroneou.sli' high, owing to fear and lack 
of cooperation on the part of the patient. The word 
“iiasal” means mental and physical rest, and one should 
be certain in getting a reading that the metabolic rate 
i.s truly basal. At puberty, when the rate is normal, 
the patients should he reassured; their school work 
should not he interfered with; they may he permitted 
indulgence in all .athletics, but not in competitive sports, 
and too earnest students should he barred from extra¬ 
curricular work. E.xcept for an avoidance of excess 
eitlier in study or in sport, and the administration of 
iodides, we believe that the le.ss these children are inter¬ 
fered with, the better it is for their general welfare. 
Foci of infection, particularly in the tonsils, should he 
eradicated. 

In the simple goiters unassociated witli elevation of 
the basal metabolic rate, we have not found constant 
change in the sex phj-siology. There is no reason why 
these patients should not become pregnant and hear 
healthy children. All pregnant women sliould receive 
doses of iodides throughout pregnancy as a prophy¬ 
lactic. \Mien the thyroid is at ail enlarged, the iodides 
should be given in larger doses, both as a curative 
agent for the mother and as a prophylactic for the 
fetus, for Marine ‘ has clearly sliown that the litter 
of a goitrous dog has thyroid hyperplasia, and that this 
luiperplasia may be prevented in subsequent pregnan¬ 
cies by the administration of iodide throughout the 
jieriod of gestation. 

The sr’inptoms at the menopause we are wholly 
unable to cope with in any routine manner. Sub¬ 
stitution therapy in onr hands has been, with rare 
exceptions, a useless procedure. 

Patients with autonomic imbalance stand the test of 
pregnancy well, and there is no reason to fear that the 
period of gestation will precipitate them into a crisis 
of exophthalmic goiter. As a matter of fact, pregnancy 
sometimes seems to stabilize the lability of the involun¬ 
tary nervous system. The nervousness of which these 
persons complain is more often psychogenic than 
cliemical in its origin. 

C. Relationship Bchvcm E.vophthahnic Goiter and 
the Female Sex Hormone .—True exophthalmic goiter 
is characterized usually by exophthalmos, goiter, 
tremor, tachycardia, and an elevation of the basal 
metabolic rate. Of these sj'inptoms the tachycardia 
and the elevation of the basal metabolic rate alone are 
constant, and a diagnosis o£ exophthalmic goiter should 
not he made in their absence. That some unknown 
relationship exists between exophthalmic goiter and the 
female sex life is a common oliservation. The- disease 
is more prevalent hi females by four to one. It is 


often precipitated at the sex epochs, and it profoundly 
affects female sex physiology. About 10 per cent o£ 
the patients complained o£ amenorrhea. This may be 
metabolic or toxic, as in the amenorrhea of an infection 
such as tuberculosis. No other constant menstrual 
irregularity has been noted by us. Impregnation occurs 
normally in the patients that we have studied. For. 
example, in a series of fifty consecutive patients, among 
forty-one women, of whom twenty were married, nine 
women had twelve children. Tlie number of pregnan¬ 
cies in this group is about the average expectancy. In 
all of these women tlie pnerperium and labor were 
normal. The majority of the patients were delivered 
by Dr. C. F. Jeliinghans at the Lying-In Hospital. 

The effect of the puerperium and labor on the 
exophthalmic goiter was usually an amelioration of the 
symptoms, and tlie test of pregnancy was well met at 
all times by the circulatory .system. The children were 
normal, with the exception of one stillbirth. Lactation 
was similarly normal. None of the patients suffered 
from the toxemia of pregnancy. We mention this sim¬ 
ply because mo.st textbooks mention the use of ihyToid 
extract in the treatment of the toxemia of pregnancy. 
The rationale of this to us is obscure. It seems based 
on the fallacy that the hyperplasia which usually accom- 
jiam'cs pregnancy is indicative o£ a hi’perthyroidism, 
and that tliis hyperthyroidism is compensatory, and 
hence furnishes a clue for therapy. Comment on this 
rea.soning would seem superfluous. 

Though our patients have so well met the test of 
pregnancy, we do not unhesitatingly advise pregnancy 
in patients with exophthalmic goiter. Unless the cir¬ 
cumstances are unusual and the maternal 3 'earning is 
strong, we advise our patients to practice contraception. 
Once pregnant, however, we do not think that a thera¬ 
peutic abortion is indicated because of the exophthalmic 
goiter per se. Certainly, therapeutic aliortion is not 
indicated in patients with nonsymptomatic goiters, or 
goiters with autonomic imbalance. On the other hand, 
rapid loss of weight, increasing tachi’carclia, nervous¬ 
ness and elevation of the basal metabolic rate may force 
the attendant to induce abortion. 

Repeated mention is made in the textbooks of the 
mechanical difficulties due to goiter during labor, and 
all authors mention a single case of a woman who suffo¬ 
cated, presumably as a result of pressure from a goiter. 
We believe that mechanical disturbances due to goiter 
are extremely rare, and that this single instance may 
lie better ignored than perpetuated by transcribing it 
from one textbook to another. 

We have never seen an attack of e.xophthalmic goiter 
primarily initiated by the extra burden of gestation in 
patients with simple goiters of no matter what morphol- 
or in those with autonomic imbalance. It is a 
serious error to advise a therapeutic abortion in these 
women, with the idea of preventing an attack of 
e.xophthalmic goiter. 

940 Park Avenue. 


Simpler Bacteriology in Medicine.—Inasinuch as the patho¬ 
genic micro-organisms produce definite lesions in tiie body, and 
micro-organisms produce definite lesions in tiie hotly, and 
are only of importance because they do tliis, would it not he 
possible to classiU them according to the lesions they cause, 
disregarding the minor variations they exhibit in morphology 
and biological properties? it would, of course, be a rough 
and ready classification, and it would break down from time 
to tunc, as all classifications do, but it would at least have 
the virtue of focusing our attention oil the really important 
thing, the disease. Kettle, E. H.; Some Aspects of Iiifiani- 
mation and Infection, Lancet 1:1169 (June 4) 1927. 
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Clinictil Notes, Suggestions and 
New Instruments 


A USIJFUI-, SIMPLY CONSTRUCTED STAINING RACK* 
Kov F. Fecuster, M.D., D.P.II., Lodisvilee, Ky. 

It is often a problem to find a place to lay a slide when 
staining or drying it in a laboratory whicb is not provided with 
special staining vessels with slide rests or holders. Becoming 
tired of having my slides fall from improvised rests while 
staining them, or having to stand them against reagent bottles 
to dry, I was finally reduced to constructing a staining rack for 
niy own use. It has proved so satisfactory that I deem the idea 
north sharing with others. 

Alt the materials necessary are three pieces of glass tubing 
of the same length, and a piece of fairly stiff wire. The wire 
is run through the front lower piece of tubing, as shown in the 
accomp.anying illustration, and about 8 or 9 inches is allowed 
to project out at each end. These ends are bent at right angles 



Pack for staining and drying slides. 


to the tubing in the same direction. About 2J4 inches back 
each wire is bent up and forward at an angle of about 45 
degrees. A double bend inward is now placed in the portions 
projecting upward, so that the second tube may be held in place. 
A perpendicular line dropped from the second tube should 
strike the table about a half inch back of the lower tube. The 
remaining part of the wire is bent back parallel with the table 
and the ends turned inward about V/i inches behind the second 
piece of tubing to hold the third piece of tubing. 

The two upper glass tubes now act as a support for slides 
in a horizontal position during staining, and the two front ones 
allow the slides to be placed on end for draining and drying. 

The rack may be made of any length, depending on the length 
of the tubes used. One about 12 inches long will accommodate 
eight or ten slides at a time and will be long enough for most 
laboratories. A piece of blotting paper placed under the rack 
will protect the table and at the same time hasten the draining 
of the water from the slides. 

738 East Chestnut Stregt. 


SPLENOMEGALIA lymphatica hyperplastica, or 
GENERALIZED GIANT LYMPH FOLLICLE HYPER¬ 
PLASIA OF LY.MPH NODES AND SPLEEN 

R. D. Baker, M.D., Summit, N. J. 

Three cases of splenomegalia lymphatica hyperplastica have 
been reported by Brill, Baehr and Rosenthal.* My patient was 
a man, aged SO, who came to my office for the first time, Oct. 
22, 1926, with a history of swollen nodes behind the ears and 
on the back of the neck since early summer. He complained 
also of occasional cold and hot feelings; of discomfort in the 
upper abdomen, irregularly; of being very tired; of slight 
headache and of nervousness and at times nausea. He did not 
sleep well and had no appetite. 

• From the Department of Bacteriology and Pathology, University of 
Louisville Medical JDepartnient. _ , 

1. Brill, N. E.; Baehr, George; and Rosenthal. Nathan: Generalued 
tjiant Lymph Follicle Hyperplasia of Lymph Nodes and Spleen, J. »\» 
M. A. 84:668 (Feb. 28) 1925. 


The family history was negative. The personal history was 
negative, except for an appendectomy in 1915. 

On physical examination the principal positive observations 
were: very bad breath; blood pressure 100 systolic and 60 
diastolic; pulse 96; temperature 99.2; one dead tooth; slightly 
increased tone in the upper right rectus; tenderness in the 
region of the gallbladder; liver palpable, soft and regular; 
tip of the spleen palpable and tender; some enlarged glands 
back of each ear above the sternocleidomastoid insertions, many 
small cervical and a few occipital glands rather tender, and a 
few enlarged inguinal glands. The patient was only 5}4 pounds 
(2.5 Kg.) under normal weight. Two successive blood counts 
were normal without observations of interest. The Wasser- 
mann reaction was negative. 

The stomach contents showed an absence of hydrochloric acid 
with much mucus. 

Because of the discomfort in the upper right part of the 
abdomen, the very bad breath, the lack of appetite, and the 
patient's age, a series of barium tests of the gastro-intestinal 
tract was done. The result was negative, except for an adhesion 
in the pelvic area, from which the appendix bad been removed. 
There was no stasis. 

Biliary drainage produced a massive culture of Bacillus 
pyocyanens. 

This was a lymphomatosis without changes in the blood, 
and with some suspicious abdominal symptoms. 

Biopsy was done on one of the glands back of the ear by 
Dr. H. S. Martland of Newark, N. J., who reported giant 
lymph follicle hyperplasia. Since the case was of considerable 
interest, a specimen was also sent to Dr. George Baehr of New 
York, co-author in the original article, who agreed with Dr. 
Martland in the pathologic diagnosis. 

Biliary drainage and duodenal lavage with hypertonic salt 
solution was followed for a time. 

The patient was instructed to take dilute hydrochloric acid 
with his meals, and was given a half grain (0.03 Gm.) of 
neutral acriflavine three times daily after meals. Roentgen-ray 
treatments over the glands and spleen were begun. 

One dead tooth was removed. 

At present March 31, 1927, the glands, which had progressed 
somewhat during the working out of the case, have very much 
receded, the spleen is not palpable, and the patient is much 
improved in health. His only complaint is of easy fatigue. 
Cultures of pyocyanens are no longer obtained from the bile. 
This, I believe, is the seventh case on record, the original 
authors having had two cases since their first article. 

52 De Forest Avenue. 


New and Nonofficial Remedies 


The following additional articles have been accepted 

AS CONFORMING TO THE RULES OF THE COUNCIL ON PHARMACY 
AND ChE.MISTRY OF THE AMERICAN MeDICAL ASSOCIATION FOR 
AtiMissio.N TO New and Nonofficial Remedies. A copy of 
THE RULES ON WHICH THE COUNCIL BASES ITS ACTION WILL BE 
SENT ON application. W. A. PuCKNER, SECRETARY. 


B. ACIDOPHILUS MILK-FAIRCHILD.—A whole milk- 
cultured with B. acidophilus. It contains not less than 50 
millions of viable organisms (B. acidophilus) per cubic cen¬ 
timeter at the time of sale. 

Actions and Uses .—See Lactic Acid-Producing Organisms 
and Preparations, New and Nonofficial Remedies, 1927, p. 216. 

Dosage .—Ordinarily the contents of one bottle (200 cc,) 
may be taken daily—at one time, or divided as preferred. 
The quantity may be greatly increased by direction of the 
physician, especially at the beginning of the treatment when 
the contents of two or three bottles may be consumed daily. 
B. acidophilus milk-Fairchild is marketed in bottles contain¬ 
ing 200 cc. (7 fluidounces) ; it must be kept in a cool place 
and should be used prior to the date stamped on the label. 

Manufactured by Fairchild Bros, and Foster, New York. No U. S. 
patent cr trademark. 
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SATURDAY, JUNE 25, 1927 


RELATION OF CALCIUM AND BILIRUBINEMIA 
TO INTOXICATION WITH CARBON 
TETRACHLORIDE 

The extensive employment of carbon tetrachloride 
in the treatment of jtersons haiboring the hookworm 
luit, made it imperative to give careful consideration 
to the liehavior of the anthelmintic sub'-tance itself in 
the hotly of the ho<t. Tests made on expeiimental 
animals Itave revealed some discrojiancies that were 
difficult to account for. In some groups of individuals 
enormous doses of the tetrachloride were tolerated, 
wliile others showed a considerable rale of morbidity 
and even of mortality as the result of a far smaller 
intake of the drug. These seeminelv ine.xplicable 
variations appear likely now to be accounted for by 
the .''tudies of Minot' on behalf of the Internatiomd 
Health Board at the Vanderbilt University Medical 
School, Nashville, Tenn. The most consistent change 
found in dogs after the oral administration of carbon 
tetrachloride was a marked increase in the concentra¬ 
tion of bilirubin in the blood as shown by determina¬ 
tion of the icteric inde.K, This constituent, which is 
normally present only in traces in dog's blood, began 
to increase about twelve hours after the dose was 
given, and the more severe signs of intoxication 
appeared soon after the bilirubinemia reached a high 
level. 

It lias been known for some time that bile pigments 
readily combine with calcium in the blood. This pro¬ 
tects the organism against the toxicity of bile pigments, 
hut at the same time depletes the reserve of calcium 
in tlie tissues and causes an increased elimination, 
'i’herc may' be an actual increase in the total calcium 
jiresent in the blood; but much of it is combined with 
hiliiTibin, so that a decreased concentration of ionized 
calcium results. Minot’s observations indicate that the 
unfavorable symptoms of carbon tetrachloride intoxi¬ 
cation appear most commonly in cases in n-hich there 
has been a deficiency of calcium in the diet. Indeed, 

1. Millet, A. S.i Tlie Relatiou of Calcium to the Toxicity of Carbon 
Tc^rachlcriJe in Dogs, Tree. Soc. Exper. Biol. S: Med. S-l: 617 (March) 


experimentally the signs of intoxication can be pre¬ 
vented by the continued addition of calcium to the 
diet, or cured either by the intravenous injection of 
calcium chloride or the oral administration of ammo¬ 
nium chloride. The latter, which produces an acidosis, 
represents an indirect means of raising the level of 
the blood calcium. 

According to Minot, therefore, the immediate cause 
of death following the administration of carbon tetra- 
diloride may be attributed to the lack of ionized cal¬ 
cium in the blood, secondary to the bilirubinemia. 
Fortunately, few uncomplicated human deaths from 
carbon tetrachloride have been reported. Tlie fact 
that convulsions have been observed in some cases is 
in harmony with the theory of calcium deficiency, the 
latter occasionally leading to symptoms of tetany, par¬ 
ticularly in children. Minot believes that the experi¬ 
ments indicate the advisability of an adequate calcium 
diet for a considerable period preceding carbon tetra¬ 
chloride administration, and suggests the possibility of 
calcium therapy in cases of acute into.xication. The 
Nashville investigator has not overlooked the possibility 
that the production of serious symptoms by the lack 
of dietary calcium might occur as readily in any other 
jaundiced condition. This deserves serious clinical 
consideration. 


ANTHOCYANINURIA 

Unusual pigmentations of the tissues or fluids of the 
body aie much more likely to obtrude themselves into 
Lie notice of the clinical observer than are Jess con- 
tpicuous abnormalities. A jaundiced skin or a bloody 
urine are not frequently overlooked in the e.xaniination 
of a patient, for they present rather striking r'aria- 
tions from the normal appearances in healthy persons. 
Bilirnbinemia and hematuria are sym])toms of impor¬ 
tance to the physician, for they represent the effect of 
disturbances in the normal function of the organism. 
Occasionally discolorations are observed that are due 
to some uncommon food or dnig, and such changes 
may be both temporary and innocuous. If they simu¬ 
late the symptoms of more serious ahnormaiities it 
becomes highly desirable to make a clear distinction 
between tlie significant and the unimportant indications 
of the unusual. There are drugs which, when elimi¬ 
nated through the kidne 3 ’s, 3 'ield a urine that may 
simulate albuminuria in some of its reactions. 

During the \\ orld War when the shortage of food 
necessitated the use of larger amounts of readily 
available vegetable foods in the central empires, cases 
of peculiar skin pigmentation resembling icterus were 
reported. These differed from the usual color syanp- 
toms of true jaundice, however, in that the offending 
pigment could not be identified witli bile pigment. 
Carrots were present in the diets of all those affected, 
though not all who ate these vegetables freely' were 
affected. When carrots were withdrawn from the 
ration the color disappeared from the skin. On the 
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basis of sucli observations, Hess and Myers ^ desig¬ 
nated the clinical picture as carotineniia. The condition 
was ascribed to temporary excess, in the blood, of the 
carotinoid pigment carotin, derived from the food. 
The majority of the cases involved children, although 
carotineniia has also been reported in adults.- It has 
been characterized by a marked orange yellow skin 
pigmentation, most intense in the palms of the hands, 
without involvement of the sclerae. The bright golden 
yellow blood serum has been found to contain carotin. 

Poole ^ has recently called attention to a somewhat 
analogous condition which apparently occurs rarely; 
that is, pigmentation of the urine following the inges¬ 
tion of red beets (^Bcla vulgaris), which might readily 
be mistaken for other conditions in which red pigment 
appears in the urine. In the instance reported by him 
the presence of tlie dye in the urine probably is the 
result of a change in permeability of the kidney from 
injury done by nephritis following an attack of scarlet 
fever, as it had never appeared prior to that time. As 
the red color of beets has been attributed to an antho- 
cyanin pigment, the newly described symptom has been 
designated as anthocyaninuria. The precise identity 
of the pigment has, however, not yet been accurately 
established. The absence of blood pigment or ‘its 
derivatives from the urine, and the lack of red colora¬ 
tion when beets are excluded from the diet, serve as 
a differential identification. 


NORMAL BLOOD COUNTS 
Clinical medicine is dependent on certain "normal” 
standards of comparison for assistance in the diagnosis 
of many disorders. Body temperature, heart rate, 
respiration rate, gastric acidity, urinary output and 
basal metabolic rate afford illustrations of some of 
the factors that enter into consideration here. Con¬ 
sequently it has become of the greatest practical 
importance to secure well established standards and 
likewise readily applicable methods of diagnostic anal¬ 
ysis. Appreciation of digression from the normal 
obviously depends on recognition of what is repre¬ 
sented by the latter state. Frequently, if not always, 
the “normal” is represented by a range of values 
rather than by any fixed figure or unvarying unit. 
Circumstances well within the possibilities of good 
health'may give rise to variations within perhaps nar¬ 
row yet not negligible limits. Environmental condi¬ 
tions, , seasons, regimen, age or sex may introduce 
modifying factors that need to be taken into account 
before abnormality is postulated. 

Not long ago a clinical investigator wrote; “The 
value'of color index, volume index and hemoglobin 
detmninations in the differential diagnosis of anemias 

vj- A. F., and Jlyers, V. C.: Carotincuria: A New Clinical 

J A; M. A. 73; 1743 (Dec. 6) 1919. 

Johnson, R. A.: Carotineniia, Arch. Int. Med. 

38 : 268 (Sept.) 1921, 

1927* Anthocyaninuria, Am. J. Dis. Child. 33:784 (May) 

\T 1 **' Osgood, E. E.: Hemoglobin, Color Index, Saturation Index and 
Volume Index Standards, Arch. Int. Med. 37:685 (May) 1926. 


is well known. But the absence of correct normal 
standards for the number, volume and hemoglobin 
content of red cells and the inaccuracy of almost all 
the clinical hemoglobin methods is a great handicap.” 
It may come as a surprise to the general practitioner 
to realize that the repeatedly quoted figures for the 
average red blood count, namely, 5,000,000 per cubic 
millimeter for men and 4,500,000 for women, were 
originally based on relatively few actual counts made 
seventy-five years ago. Like many data and statements 
of a general character, they have been handed down 
by repetition in textbooks without serious experimental 
confirmation. Of course, e.xperience with thousands 
of patients has lent confidence to the acceptance of the 
figures quoted, even though the methods employed for 
their measurement by Vierordt in 1852 and Welcker 
in 1854 are said to be obsolete. Can it be asserted 
with equal assurance, as one may read in a recent 
guide ^ for medical examinations, that counts below 
4,500,000 in the male or below 4,000,000 in the female 
indicate the presence of anemia, and that anything over 
6,000,000 may be considered a polycythemia? 

It was with the purpose of supplying better founded 
standards for the normal averages and determining the 
range of variation in normal counts that redetermina¬ 
tions of certain blood conditions have been undertaken 
at the University of Oregon Medical School,® on both 
young men and women in good health. They showed 
an actual average red cell count in 100 women from 
18 to 30 years of age of 4.8 million, 90 per cent of 
the cases falling between 4.3 and 5.3 million. In con¬ 
trast to this, there was an average count of 5.4 million 
in 137 men from 19 to 30 years of age, with 90 per cent 
falling between 4.7 and 6.1 million. The average total 
hemoglobin for each hundred cubic centimeters of 
blood in young women is 13.7 Gm.. with 90 per cent 
of the results falling between 12 and 15.5 Gm. In 
men the average was 15.8 Gm. (not 13.8 Gm., as is 
commonly stated), and 90 per cent of the results fell 
between 14 and 18 Gm. The total volume of packed 
red cells per hundred cubic centimeters of blood aver¬ 
aged 41 cc. in women (90 per cent between 37 and 45) 
and 45 cc. in men (90 per cent between 40 and 50). 

These studies have yielded some additional facts of 
an unexpected character. The red cells in women 
appear to be slightly, though demonstrably, larger than 
those of men. There are suggestions of similar differ¬ 
ences of racial or geographic origin aside from the well 
known effects of altitude on the distribution of the 
blood cells. Diurnal and seasonal variations have been 
described. Obviously, these and other possibilities 
need far more extensive investigation before thay can 
enter into the precise definition of “normal” blood 
counts. The way has been paved for a painstaking 
evaluation of these. 

5. Fisk, E, L., and Crawford, J. R.: How to Make the Periodic 
Health Examination, ^New York, ilacmillan Company, 1927. 

6- Osgood, E. E., (footnote 4). Osgood, E. E., and Haskins, H. D.: 
Relation Between Cell Count, Cell Volume and Hemoglobin Content of 
Venous Blood of Normal Young Women, Arch. Int. Med. 39: 643 (May) 
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THE VITAMIN CONTENT OF HUMAN MILK 
■ Few foods, it any, have received more detailed 
consideration with respect to their chemical composi¬ 
tion and nutritive possibilities than has milk. The 
variations in the proportions of the familiar constit¬ 
uents in the mammary secretion of different species 
and breeds, and likewise the alimentary behavior of 
the milk nutrients, have been noted, expounded and 
exploited until they have become part of the popular 
knowledge of nutrition. The propaganda for milk has 
made every school child familiar with its values and 
virtues. There are, however, certain important prop¬ 
erties of milk that have not yet been subjected to the 
rigorous quantitative interpretations that are currently 
ai'jplied to its protein and fat. The vitamins are not 
r-el so readily evaluated in convenient units like pints 
and calories. Such information as has been accumu¬ 
lated with respect to the A, B and C factors, and more 
recently the vitamins D and E, has been derived from 
cow’s milk. Knowledge of the vitamin content of 
human milk, the “prototype of the perfect food,” has 
heretofore been restricted to a few fragmentary obser- 
rations. It is known that diet influences markedly the 
vitamin content of the milk of the dairy cow. Almost 
nothing is recorded about the comparable variations 
of the human product. 

Part of the gaps in such information have lately been 
filled by a series of excellent studies from the Nutrition 
Research Laboratories of the Merrill-Pahner School 
and the Children’s Hospital of Michigan, in Detroit.^ 
The e.xperiments of Dr. Macy and her associates there 
show that milk from women on the average American 
dietary is apparently a relatively rich source of 
vitamin A. Further evidence of the potency of breast 
milk is illustrated in the children’s clinics, where 
xerophthalmia due to deficiency in vitamin A is rarely, 
if ever, observed in nursing infants. 

On the other hand, the Detroit observations indicate 
that the antineuritic potency of mixed human milk, at 
least from a group of women receiving the average 
.American dietary, is slight. It should be recalled that 
animal organisms are apparently utterly unaijle to 
,synthesize vitamin B. In view of these facts, Macy 
believes it possible that many mothers do not supply 
enough of vitamin B to their babies. At the best, the 
average health}^ mother is producing a milk that is 
exceedingly low in vitamin B, and for the economy of 
the mother’s nutrition and to safeguard her offspring, 
food inatei'ials rich in this important food component 
should form a prominent part in the diet of pregnant 
and lactating women. Food substances rich in vitamins 
should be introduced early in the nursing period of the 
infant, whether breast fed or artificially fed. 

1. Macy, Icie_G.; Outhouse, Julia; Long, M. Louisa, and Graham, 
Alice: Huraau Milk Studies: I. Technique Employed in Vitamin Studies, 
J. Biol. Chein, 7G: 153 (May) 1927; II. The Quantitative Estimation of 
\ itnniin A, ibid._T3; 175 (May) 1927; III. The Quantitative Estimation 
of Vitamin B, ibid. 73; 1S9 (May) 1927. Outhouse, Julia; Macy, IcicG.; 
Brekke, Viola, and Graham, Alice; Human Milk Studies: IV. A Note 
on the Vitamin A and B Content of Cow’s Milk, ibid, 73:203 (May) 
1927. 


Current Comment 


THE INDEX NUMBER 

In tins number of The Journal appears the index 
to the first volume for 1927. It has been prepared 
with a view to malcing easily available to those who 
keep copies of The Journal all the material that has 
appeared during the past six months. It is thoroughly 
cross indexed, and the practical needs of the reader 
have been kept primarily in mind. A list of periodicals 
abstracted, appearing on pages 2055 and 2056, indicates 
the scope of the Current Medical Literature depart¬ 
ment of The Journal. The usefulness of a periodical, 
such as The Journal of the American Medical 
Association, is entirely dependent on the ability of 
the user to derive from it all that it offers. The index 
in this number is planned particularly to nialie it 
enduringly useful, rather than a publication of the 
transient character of most of the periodical literature 
of our time. Because of tlie scope of the index, 
some of the departments regularly appearing in The 
Journal have lieen abbreviated in this issue and others 
omitted. 


OCCLUSION AND GASEOUS DISTENTION 
OF THE BOWEL 

The cause of the rapidly developing serious conse¬ 
quences that follow acute intestinal obstruction pro¬ 
duced in a variety of ways represents one of tiie 
perennially discussed questions of practical medicine. 
The necessity of prompt surgical intervention is gen¬ 
erally recognized, and operative relief is attempted on 
the basis of extensive empiric experience. The obser¬ 
vations on the genesis of the violent effects that follow 
complete occlusion of the bowel, suggest the interven¬ 
tion of some highly toxic'substance. A few years ago 
the intoxication was described by some investigators 
as the secondary effect of the loss of water through 
the commonly attendant vomiting and deficient absorp¬ 
tion. The consequent dehydration was assumed to 
lead to disintegration of tissue substance, with libera¬ 
tion of toxic products. This view, championed by 
Hartwell and others, has for the most part been aban¬ 
doned in favor of the hypothesis of a more direct 
production of harmful substances directly by bacterial 
changes in the occluded portions of the bowel. A 
contributory possibility has recentl}' been described by 
Gatch, Trusler and Ayers ^ of the Indiana University 
School of Medicine at Indianapolis. They have 
demonstrated clearly by animal experiments that when 
the gas pressure within an occluded loop is increased 
there is a proportionate decrease in the rate of blood 
flow through it. In this way bacterial changes within 
the lumen may lead to anemic stasis of the blood in 
paits of the intestine. As the Indiana surgeons point 
out, one can readily surmise that, even in the absence 
of mesenteric strangulation, circulatory stasis and 
necrosis may develop in the obstructed bowel from 
gaseous distention alone. The rate at which this proc- 


1. Gatch, W. D.; Trusler, H. M., 
Gaseous Distention on Obstructed Bowel 


and Ayers, K. D.: Effects of 
, Arch. Surg. 14: 1215 • (June) 
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ess operates will clepciul on llic nature and location of 
the obstruction. In cases of simple occlusion in which 
incarceration of the bowel does not occur, reverse 
peristalsis may for a time prevent overdistention. 
Usually, however, they add, the complicated intestinal 
loops trap the gas in small pockets, and the constant 
gaseous formation from bacteriaj activity readily leads 
to pressure sufBcient to occlude the blood supply in 
tbe manner described. They regard it as obvious, 
however, that this mechanism is more rapidly fatal 
under conditions in which a section of the bowel is 
incarcerated. It is only a small step further to con¬ 
ceive how gaseous distention by bacterial action in the 
strangulated loops rapidly produces gangrene and fatal 
absorption of toxins. Hence Catch and his colleagues 
believe that necrosis of the bowel is the chief factor in 
making intestinal obstruction a desperate surgical emer¬ 
gency and that this process must be arrested early or 
death is inevitable. 


Medical News 


(PllYSlCMSS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTUENT ITEUS OF NEWS OF UORE OR LESS GEN¬ 
ERAL interest: such as relate to society activities, 
NEW hospitals, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 

Police and Society Cooperate on Parking Problem.—The 
chief and the captain of police of Fresno appeared before 
tlie Fresno County Medical Society, May 3, to consider the 
increasingly troublesome problem of parking by physicians 
on the streets of Fresno. Heretofore, special privileges have 
been granted to physicians, and it appears these privileges 
have been abused by a few who obtained duplicate plates for 
their second car,_ which was used by the family; nurses, 
cultists and dentists to whom parking privileges was not 
e.\tended also attempted to profit by the old plan. The police 
department, therefore, canceled the parking privileges to all 
physicians. May 1, and now plans to issue new distinctive 
insignia for physicians' cars to be selected by a committee of 
the county society acting in cooperation with a committee 
representing the police department. 

Millions for Small-Salary Patients—Physicians’ Services 
Free.—The Good Hope Hospital Association, Los Angeles, 
a nonprofit, nonstock organization, lias a fund of more than 
52,000,000 which has been invested in securities for the pur¬ 
pose of aiding persons earning small salaries to pay their 
hospital e.xpenses when ill. Dr. Ernest A. Bryant, one of the 
directors, writes that the hospital has a staff "picked from the 
best talent in all the specialties who, of course, donate their 
services.” For the present an agreement has been made with 
the Good Samaritan Hospital whereby as many rooms as the 
Good Hope Hospital Association needs for patients up to 
ICO will be provided. The hospital will collect from patients 
an amount which they are able to pay, and the Good Hope 
Hospital Association will pay the difference between that 
and the actual per capita cost. The association hopes to 
raise a still larger fund and eventually to build its own 
hospital. In May, Mr. Henry E. Huntington died, leaving 
52,000,000 to build and endow a hospital in memory of Collis 
P. Huntington and Howard E. Huntington, and it may be 
that this fund and that of the Good Hope Hospital Associa¬ 
tion may combine their resources. The other directors of 
the Good Hope Hospital Association are Dr. John R. 
Haynes, Allan C. Balch, Michael J. Connell, Miss Myra 
Hersliey, James W. Jameson and William B. Mathews. In 
connection with the Good Hope Hospital Association, 
Mr. Connell has organized a sanatorium for the treatment 
of those who may be benefited by heliotherapy. Mr. Connell 
furnished funds for the site, building, equipment and endow¬ 
ment, and a location is being sought in the mountains of 
southern California. The directors and trustees of the sana¬ 
torium are Air. Connell, Mr.- Balch and Dr. Bryant. 


Faculty Changes at University of California.—Samuel S. 
Maxwell, Ph.D., professor of physiology, University of Cali¬ 
fornia Medical School, will retire, August 4. Dr. Maxwell, 
who came to the university in 1905, has been appointed 
professor emeritus, and will be succeeded as professor of 
physiology by James M. D. Olmsted, Ph.D., associate pro¬ 
fessor of physiology. University of Toronto Faculty of Medi¬ 
cine. Dr. Ian Maclaren Thompson, assistant professor of 
anatomy at McGill University Faculty of Medicine, Montreal, 
has been appointed associate professor of anatomy at the 
University of California, effective, July 1; Drs. William B. 
Faulkner, Jr., and Raymond J. Millzner have been appointed 
instructors in surgery; Dr. George C. Hensel has been made 
an instructor in orthopedic surgery, and Dr. Harry M. Kan- 
ner an instructor in obstetrics and gynecology. The follow¬ 
ing promotions on the faculty of the University of California 
Medical School have been announced. The rank after each 
name indicates that to which the member has been promoted: 

William J. Kerr, professor of medicine. 

IFoward C. Naffziger, clinical professor of surgery. 

Edward _S. Sundstroem, associate professor of biochemistry. 

Olga Bridgman, associate professor of psychology and pediatrics. 

Hans Lisser, associate clinical professor of medicine. 

Bichard W. Harvey, associate clinical professor of neurology. 

Vaclav H. Fodstata, associate clinical professor of psychiatry. 

Edward W. Twitchell, associate clinical professor of neurology. 

Hiram E. Miller, associate clinical professor of dermatology. 

Mary E. Botsford, associate clinical professor of anesthesia. 

Howard E. Buggies, associate clinical professor of roentgenology. 

Irwin C. Schumacher, assistant professor of medicine. 

Alfred H. Washburn, assistant professor of pediatrics. 

Eva C. Beid, assistant clinical professor of psychiatry. 

Laurence Taussig, assistant clinical professor of dermatology. 

Afontague S. Woolf, assistant clinical professor of surgery. 

Herbert S. Thomson, assistant clinical professor of surgery. 

^fary Kavanagh, assistant clinical professor of anesthesia. 

Antonio J. Salle, M.S., instructor in bacteriology. 

Stacy B. Mettier, instructor in pathology. 

Thomas H. AIcGavack, instructor in homeopathic materia medica. 

Ottiwell W. Jones, Jr., instructor in surgery. 

Stanley H. Mentzer, instructor in surgery. 

John C. W. Taylor, instructor in otorhinolaryngology, 

Ernst Wolff, instructor in pediatrics. 

The following members of the faculty have resigned: 

Goodwin L. Foster, assistant professor of biochemistry, 

Guy W. Clark, assistant professor of pharmacology. 

Lovell Langstroct, assistant clinical professor of medicine. 

Harry I. Wiel, instructor in medicine. 

CONNECTICUT 

Honorary Degrees Sold—Testimony at Hearings of Eclec¬ 
tics.—At the hearing of appeals of eleven eclectic physicians, 
following revocation of their licenses by the state board of 
health after the diploma mill investigation of 1923, testimony 
was presented at New Haven, June 15, indicating that Dr. 
Date R. Alexander, head of the Kansas City College of Medi¬ 
cine and Surgery, sold honorary degrees lor 5200 each to 
any one who had completed four years of study in a medical 
school. Those whose appeals were being heard who pos¬ 
sessed these honorary degrees were said to be Samuel Posner, 
New Haven; David K. Aronson, Waterbm-y; James Bock- 
man, Bridgeport: Michael M. J’Anthony, Litchfield, and 
William D. MacCormack and Raymond C. Prisque, Wind¬ 
ham. The appellants who received regular degrees from this 
school are Samuel Slabotsky, New Haven, and James W. 
Bush and Julius P. Karp, Hartford. The others who appealed 
at this time were A. C. H. Von Sassenhofen, Bridgeport, and 
Aurelius R. De Janis, Waterbury. Frederick C. Waite, Ph.D., 
Western Reserve University School of Medicine, Cleveland, 
a special investigator for the state of Missouri during the 
diploma mill investigation, testified that, in view of the pub¬ 
licity attending the investigation. Dr. Alexander said that he 
was going to raise the price of honorary degrees; that during 
the term 1922-1923 this college issued fifty-nine honorary 
degrees and only twenty-seven regular degrees, and that 
neither this college nor the St. Louis College of Physicians 
and Surgeons had either the equipment or the faculty to 
teach courses in medicine adequately. 

DISTRICT OF COLUMBIA 

Personal. — Dr. Charles W. Richardson, Washington, a 
trustee of the American Medical .Association, was awarded 
the honorary degree of doctor of science at the recent com¬ 
mencement of the University of Pennsylvania for “his dis¬ 
tinguished career and contribution to knowledge”; Dr. Rich¬ 
ardson received a similar honor from George Washington 
University in 1921. 

Warning Against Bathing in Potomac.—Following analyses 
of water from the Potomac, the District health officer has 
issued a warning against bathing in the river in the vicinity 
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(.{ Waibington. The report states that the water is «traor- 
dinarilv high in oxygen consumed mid fairiy high m ™lati e 
solids." Bathers have been admonished for years to avoid 
these waters on account of pollution by the city. 


Smallpox Outbreak Grows.—Eleven new cases of smallpox 
have been reported in the District of Columbia following the 
outbreak believed to have been introduced bj; meinber.s ol a 
carnival which recentiv visited Washington, Ihe total iium- 
her of cases, June 18, "was twenty-three and all the patients 
were colored. The department of health has ordered all per¬ 
mits to outside ^ho^v.s which do not have medical ^ta^TS of 
tlieir own withheld until their personnel has been inspected 
by the department. 


ILLINOIS 

Personal.—Dr. William S. Keister, formerly healtli officer 
of Decatur, has taken a position as health officer of Prince 

(icorge County, afaiyland.-Dr, Bernard Klein. Joliet, has 

been appointed physician to the W ill County Sanatorium, to 
succeed Dr, John W. Kroim, lesigned. 

Liquor Licenses Revoked.-The district prohibition admiii- 
i<tralor, with headquarters in Chicago, recently revoked the 
liquor heensts of the following for violation of the prohibi¬ 
tion law and regulations' 

I'r. John V, Benson, Jobct 
l»r. l.xicicM E. DcniV;e, .T<iliet 
Dr. (.JcoTRC E Foslicrg, Chicago 
Dj Edward J. Robinson. Chicago 

Record Low Infant Mortality Rate.—TJie infant mortality 
rate of Illinois decreased 45 per cent in Ihift over ihe rate 
of the previous year, rcacliing the lowest point recorded in 
the state. Last year 9,297 babies under 1 year of age died, 
which was 524 less than the number in 1925. Most of the 
improvement in the rate occurred in Chicago where it was 
hO.6 per thousand births against 71.5 downstatc. Heretofore 
tlie Chicago infant mortality rate has always been higher 
than the downstate rate. The average annual number of 
infant deaths in Illinois for the ten years prior to J92I was 
12,889: for the six years since it has been 10,087. 


Chicago 

Personal.—Dr. Joseph C. hpringer, for many years cor¬ 
oner's physician of Cook County, has been appointed crimin¬ 
ologist to Chicago and Cook County, a newly created position 

announced jointly hy the chief of police and coroner.- 

Dr. William C fifasslow has been appointed health officer of 

Forest Park.-Dr. Olin West, general manager, American 

Medical Association, addressed the Physicians' Fellowship 
Chib, 2451 Kedzie Boulevard. June 24; this was “Presidents' 
K'ight, an annua! meeting m honor ol physicians who have 

served as president of the club-Di. Herman N. Bundcsen, 

city coinniissioiicr ot health, icceived the honorary degree of 
doctor of science from Nonhwestcni University, Evanston, 
June 21. 

Archibald Church Library.— The medical library on the 
first door of the Ward Memorial Budding on McKiiilock 
Campii.s. which has been named the Archibald Cluircli Library 
of Northwestern Univetsity Medical School, was formally 
dedicated, June 15 m the presence of many local physicians 
.and alumni of the school. There are more than 22,000 bound 
volumes in the librarj-. and 175 medical journals. In addition 
to endowment provided by Dr. .'Vrchibald Church and his 
wife, substantial contributions have been received from Drs. 
Joseph B. DeLc-e and .Arthur H. Curtis, from Augusta Eliza- 
i'clh Lehmann and from the alumni association of the medi¬ 
cal school. Collections of books have also been received, 
amounting to more than 2,000 bound volumes in the last two 
years. There are also about 10,000 unbound volumes, pamphlets 
and reprints. 

Drs. Luckhardt and Carter Honored,—The International 
Anesthesia Research Society presented to Dr. Arno B, Luck- 
liardt, professor of physiology, University of Chicago, and 
T. Bailey Carter, D.Sc., a scroll of recognition at Washing¬ 
ton, D. C.. May 16. The scroll, signed by the officers of the 
ijoard of governors, was presented in appreciation of “meri¬ 
torious research in anesthesia and analgesia, and for pro¬ 
longed, untiring and resultful e.xperimental laboratory studies 
of the biochemistry and pharmophysiopathology of ethylene, 
us well as sudi splendid cooperation of pure, with applied 
science, as enabled the surgeons, specialists and anesthetists 
of the Presbyterian Hospital (Chicago) to rapidly establish the 
clinical use of ethylene as a new and valuable routine method 
of anesthesia for the benefit of suffering humanity.” 


IOWA 

Dr. Orton Resigns.—Dr. Samuel T. Orton, head of the 
department of psychiatry. State University of Iowa College 
of Medicine, Iowa City, has resigned, it is reported, and the 
state board of education has accepted the resignation. 
Dr. Orton, who has been with the medical school at Iowa 
Citv since 1919, is also director of the state psychopathic 
hospital; his resignation is said to be the eighth among mem¬ 
bers of the faculty of the medical school m the last few 
weeks. 

Twin Lakes District Postgraduate Assembly. — The fifth 
annua! assembly of the Twin Lakes District Medical Society 
was held at Burns’ Alliambra Pavilion, Twin Lakes, Rock¬ 
well City, June 24, under the presidency of Dr. Alpheus W. 
Patterson, Fonda. Tlie entrance requirements, the announce¬ 
ment slates, were a well filled picnic basket, golf clubs and 
bathing costumes, and $1 for the registration tee. The 
speakers included Drs. Lee W. Dean, Iowa City, who spoke 
on “Otolaryngologic Treatment of Arthritis, Chorea, Asthma 
and Bronchiectasis” supplemented with lantern slides and a 
discussion of cases referred by members of the assembly; 
Dr.. Clarence W Hopkins, Chicago, “Treatment of the Com¬ 
moner Fractures”, Dr Disraeli W. Kobak, Chicago, “Physi¬ 
cal Theiapy"; Dr. George W. Hall, Chicago, “Coincidence 
of Injuries and Neurologic Disorders”; Dr. Clifford G. 
Grulcc, Chicago, a clinical discussion of anemias in children, 
pneumonia, constipation, enuresis and nervous states, and 
Dr. Everett D. Plass, Iowa City, a discussion of obstetric 
ca.scs, including the technic for blood transfusion for puer¬ 
peral septicemia, and other subjects relating to the practice 
of obstetrics. The Twin Lakes District Medical Society com¬ 
prises the counties of Calhoun. Carroll, Greene, Ida, Poca¬ 
hontas. Sac. Webster and Wright, The success of previous 
meetings, however, lias attracted physicians from beyond the 
district. 


KENTUCKY 

Personal.—Dr. Henry P. Sights has been elected president 

of the Lions Club of Paducah.-Dr. Wilfred J. Mclvor, 

XVinnipeg. Canada, has joined the staff of the Moseley Hos¬ 
pital, Henderson, to succeed Dr. James P. Vye, who returned 

to Canada.-Dr. Oliver R. Kidd, Paducah, has been 

elected president of the Southwestern Kentucky Medical 
Association for the ensuing year, and Dr. Lee P. Molloy 
Paducah, secretary.-Dr. and Mrs. Henry V. Johnson enter¬ 

tained the members of the Scott County Medical Society, 
May 5, with a dinner at their home; Dr. Johnson addressed 
the society, June 2 

Rassellville Rotary 'Doctors' Day."—Nearly every physi¬ 
cian in Logan CoiiiUy was a guest of the Russelivilie Rotary 
Club at the observance of the “doctors' day” program in itaj% 
Dr. William D. Haggard, Nashville, Teim., former President 
of the American Medical Association, gave an address. There 
was group singing; some of the music had been written 
especially for the occasion to feature the “Medico." The 
physicians’ wives, who are members of the local Woman’s 
Club, served a fea.st of good things to eat; then a scientific 
•program was presented at the moving picture theater, where 
Dr. Haggard gave an illustrated talk on “Aletbods of Diag¬ 
nosis in Diseases of the Stomach and Gallbladder.” Dr. Wi¬ 
liam A. Duncan, president of the Logan County Medical 
Society, was in charge of the program. 




Resolution—Physicians in Flood Areas Also Need Help.— 
A committee on health 'and sanitation at a meeting in Ope¬ 
lousas, June D, adopted a resolution recognizing the primary 
importance of sanitation and hygiene m the Hooded areas, 
and recommending, among others things, that: (1) the flooded 
areas be inspected and reported on before a permit is granted 
to retuni; („) sanitary tmits be maintained until satisfactory 
sanitation is established; (o) necessary funds for the prose¬ 
cution of the health campaign be included in the general 
estimate for rehabthtation; (4) as in most instances the 
physicians ni the flooded areas require financial aid, they be 
carried on a sa ary or fee basis of the Red Cross for eighteen 
months with the provision that they answer all charitable 
calls in their community; (5) physicians not assigned to any 
one fixed area, for charitable work may submit-bills for their 
usual professional services rendered refugees; (6) losses by 
physicians in flooded areas be given respective consideration; 

■it ^.*1 ^PP'’°P*'’Me number of nurses be assigned to cooperate 
with the.medical, authorities in the flooded areas. 
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MARYLAND 

Dr. Truitt Appointed Director of New Clinic.—An appro¬ 
priation ol S.i0,000 has Iiclmi made by the Commonwealth 
Inmd, New York, to provide a Tiiental hygiene clinic for the 
Mental Hygiene Society of Maryland, and an additional 
<:M,0(X) will he advanced if the work is satisfactory and the 
support is needed. The appropriation is for two years, the 
additional fund being reserved for the three following years. 
The clinic will he established at tlie University of Maryland 
School of Medicine, Baltimore, and will be in operation in 
October. Dr. Ralph C. P Truitt, New York, director, 
department for the prevention of delinquency of the National 
Committee for Mental Hygiene, will be the director The 
president of the Maryland klcntal Hygiene Society for which 
the new clinic will be established, is Dr .‘\dolf ^feyer, direc¬ 
tor, Henry Phipps Psychiatric Clinic, Jolms Hopkins Hos¬ 
pital, Baltimore. 

Personal.—Dr. James G. Howell, director, Relay Sana¬ 
torium, Relay, resigned, June 1, to devote liis time to general 

practice.-Dr. Timothy Callahan has been appointed 

health olliccr of Harford County to succeed Dr. Walter B. 

Kirk, Darlington.-Dr. Walter M. Simpson, Baltimore, has 

accepted the position of pathologist at the Miami Valley 

Hospital, Dayton, Ohio.-Prof. Knight Dunlap, Ph D , Johns 

Hopkins University, has been granted a year's leave of 
absence to serve as chairman of the division of anthropology 
and psychology of tite National Research Council in Wash¬ 
ington, and Dr Karl Buehler of the University of Vienna 
will take Dr. Dunlap’s place at Johns Hopkins the first half 
of the year, and Jolm E. Coover. PIi.D . Stanioi d University, 
during the second half.-Dr. Hugh H. 'I'oung Johns Hop¬ 

kins University School of ^fedicine, was guest of honor at a 
dinner at the Hotel Belvedere, recently, which was attended 
by about fifty of his former student.s and associates. The 
toastmaster was Dr. Ale.xander Randall, Philadelphia, and 
the chairman of the committee. Dr Afontague L. Boyd, 

Atlanta.-Dr. Thomas R Pratt, Jr., Charlottesville, Va., 

has been appointed superintendent of the Eastern Shore 
■ruberculosis Sanatorium, Salishury, to succeed Dr. .■Mva B. 
Burris, who will devote his time to private practice The 
supervision of the hospital, previous to June 1, was vested 
in a local board of directors, and since then has been shifted 
to the state tuberculosis commission. 

MINNESOTA 

Society News. —Dr. William M. James of the Herrick 
Clinic, Panama, gave a Maj’o Foundation lecture, June 6, 
on "Intestinal Amebiasis in Alan.” The lecture eyas illus¬ 
trated by specimens and lantern slides, the e.xhibit having 
been awarded a medal at the recent meeting of the American 
Afedical Association in Washington. Dr. James has been in 

the Canal Zone since VX6. -The fifty-ninth annual meeting 

of the Afinnesota State Aledical Association will be held at 
Duluth, June 30-July 2. 

Dr. Morton Wins Virginia Prize.—According to the bulle¬ 
tin of the Alayo Clinic, Dr. Charles B. Alorton will be 
awarded the John Horsley Memorial Prize at the commence ¬ 
ment exercises of the University of Virginia. The prize, 
consisting of S1,000, was established by Dr. John Shelton 
Horsley in 1925 in memory of his father, and is awarded 
every two years for the best thesis submitted on research 
on some problem in general surgery by a graduate of the 
University of Virginia. Dr. Alorton’s thesis was on "Find¬ 
ings in Experimentally Produced Ulcer: Etiologic and 
Therapeutic Considerations”; his work was done at the 
Mayo Foundation (The Journal, July 11, 1925, p. 12-1). 

MISSISSIPPI 

Physicians and the Flood.—Although most of the phi'sicians 
in the delta flooded area lost their possessions and some 
were financially ruined, they are undaunted, cheertul and 
optimistic with regard to the future. All of them, our corre¬ 
spondent writes, worked almost day and night to protect and 
relieve their fellow men without thought of remuneration, 
and the state board of health had offers of services trom 
physicians in the state sufficient to take care of a disaster 
several times the enormity of the flood. In the nine counties 
inundated, seventy nurses were used in relief work. The 
North Carolina State Board of Health furnished to the AIis- 
sissippi board five sanitary inspectors; Indiana furnished 
three, Alabama one and one sanitary engineer. The state 
board distributed 252,000 cc. of typhoid vaccine betw'een 
April 20 and June 1. Temporary full-time health depart¬ 


ments have been organized for a period of sixty days in 
Humphries, Sunflower and Issaquena counties. With an 
intensive public health program during this period of immun¬ 
ization and general sanitation, it is possible that the citizens 
will at the end of that time desire to establish permanent 
health departments. 

MISSOURI 

Personal. — Dr. Jabez N. Jackson, Kansas City, Presi¬ 
dent of the American Aledical Association, received the 
honorary degree of doctor of law at the commencement exer¬ 
cises of the University of Alissouri, June 8.-Dr. William 

Engelbach, St. Louis, received the honorary degree of doctor 
of science, June 8, from his alma mater, the Illinois College 
at Jacksonville. Ill. 

MONTANA 

State Medical Meeting.—The forty-ninth annual meeting 
of the Aledical Association of Alontana will be held at Alis- 
soula, July 13-1-1. under the presidency of Dr Fred F. Attix, 
Lewiston The meetings and exhibits will be held in the 
Elks Club Building; the house of delegates meets in the 
Florence Hotel. Every physician in the state is invited to 
take part m this meeting, and all papers are open to discus¬ 
sion. The surgical address will be delivered by Dr. Jabez N. 
J,ackson, Kansas City, President, American Aledical Associa¬ 
tion, Olof Larsell, PhD., Dr. Noble W, Jones, Dr. Allen P. 
Noyes and Ben I Phillips, of the University of Oregon Aled¬ 
ical School. Portland, will speak on “Effect of Nucleic Acid and 
Niiclcoproteiiis on Normal .Animals. Experimentally Produced 
Anemic Animals and .Anemic Humans”, Dr. James Tate 
AI.'isoii, Seattle, formerly sccietary of the Section on Surgery, 
General and .Abdominal, of the .American Aledical .Associa¬ 
tion. will discuss “Alanagement of Exophthalmic Goiter”; 
Dr. Allen R. Foss. Alissoiila. "Hay-Fever in Alontana”: 
Ur Louis W. Allard, Billings, “Scientific Treatment of 
Infantile Paralysis”; Dr, Charles F. Coulter, Great Falls, 
“Diagnosis of Trachoma ; Dr. Archie L. (jleason. Great 
Falls, “Practical Lise of Quartz Light and of Diathermy”; 
Dr. William F. Cogswell, Helena, "The Practicing Physician 
in Public Health”; Dr. Harold W. Gregg, Butte, “Non- 
syphilitic Sclerosis of the Central Nervous System,” and 
Dr Thomas A Fitzgerald, Alissoula “Scarlet Fever." The 
Kiwanis Club will entertain the physicians at lunch, Tuesday. 
There will be a smoke , Tuesday evening, a luncheon with 
the Rotary Club. Wednesday; a sightseeing trip, Wednesday 
afternoon, a dance, Wednesday evening, and a “lumberjack 
lunch'' at the Anaconda Copper Alining Company’s mill at 
Bonner, Thuisday The annual banquet will be Thursday 
evening The Health Association of Alontana will meet, 
July 11 12, in Ali.ssoula, and the Alontana Academy of Oto- 
Ophthalmology, July 12. 

NEW YORK 

Health at Albany.—Telegraphic returns to the U. S. Depart- 
meiu of Commerce from sixty-five'cities with a total popula¬ 
tion of about 29 million, for the week ending June 11, 
iiidiiaie that llie highest mortality rate (20) was for .Albany, 
The mortality rate for .Albany for the corresponding week 
last year was 18.8, and for the group of cities, 12.5. 

Poliomyelitis Cripples Under State Care.—Alay 1, the total 
number of patients who have been crippled by attacks of 
poliomyeliiis and are now under state care amounted to 1,850, 
of whom 359 suffered the attack previous to 1916. Clinics for 
cripples were held in April in Cattaraugus. Clean, Franklin- 
ville, Saratoga, .Auburn, White Plains, Oswego, Fulton and 
Poughkeepsie. The total attendance, the state department of 
health states, was 186, of whom 112 had had poliomyelitis 
and seventj'-four showed other forms of orthopedic defects. 

Mr. Eastman Donates Dental Dispensary to London.—It 
has been announced that Air. George Eastman of Rochester 
has given §1,500,000 to establish a dental dispensary in Lon¬ 
don, England, which will be associated with the Royal Free 
Hospital. It probably will be much like the Rochester Dental 
Di.cpensary, Rochester, N. Y. The agreement provides that 
the British friends of the project raise 'funds to defray the 
running expenses of the institution. The activities of the 
dispensary are to be confined to a definite district in London 
which has a population of about 600,000, mostly poor and 
middle class persons. 

New York City 

Dermatologic Clinic Reorganized.—The New York Post- 
Graduate Aledical School announces that its dermatologic 
clinic has been reorganized and equipped to teach all branches 
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of dermatol 09 %' and syphilology; it occupies eigliteen poms 
and lias faciUtics for the recent advances in diagnosis and 
trcaUnent. Dr. George M. JIacKec is director of the depart¬ 
ment, and there is a staif of forty members, t\venty-one 
clinical assistants and ten technicians. Alany members will 
he constantly engaged in research work. 

Suivey of Epidemic EncephaUtis.— Large gifts have been 
provided by J. Pierpont Morgan and William H. Matheson 
tor a world-v.idc survey of epidemic encephalitis. The plans 
have been completed, says the New York Medical Week, 
and the commission is to consist of the following; 

Dr. Il.ivcii Emerson, professor or public bealtll administration, Colum- 
Ilia UniveTsity College of Physicians and Surgeons. 

Dr. Frederick P. Gay, professor of bacteriology, Columbia University 
College of Physicians and Surgeons. 

Dr. William H. Park, director, bureau of laboratories, New York City 


Ilealtli Department. 

Dr. Josephine B. Neal, director of lesearcb. 

Society News. — The International Medical Clnb gave a 
dinner, May 31, at the Columbia University Club in honor 

of Dr. Georges Portmann.-Donald B. Van Slyke, Sc.D., 

of the Rockefeller Institute, has been elected president of 

the Harvey Society for the ensuing year.-Dr. John B. 

Deaver, Philadelphia, was guest of honor at the dinner of 
Medico-Surgical Society of New York, Hotel McAIpin, 
Alay 21; he spoke on “Preventive Measures Against Gastric 

Ulcer and Malignancy."-The American Society of Medical 

History held a “balneology evening,” June 9; Alfred Martin 
read a paper in English on “Geschichte Dcr Balneoiogic.’’ 
and A. H. Appclmann, Ph.D., gave an illustrated talk on 
‘■Health Resorts of Germany." 


OREGON 

Personal.—Dr. Thurston W. Laraway, Veronia, has been 
appointed county health officer, with lieadquarters at Rosc- 

hiirg to succeed Dr. Richard F. Thompson.-Dr. Warren 

G. Hunter has resumed his work at the University of Oregon 
I.Iedical School after the completion of a fellowship with the 
National Research Council in the department of pathology 
under Dr. Aldred S. Warthin, University of Michigan Medi¬ 
cal School, Ann Arbor. 

Roentgen-Ray Work Limited in Favor of Radio. — The 
council of the city of Salem adopted an ordinance. May 2, 
making it unlawful in that city to operate any apparatus 
that interferes with radio broadcasting or reception between 
7 and 11 o’clock p. m. of any day, and between 11 and 12 
o’clock noon on Sundays. The apparatus named includes, 
among other.s, roentgen-ray machines, violet ray machines, 
machines using the Tesla coil, or any machines incorporating 
devices producing high frequency oscillations, excepting radio 
stations licensed by the federal government or employed in 
interstate communication. The only persons excepted are 
practitioners licensed by the state in the regular course of 
the practice of their profession in emergency cases only. 
I’crsons desiring to operate such apparatus must file a written 
application for a permit which costs §1, and expires on the 
last day of each year. The city engineer is given the right 
to enter any premises for the purpose of inspecting apparatus 
coming within the term of the ordinance. Permits may be 
revoked for misrepresentation to an inspector or for viola¬ 
tion of the provisions of the ordinance. The penalty imposed 
for violation is a fine of from $10 to $100 for the first offense, 
and from $50 to $250 for repeated offenses, or ten days in jail 
or both. The council considered the ordinance necessary for 
the immediate preservation of the public health, peace and 
safety of Salem, and therefore declared an emergency existed 
and the ordin.ancc effective on the day of its passage. Salem 
has a population of about 20,000. 


PENNSYLVANIA 

Personal.—Dr. Philip E. Marks has been appointed super¬ 
intendent of the bureau of infectious diseases of the Pitts¬ 
burgh Department of Health, succeeding Dr. Richard G. 
lliirn.s, who was appointed city health commissioner to suc¬ 
ceed the late Dr. Carey J. Vaux.-Mr. Frank E. Brooke, 

.superintendent of the Harrisburg Hospital, Harrisburg, has 
resigned, effective, August I. 

Society News.—Dr. John S. Lundy, Mayo Clinic, Roches¬ 
ter, Minn., addressed the McKeesport Academy of Medicine, 
June 13, on “Regional Anesthesia,”-Drs. John F. McCul¬ 

lough and James Homer McCready addressed the Allegheny 
County Medical Society, Pittsburgh, June 21, on “Recent 
Advances in the Examination of the Bronchial Tubes”; 
Dr. Charles Howard Marcy, “Pneumothorax in the Treat¬ 



ment of Nontuberculous Lung Diseases,” and Dr. Forrest L. 
Schumacher, Pittsburgh, “Roentgen-Ray Diagnosis of Noii- 
tubcrciilous Lung Infections.” 

Philadelphia 

Personal.—Dr. Herbert M. Goddard was elected president 
of the Physician’s Square Club at the annual meeting. May 31. 

_Dr. James M. Anders received the degree of doctor of 

science at the commencement at Ursinus College, June 6.- 

Dr Robert Tait McKenzie, professor of physical education 
and physical therapy, University of Pennsylvania School of 
Medicine, sailed for Scotland, June 4, to arrange for 
the war memorial “from his hands” that is to be erected m 

Edinburgh.-Dr. Ellen C. Potter, formerly state secretary 

of welfare, has been appointed national chairman of the cam- 
p.aign to raise $1,500,000 for the Woman’s Medical College 
of Pennsylvania.-Dr. John A. Kolmer, professor of bac¬ 

teriology and pathology. University of Pennsylvania Grad¬ 
uate School of Medicine, received the honorary degree of 

doctor of laws at Villanova College, July 9.-Dr. Franklin 

Brady has been appointed clinical professor of surgery at 

Temple University School of Medicine.-Dr. Ross H. Skil- 

lern was made an honorary member of the Pacific Coast 
Ophthalmological Society at its meeting in Spokane, June 6-7. 

Proposed Building for Jefferson Medical College.—A cam¬ 
paign for $1,500,000 for a new medical building at Jefferson 
Medical College was conducted, June 6-17. The proposed 
building is to malcb tlie new sixteen story Jefferson Hospital, 
opened in 1924, with which it will be connected. It will be 
of yellow brick, twelve stories high, the first six floors being 

equipped for medical school 
purposes, and the remaining 
floors being left unflnisbed for 
future extension of the college 
or for conversion into hospital 
facilities for persons of mod¬ 
erate means. The present col¬ 
lege building, erected in 1898, 
will be remodeled on comple¬ 
tion of the new building for 
an outpatient department. Jef¬ 
ferson Medical College and 
Hospital will comprise a group 
. , of nine buildings when this 

structure is finished. The trustees’ plan for a greater Jeffer¬ 
son calls for an ultimate expenditure of more than $2,000,000. 
There are opportunities for gifts in memory of loved ones 
or to perpetuate a faiuily name by giving a laboratory, class¬ 
room or other facilities. Floor plans and a special list for 
memorial gifts will he tnriiished on request. The drive closed 
with subscriptions amomuing to $1,513,482. Work on the 
new building will start at once, 

GENERAL 

Sodety News.—At the annual meeting of the Pacific Coast 
Oto-Opbtiialmological Society, held, June 6-7, Spokane. 
Wash., Dr. William J. klellinger, Santa Barbara, Calif., was 
elected president; Drs. Robert Hampton, Salt Lake City, and 
Allien l.Waiiamaker, Seattle, vice presidents, and Dr. Wal- 

ter b. Hoffman, Seattle, secretary-treasurer.-An Interna- 

tional Congress on Mental Hvgienc will be held in 
Washington, D. C., April, 1929. 

May Automobile Deaths—Annual Increase 7 Per Cent.—In 
con Iending May 21, automobile accidents caused 
t)27 deaths in seventy-seven large cities of the United States, 
as compared with 493 deaths in the four weeks ending • 
I Ar fifty-two week periods ending Alay 21, 

19-7, and May 22, 1926, the respective total numbers of deaths 
nutomobiH accidents in the seventy-seven cities were 
0,138 and 6,348, an increase during the single year of 7 
per cent. a j 

Board to Study Montreal Typhoid Epidemic.—Surg. Gen. 
Hugh S. Cumming, UJ. S. Public Health Service, has arranged 
through the deputy minister of health of the Dominion of 
Canada tor a board of officers of the public health service 
to -visit AlontreaJ to make an intensive survey of the typhoid 
situation in that city, and to secure the facts as to the source 
and extent of the outbreak. Triie board will secure such 
information as might be needed to enable it to submit recom- 
mend^ions to prevent the spread of typhoid from Montreal 
into the United States. The officers detailed on the board 
H Liimsden, James P. Leake and Clifford 
E Waller, and Sanitary Engineer H. R, Crohurst, all men 
of experience as sanitarians in the public health service. 
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Health Reliabilitation in Flooded Districts.—Tlie Red Cross 
aiuwimccd, June 16, plans for the preservation of health in 
areas recoverins from the lifissis.sippi Hood. The e.'cpendilure 
of 5500,000 for liealth and sanitation was approved by Secre¬ 
tary of Commerce Hoover, James L. Reiser, vice chairman 
of the Red Cross, and Henry ^f. Raker, disaster relief direc¬ 
tor of the Red Cros.s. There is to be. accordinp; to the 
announcement, a personnel of 207 health workers, including 
forty-five physicians, forty-nine health ofiicers, twenty sani¬ 
tarians, fifty sanitary inspector.s and 103 nurses. The Red 
Cross plans comprise the immunization of all persons return¬ 
ing to the Hooded areas against typhoid and smallpo.x. the 
purification of water supplies, the destruction of carcas.ses, 
the spraying of stagnant water to prevent mosquitoes, and 
personal nursing service. Up to June 15. when the emer¬ 
gency health program was practically completed, §100,000 had 
been spent on health work. 

Institute of American Chemical Society.—.An institute of 
chemistry will he held at Pennsylvania State College, St.ate 
College, Pa., July 4-30, under the auspices of the zXmerican 
Chemical Society. Leaders in chemistry throughout the 
United States and abroad will give courses, special lectures 
and conferences, providing thus an unusual opportunity for 
contact with research workers, and for keeping in step with 
the progress of chemistry. Part of the program will appeal 
to physicians. W. Mansfield Clark of the hygienic labora¬ 
tory of the U. S. Public Health Service will discuss “Oxida¬ 
tion and Reduction in the Living Cell’’; H. C. Sherman, 
“General Status and Problems of Nutrition,” July 27, and 
Dr. J. C. Drummond, University College, London. “Vitamins.” 
July 28. Instruction will begin daily at eight in the morning; 
there will be at least two evening talks a week of a popular 
nature, and exhibits of laboratory equipment and possibly of 
chemical material of educational value. Fraternity buildings 
near the chemical laboratories on the campus will be reserved 
for the exclusive use of those attending the institute for §13 
a week, including board. The fee for membership for the 
entire session will be 530. Golf, tennis, mountain drives, 
hiking and simply loafing with fellow chemists are among 
the diversions for leisure hours. The president of the col¬ 
lege will give a garden party and reception, July 4, which 
the president of the Aincricati Chemical Society is c.xpcctcd 
to attend. 

FOREIGN 

Meeting on Disorders of Digestion,—The annual meeting 
of the Gesellschaft fur Verdauungs- und Stoffwechselkrank- 
heiten will be held in the Hofburg. Vienna, October 4-7. The 
topics will include, among others, intestinal obstruction and 
ileus, diabetes, and osmosis in metabolism, and the speakers 
tyill be from Budapest, Vienna, Frankfort-on-the-Main, Ber¬ 
lin, Gottingen, Basel and Stockholm. The general secretary. 
Prof, von den Veldcn, Bamberger Strasse 49, Berlin W30, 
will give further information. 

American Medical Association of Vienna.—Dr. .Alfred & 
Rhein, Rosedale, Ind., has been elected president of this 
association for 1927; Dr. Earl R. McCarthy, Chicago, vice 
president; Dr. .Abraham I. Haskell, Minneapolis, Minn., sec¬ 
retary, and Dr. Herbert H. Davis, Omaha, Neb., treasurer. 
The association publishes a monthly journal, Ars Medic!, 
tyhich reviews and abstracts all branches of foreign medical 
literature. Physicians in good standing in their local organ¬ 
izations who visit Vienna are invited to avail themselves of 
the association’s clubrooms, and those going abroad to study 
are invited to join. The purpose of the society is the sys¬ 
tematic promotion of international postgraduate stud}'. The 
April 6 meeting of the association was given over to an illus¬ 
trated travelogue on Italy by Mr. Katz, formerly a student 
of the University of Vienna. 

Postgraduate Course in Dermatology. — Under the direc- 
ship of Prof. L. M. Pautrier, a practical course in derma¬ 
tology and venereology will be given at the University of 
Strasbourg, September 19-November 5, at the clinic for cuta¬ 
neous diseases. The lectures will be illustrated by demon¬ 
strations of cases, photographs and by bacteriologic and 
histologic demonstrations; students will have an opportunity 
to apply methods of treatment and have access to the clime 
outside the hours of instruction. A certificate signed by all 
the lecturers will be given those who complete the course. 
The fee is 300 francs. A laboratory course of twenty lec¬ 
tures and demonstrations in the general pathology of der¬ 
matoses will be given at the same time. Students may make 
collections of histologic slides and cultures of various ring 
worm parasites. Further information will be given on request 
to Professor Pautrier, 2 Quai St. Nicolas, Strasbourg, France, 
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LONDON 

(From Our Regular Correspoudeut) 

May 4, 1927. 

Spahlinger Will Not Accept a Challenge 
The Daily E.rpress has offered to pay §50,000 toward the 
work of Spahlinger in connection with his treatment of tuber¬ 
culosis on condition that a committee of medical experts be 
permitted to examine and report on it. Every effort was 
made to get into touch with Spahlinger, who was in London, 
but without success. Messages were left for him with his 
friends and at his hotel, but met with no response. .A tele¬ 
gram was sent to him where he has been staying, calling his 
attention to the offer and requesting him to receive a repre¬ 
sentative of the Daily Express for the purpose of discussing 
his acceptance or rejection of the proposal. But an answer 
was not received. It was learned, however, that he was fully 
aware of the offer, for he was in consultation with friends 
concerning it. The committee proposed by the Daily Express 
consisted of Sir Thomas Horder, Dr. R. .A. Young, senior 
consultant to the Brompton Hospital for Consumption, and 
Dr. Lyle Cummins, professor of tuberculosis in the University 
of South Wales. The terms of reference to this committee 
were that it was to satisfy itself that the claims made by 
Spahlinger present substantial hopes of a cure. In that case 
the Daily Express would contribute §50,000 to the Spahlinger 
Institute at Geneva for the further prosecution of the work, 
and would use its influence in procuring greater funds for 
this object. The only reply that could be evoked from 
Spahlinger was that he refused to be interviewed until an 
inordinately long and argumentative letter, which he sent to 
the Daily E.rpress in January, was published. A reasonable 
summary was published—quite enough to cover the 'contro¬ 
versial points, but the letter did not contain any proof 
whatever that Spahlinger possessed a cure for tuberculosis. 

Electrocuted While Listening In 
.A woman, aged 59, an expert in electrolysis, was electro¬ 
cuted while listening to a wireless concert. She went to bed 
as usual, taking with her a book and a pair of headphones, 
which she connected with a receiving set. Some time later, 
about 10 p. m., her daughter came home and went to her 
bedroom, and was puzzled to notice sparks coming from the 
headphones near her bed. The sparks were making an 
unusual crackling noise. She then went to her mother’s 
room. The room was in darkness but sparks were coming 
from the direction of the bed. Her mother was lying across 
the bed as though she had been knocked backward with some 
force. The daughter took the headphones off her mother’s 
head and found that they had left marks of burns. In the 
mother’s left hand was a small brass electric reading lamp. 
Her hand was severely burned and she was burned about the 
eyes, as though sparks had been coming from her metal 
spectacles as from the headphones. Some time ago when 
listening in she received an electric shock when she touched 
the reading lamp and was advised not to use it again. 

At the inquest an electrical expert said that on the steel- 
rimmed spectacles worn by the deceased were marks of burn¬ 
ing on the part of the frame that would normally rest near 
the eyes. On testing the standard lamp he found one of the 
flexible conductors in contact with the brass metal portion 
of the standard. The flex was badly twisted inside. He 
found a fault in the headphones arising from the fraying of 
the flexibles at the terminals inside the phones. The fail¬ 
ure of these two pieces of apparatus, with the fact that 
the deceased was wearing steel spectacles, would provide the 
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conditions for an electric shock. The actual circuit of the 
current appeared to be as follows : Live wire of the house 
siipplj'—standard lamp circuit—metal portion of the standard 
lamp—hand—spectacles—metal portion of the headphone,s— 
wires of the wireless set—earth connection to the set. The 
voltage was 250 (alternating current). If the earphones had 
been perfect it would have been unlikely that the current 
would have jumped to the body of the deceased. The steel 
spectacles were an important factor, for their being in close 
contact with the skin enabled more current to pass through. 
The deceased suffered from a w’eak heart, which would 
account for such a low voltage proving fatal. 

This is the only case recorded in this country of a fatal 
accident while wireless was being used. But in 1925 a young 
woman was struck by lightning in London while standing 
near the “lead-in” of a wireless aerial that was fused. 
Considerable damage was done to the window frame and 
bricks were dislodged from the wall. She suffered only from 
mild shock and a burn over the right hip. The earth con¬ 
nection was in use. It is therefore no protection against 
such accidents. An American accident has some interest in 
this connection: There has been recorded a case of electro¬ 
cution while using the telephone and holding an electric lamp 
(Bosloii M. & .S'. Dec. 26, 1906, p. 741). But here the lamp 
is not described as at fault. According to an electrical 
e.vpert, the telephone and electric wires crossed at some 
point and were swayed together by the wind. The insulation 
was there burned off and a current of 3,500 volts passed into 
the telephone wire. 

JAPAN 

(From Oiir Regular Correspondent) 

May 23, 1927. 

Sex Education in Girls’ High Schools 
Under the auspices of the People’s Marriage Guidance 
Society, the principals of girls’ high schools of Tokyo recently 
met in an informal conference to discuss how the students 
.should be instructed in se.'c matters and how the problem of 
marriage and eugenics can be dealt with in schools. In the 
meeting. Dr, K. kliyake, well known medical expert and director 
of the society, touched on the scientific side of the (piestion. 
He urged that both parents and teachers possess themselves of 
accurate and wide knowledge regarding sex matters in order 
that many tragedies of marriage may be avoided. The follow¬ 
ing conclusions were reached: The society should compile 
textbooks containing ideas on eugenics; teachers must obtain 
.scientific knowledge of sex; sex education must be taught in 
connection with ethics, domestic science, and physiology and 
hygiene; a course in the outlines of natural history must be 
taken by each student; instruction preferably should be given 
in groups rather than by individual tutelage. 

Hospital Accommodation 

According to the report from the home office, Japan has at 
present twenty-one state hospitals, 212 local governmental and 
municipal hospitals, and 7,046 private hospitals. In ordinary 
times, hospitals owned by the government can accommodate 
4,920 patients; those owned by local governments and munici¬ 
palities, 17,428; and private hospitals, 97,438. In extraordinary 
times, 5,166 additional patients can be accommodated by the 
state hospitals; 20,931 excess patients by local and municipal 
institutions, and 118,605 emergency patients by private hospitals. 

The tuberculosis sanatorium in Tokyo contains 800 beds, 
while that in Osaka has 350 beds. In twelve other large cities 
tliere are 810 beds in all. Within this fiscal year four more 
sanatoriums with some 150 beds in all will be established. 

Improvement in Prison Hygiene 
Health problems in prisons have long been discussed. Dr. 
Akutagawa, chief of prison hygiene, returning from his 


inspection tour abroad, has made an increased estimate for 
the next fiscal year to cover the following improvements; 
The number of prison medical officers will be increased by 
forty-two; that is, to a total of ninety-eight. Prison physi¬ 
cians not on the official staffs will be paid more than twice 
as much as before. Money available for the purchase ot 
medicines, medical supplies and instruments will be increased. 
Appropriations for board and clothing will be greater than 
before. A commission for the improvement of prison hygiene 
was recently organized. 

A New Girls’ College Attached to St. Luke’s Hospital 
A college for girls w'ill be established in St. Luke's Hos¬ 
pital at the instance of Dr. R. B. Teusler, the chief physician. 
Besides teaching ordinary subjects, it will train as high class 
nurses and midwives girls who have graduated from girls' 
high schools. The expenses of the students are to be paid by 
the college. 

Examination of Sanitary Materials 
The sanitary section of the war office has commenced at 
the request of manufacturers and dealers to make inspec¬ 
tions of sanitary materials and medical instruments. Instru¬ 
ments will be examined at the expense of those who request 
the examination. The following will be accepted: diagnostic 
instruments and syringes; tourniquets and transfusion 
eciuipment; general surgical, eye, ear, nose and throat and 
dental instruments; roentgen-ray apparatus; all kinds of 
(doctrotherapeutic apparatus; artificial sun lamps; micro¬ 
scopes; sterilization apparatus; oxygen inhalers, and clinical 
thermometers. 

Free Distribution of Bile Medium 
In order to aid in the early diagnosis of typhoid, since 
1924 the metropolitan police has been distributing bile 
medium in ampules free to practitioners. When inoculated 
with the suspected material it is returned to the biologic 
laboratory of the bureau for examination. The plan has 
proved a great success. In 1924 only 1,134 ampules were 
used, of which 11.92 per cent proved positive. The number 
increased in 1925 by about 500, and in 1926, 2,571 ampules were 
required, of which 44.76 per cent proved positive, the total 
cases of typhoid being 5,743. 

Personals 

Prof. Dr. A. Fujinami of the Kyoto Imperial University 
has departed as exchange professor for South America to 
.study sanitary conditions in Brazil. 

Drs. S. Ujihara and U. Koinuma, health officers of the 
home office, have been made delegates, the one to the tenth 
Labor Conference at Geneva, the other to the Pan-Pacific 
Congress at Honolulu. 

Dr. Yen Tshi Shang, director of the Infectious Disease 
Institute of Peking, China, after attending the conference of 
the Kyushu Medical Association as honorary president, 
visited Tokyo, where he was cordially received both by 
medical and political circles. 

Mr. T. Toda of the Osaka municipal health experiment 
station will shortly be granted a doctor’s degree in medicine 
(igakiibakiishl) for bis study on lice and vermin in general. 
He is the first man in Japan to receive a degree on the basis 
of this particular subject. 

Dr. Y. Sata, formerly president of the Osaka Aledical 
College, has been nominated exchange professor to Germany, 
and will give lectures on tuberculosis in several universities 
there. He also carries several reels of films produced by the 
education department showing ancient Japanese martial arts, 
it is said. 

Publication of Books and Magazines in 1926 
A total of 58,971 different books and magazines were pub¬ 
lished during the past year in Japan, an increase of 17,800 
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o\er tlic number for tlic corresponding pciiod of tbe pieced- 
mg jear. Of this number, 20,313 were books and the remain¬ 
der magazines and oflieial publications The books on 
medical science numbered 517, while those on physical science 
amounted to 231. 

ITALY 

(Fiom Our Ktjular Coni.sf>oiidLut) 

March IS, 1927. 

Gift of Library 

Trof Luigi Maiigiagalli has gi\en his large pruate library 
to the Istituto Ostetrico-Ginecologico of the Unieersity ot 
Milan, which bears his name The libiary contains, in addi¬ 
tion to 10,000 bound \oIunies, a large number of unbound 
treatises and rare eomplete collections of scientific reeiews. 

Sanitary Regulations Introduced by the 
Ministerial Council 

At a recent session, the iiiinisterial council introduced 
several regulations pertaining to sanitary matters, for 
example, it was established that tlic lawtully recognized 
delegates of tlie medical and surgical associations shall make 
up the membership of the superior eouncil on health and the 
provincial councils In addition, the compensation to which 
health olheers arc entitled for work of a private nature and 
for laboratory analyses necessary for health control was 
fixed Severe penalties were imposed for neglect to report 
cases of infectious disease and tor iraudulent practices in 
connection with the manufactuic and sale of food products 
and beverages The advertising in the public press of preven¬ 
tive or curative agents that are calculated to abuse the good 
faith of the people is prohibited .\n opportune sanitary con¬ 
trol of abortion was established, and regulations concerning 
the practice of inidvvives and the conduct oi Ivmg-in homes 
were passed Provisions pertaining to the carrying out of 
the law in regard to the production and sale of medical 
specialties were likewise approved 

A Course m Phthisiology at the Military 
Sanatorium in Anzio 

The war ministry has decreed that a two months’ course 
m phthisiology shall be organized at the military sanatorium 
in Anzio, near Rome, for the benefit of medical officers who 
are the heads of tuberculosis departments and who arc con¬ 
vened at Anzio from the various array corps Supervision of 
the course is entrusted to Prof Giovanni Meiiimo, generate 
medico isfiellorc of the army medical corps (Naples). 
Instruction will be given by the most eminent professors of 
phthisiologic hygiene, among whom are Professors Mara- 
ghano, Ascoli, Sclav o and Alessandri The primary purpose 
of the course. General ^lemmo declared, is the selection of 
recruits free from tuberculosis Another object is to deter¬ 
mine the best method of establishing the medicolegal evalua¬ 
tion of tuberculous lesions due to military service and the 
adjustment of pension claims based thereon During the war, 
the army medical corps established one department for the 
diagnosis of tuberculosis m each army corps In collabora¬ 
tion with the public health service and the Red Cross Society, 
climatic and sanitary centers were created for patients in 
the three stages of tuberculosis From May 1, 1917, to 
Dec 31, 1919, 2,202 officers and 120,392 private soldiers were 
examined Of the latter, only 15,724 were adjudged fit for 
military service, while 53,364 were declared to be temporarily 
unfit and 31,731 were dismissed The usefulness of the 
departments of diagnosis is apjiarent, for early diagnosis 
led to prompt removal of those found to be tuberculous and 
temporary removal of all suspects 

As regards the clinical forms discovered, the pulmonary 
type was represented by 82 per cent, m the last three months 
ot 1918, and by 76 8 per cent, during the year 1919 


Another statistical fact of interest is the length of the 
interval that elapsed between the date of enrolment and the 
date on which the tuberculous person was eliminated In the 
years 1917 and 1918, a large percentage of dismissals occurred 
within three months after enrolment 

After bringing out that the belief that the war had multi¬ 
plied the number of cases of tuberculosis was erroneous and 
that the vvai had merely revealed those who were tuberculous 
01 iioteiitially tuberculous, the speaker discussed the tuber¬ 
culosis mortality statistics for Italy between 1910 and 1924 
The highest figures apply to the years 1917, 1918 and 1919, 
with 62,167, 73,944 and 62,249 deaths, respectively The 
increased mortality in 1918 vvas due, possibly, in part, to the 
iiilluenza epidemic, which aggravated many types of tuber¬ 
culosis But the mortality, after reaching a minimum of 
139 per hundred thousand inhabitants in 1921, again began 
to rise, reaching 142 in 1923 and 159 in 1924 This observa¬ 
tion caused Professor Menimo to remark that Prolessor Celli 
had emphasized the periodic waves that may be noted in the 
piogress of infectious diseases, and that he himself had dis¬ 
covered and called attention to a decennial rhythm in the 
spread of typhoid in the army In closing, the speaker stated 
that the sanatorium at Anzio had hospitalized thus far 3,447 
patients, 3,141 of whom had been cured or improved 

BERLIN 

(From Our Regular Correspondent) 

May 28, 1927 

Congress of the German Society of Internal Medicine 
The mam paper on the second topic, “The newer methods 
of testing the functioning of the stomach and duodenum," was 
presented by Katsch of Frankfort-on the-Mam In testing 
the activity of the stomach, two of the newer methods that 
mark distinct progress are (1) the introduction of the 
retention sound, and (2) the modification of conceptions in 
regard to gastric acidity Titration of the gastric contents 
IS recommended, which is easily accomplished through the 
introduction of simple stimulating solutions This proce¬ 
dure IS based on study of the hydrochloric acid secretion of the 
stomach, and it was proved that the hydrochloric acid con¬ 
tent of gastric juice varies under physiologic conditions The 
variations in stinnilability are utilized diagnostically in 
pathologic cases The author discussed the modern method 
of introducing stimulating solutions as compared with the 
fixed conclusions as to gastric secretion based on the Riegel 
test meal, and emphasized the advantages of the newer method 
for practical diagnosis and prognosis (histamine test) 
Varying acidity is not pathognomonic for gastric neurosis 
In general practice, the fractional test procedure as carried 
out with the test breakfast is sufficient for orientation Diag 
iiostic tests applied to the duodenum introduce refinements 
III the examination of the biliary apparatus From the stand¬ 
point of method, the oil and the hypophysin experiments arc 
in the foreground In many cases the results arc charac¬ 
teristic, in other cases, they are equivocal In the diagnosis 
of occlusion of the gallbladder they are often helpful Only 
definite results are of diagnostic value in the microscopic 
examination of the duodenal sediment Leukocytosis is not 
an absolute proof of the existence of inflammatory processes 
Duodenal diagnosis has some advantages in connection with 
marked obstruction of the passages of the pancreas Occa¬ 
sionally, the ether pain that is elicited by the introduction 
of ether into the duodenum has diagnostic significance Weil 
(Berlin-Neukolln) reported on experiences with the Ehr¬ 
mann test beverage when only a single sample vvas removed 
by the stomach tube, and on examination oi the pancreas with 
the Ehrmann palmitin test, both of which have been found 
satistactory Hosch of Franklort-oii-the-Main and Noniie'i- 
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bruch of Frankfort-oii-tlie-Oder discussed the osmotic con¬ 
centration of the cystic bile. Bdnninger of Berlin holds 
that the value of a test of a single sample of gallbladder 
contents has been overestimated and thinks that for emptying 
the gallbladder the administration of cream is better than 
the use of hypophysin. Katsch, in reply, stated that the 
fractioned evacuation is of value for clinical purposes and 
scientific study. The strongest stimulation for gallbladder 
evacuation is furnished by the ingestion of egg yolks. 

On the fourth day a joint session with the Deutsche Roent- 
gengescllschaft was held. Dietlen of Homburg read a paper 
on the importance in internal medicine of a roentgeno- 
graphic e.vamination of the lungs and mediastinum. From a 
clinical point of view, there is today no antagonism between 
roentgenologic observations and those based on a physical 
e.xamination—one method merely supplements the other. A 
negative result may be due to improper technic or it may be 
the result of the physical conditions of the roentgenologic 
method, with which the roentgenologist must be fully 
acquainted. Only in a few cases, in the presence of inter¬ 
lobar exudates, substernal goiter or cysts, can roentgenoscopy 
alone decide. As a rule, the roentgenologic diagnosis must 
draw on clinical and anatomic observations as well. 

.^ssmann of Leipzig discussed the normal relationships of 
the roentgenogram of the lung and considered the normal 
arterial hilum shadow in contradistinction to the shadow of 
the hilum lymph glands. Haeniscli of Hamburg reported 
on the importance of roentgenologic diagnosis in disorders 
of the mediastinum and the lung. There is as yet no uniform 
technic for the preparation of roentgenograms. The operator 
should see that the delineation of details is as complete as 
possible up to the margins of the lung fields. For that 
purpose a small center of concentration and a wide focal 
distance are imperative. The advantages of the Grodel 
technic are unquestionable. Lorey of Hamburg presented 
numerous roentgenograms illustrating the use of iodized oil 
as contrast mediums. The iodized oil may either be injected 
or swallowed after anesthetization of the larynx. In spite 
of careful localization, one does not always succeed in getting 
the iodized oil to the place where it is needed. The author 
has found that the best method is to introduce the oil into 
the desired bronchial branch by means of a tube, while 
fluoroscopy of the region in question is done. The bronchial 
mucosa does not resist the presence of the oil and it may be 
left there for months. It is used chiefly for the diagnosis of 
bronchiectasis. There are many different characteristic 
roentgenograms when iodized oil is used as a contrast 
medium. It is not so useful for the filling of tuberculous 
cavities, as there is a danger of bacilli being transferred 
from one point to another. Fleischner of Vienna discussed 
the roentgenologic diagnosis of interlobar and marginal lobar 
processes. It presupposes a clear conception of space rela¬ 
tionships, and requires fluoroscopic examination from various 
angles and with ailTerent movements of the patient. In 
addition to the usual angles of projection applied to the erect 
patient, the examination in lordosis posture is important. 
Interlobar adhesions present the same appearance as recent 
fibrous pleuritis, resembling striated bands. Interlobar 
effusions appear as bands or spindles with sharp demarca¬ 
tion on both sides. If the shadow is sharply demarcated on 
only one side, the diagnosis of an interlobar process remains 
uncertain. Such shadows are found also associated with 
croupous and influenzal pneumonia, and with abscess, gan¬ 
grene or infarct. The largest number of such roentgenograms 
with marginal thickening are found associated with tertiary 
bronchogenic tuberculosis. Infiltrates with limits correspond¬ 
ing to the borders of the lobes are an important sign by which 
to distinguish these from other forms of pulmonary 
tuberculosis. 

(To be continued) 


Murri^ges 


Alexander W. Cavins, Hartford, Conn., to Miss Grace 
Lillian Erickson of New Britain, April 23. 

Christian Jacob Rohwer, New York, to Miss Cornette 
Fisk of Spokane, Wash., May 12. 

Clark Homer Hall, Oklahoma City, to Miss Susanmary 
Roberts of Nevada, Mo., June 9. 

William B. S. Thomas, Bellingham, Wash., to Dr. Ruth 
Boring of New York, April 12. 

Adolph Andersen, Brooklyn, to Mrs. Ethel Crumit of 
Sound Beach, Conn., May 27. 

Roy E. Goldner, Lansing, Mich., to Miss Delia Eleanore 
Byron of Holland, May 14. 

Mark G. Gates, Santa Monica, Calif., to Miss Sara Laabs 
of Echo, Minn., April 17. 

Eley Edert Perisho, Streator, Ill., to Mrs. Stella Crumrine 
of Geneseo, April 29. 

Woodhull Lee Condict to Miss B. Lyman Fonda, both of 
New York, June 6. 


J>eatbs 


Philip Butler Newcomb ® Tucson, Ariz.; Washington Uni¬ 
versity School of Medicine, St. Louis, 1901; member of the 
Society of American Bacteriologists and the American Society 
of Clinical Pathologists; secretary of the Pima County Med¬ 
ical Society; at various times on the staffs of state hospitals 
in Pennsylvania, Kansas, Maine and Arizona; pathologist to 
the Arizona Hospital and Sanatorium and St. Mary’s Hos¬ 
pital ; attending specialist in clinical pathology to the U. S. 
Veterans’ Hospital, number 51; aged 47; died, April 21. 

Frank Woodbury, Philadelphia; Jefferson Medical College, 
Philadelphia, 1373; formerly professor of materia medica, 
therapeutics and clinical medicine, Medico-Chirurgical Coj- 
lege of Philadelphia, and second vice president of the Ameri¬ 
can Medical Association, 1888-1889; at one time on the staffs 
of the Medico-Chirurgical Hospital and the Lankenau Hos- 
miah in 1910 was secretary of the Commission on Lunacy of 
■ne State Board of Charities; aged 78; died, May 24, of 
cerebral hemorrhage. 

Fred De Forest Bailey ® Brooklyn; Medical Department 
of the University of the City of New York, 1882; member of 
the American Ophthalmological Society; consulting surgeon 
to the Brooklyn Eye and Ear, St. Catherine’s and St. Mary’s 
hospitals, the Baptist Home, and the Industrial Home of the 
Blind; aged 66; died. May 27, of heart disease. 

Karl A. Emmerling ® Pittsburgh; Jefferson Medical Col¬ 
lege of Philadelphia, 1890; on the staff of the Pittsburgh 
Hospital and formerly on the staffs of the Western Pennsyl¬ 
vania Hospital and St. Francis Hospital; served during the 
Spanish-American and World wars; aged 59; died. May 6, 
of pneumonia. 


Joseph Schneider ® klilwaukee; University of Wurzburg, 
Germany, 1874; specialized in ophthalmology; on the staff of 
ot. Josephs Hospital; served in the Franco-Prussian War; 
delegate to the International Medical Congress, Berlin, 1890; 
aged 80; died, June 4, of carcinoma of the prostate. 

Joseph Hughes Shaw ® Santa Rosa, Calif.; Medical Col- 
wge of Ohio, Cincinnati, 1908; superintendent of the Sonoma 
County Hospital, W14-1918, and since 1924 on the staff of 
the General Hospital; aged 45; died, May 23, of injuries 
received in an automobile accident. 


j. r. xanuieaum iiuDois, Buttalo. N. Y.; University of 
Montreal Medical Faculty, ^lontrcal, Que., Canada; member 
of tile Medical Society of the State of New York; formerly 
on the staff of the Oswego (N. Y.) Hospital; aged 73; died, 
May 18, of angina pectons. 

Winfield Scott Harpole, Chicago; Northwestern University 
Aledical School, Chicago, 1897; formerly assistant professor 
. medicine at his alma mater; at one time on the 

staff of the ^ok County Hospital; aged 61; died suddenly, 
May 27, of heart disease. 


®foffldiiig, Watertown, Wis.; University 
ot Michigan Medical School, Ann Arbor, 1876; Medical 
Department of Columbia College, New York, 1877; Spanish- 
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\morican War veteran; aged 73, died, Ma> 11, at St Miry’s 
lloMiital, of earcinoina 

Frank L. Henderson, St Loins, Missoini Mtdie il College, 
St Loins, IbSS, member of the Missoni i State Medieal Asso- 
cntion; past president ol the St Louis Medieal Society, 
aged 62, died, M.ij 13, at Ins summer home in Stonington, 
Conn, of heart disease 

Garry dc Neuvillc Hough, \ mevaid Haven, Mass , Belle¬ 
vue Hospital Medical College, 1SS4, memhei of the Ltass.i- 
cluisetts Medical Society; on the staff ot St Luke’s Hospital, 
Lew Bedtord, lSS(i-1921, aged 60, died, June 1, following a 
long illiieSs 

George Monroe Horton ® Seattle; Bellevue Ilospitil Med¬ 
ical College, New York, 1890, past president ot the King 
Coimtv Medical Societv ; foinierly countv coioner, aged 61, 
died, Mav 6, following an operation lor adeiiohhroma of 
the prostate 

Allan Hubert Galloway, Jr, Lanevillc, Texas Fort Woith 
Sehool of Medicine, 1900, Aledical Depaitnieiit Universit> of 
Louisiana, New Orleans, 1909, inemhei of tlie Slate Medical 
Association ol Texas, aged 50, was shot and killed, reeeiitlj 
Merrill Washington Hill, Redlands, Calif ; ILihiieiiiaim 
Medical College ol Philadelphia, 1871, mcinher ot the Cali- 
lornia Medieal Assoeiation, aged 77 , died, Mav .lO, at the 
Lane Hospital, San Francisco, of caicinoma ot the colon 
H. Irvin Woodhead tf* Biadford, Pa , leffersoii Medical 
College of Philadelphi i, 1S90, formerly president of the 
school board of Forksville and coroner ot Sullivan County, 
aged 61, died. May 23, ot cerebral hemorrhage 
Leslie C. Brock, Smithfield Va , Medical College of Vir¬ 
ginia, Richmond, 1894, member of the Medieal Society of 
\irgini3, for tweiuy-lwo ve.irs mayor ot Smithfield, aged 
54, died, May 24, ot cerehial hemorrhage 
Birna Richie Smith, Conncrsville, liid , University ot 
Louisville (Ky.) School of Medicine, 190? nicmber of the 
Indiana State Medical Association, aged 34, died suddenly, 
Mav 50, at Milroy, ot heart disease 
Walter Joseph Otis, Mew York, Harv.iid Univeisitv School 
of Medicine, Boston, 1880, iiumher of the Af issachusctts 
Medie.ll Society ; aged 73, died, June 13, at St Luke’s Hos¬ 
pital, Chicago, of heart tliscase ’ 

John Thomas Foster, \shley. III ; Rush Medieal College, 
Chicago, 186S, formerly .i druggist and postmaster of Dubois, 
aged 86; died, May 17, of arteriosclerosis, chronic myocarditis 
and chronic nephritis 

Simeon S Martin, Geoigetown Texas, Baylor University 
College of Medicine, Dallas, 1902, mcinher ot the btatc Med¬ 
ical Association ol Texas, aged 60, died, April 30, of cerebral 
hemorrhage 

Frank Michael MacKnight, Binghainton, N Y ; Long 
Island College Hospital, Brooklyn, 1897, aged 54, died, 
April 30, as the result of cerebral hemorrhage, suffered some 
months ago 

Anton T Nadig ® Elirabcth, Ill University of Illinois 
College ot Medicine, Chicago, 1902, aged 57, died Mav 24 
at a hospital in Rockford, of burns received when his home 
caught fire 

Henry Melvin Forman, Bradford, Ohio, Mnmi Medical 
College, Cincinnati, 1880,. for nineteen yeais president of the 
board of education, aged 72, died in ^lay, of paialysis 
Edwin Myley Schindel, Hagerstown Md , University of 
Maryland School of Medicine, Baltimore, 1883, formerly 
mayor of Hagerstown, aged 72, died. May 7 
James F. Dunn, Burleson, lexas. University of Teiinessec 
College ot Medicine, Memphis, 1886, aged 75, died suddenly. 
May 7, of heart disease 

James Adams Ollerton ® Mesa, Ariz , University of Cali¬ 
fornia Medical School, San Francisco, 1925, aged 41, died, 
March 9, of typhoid 

John Barnett, New Haven, Ill , Barnes Medical College 
St Louis, 1898, aged 60, died. May 18, of cerebral 
hemorrhage 

Sarah. E Dunlap, Villa Park, HI , Hahnemann Medical 
College and Hospital, Chicago, 1885, aged 79, died. May 7, 
of senility 

Ferdinand Lommen, Detroit, Catholic University, Louvain, 
Belgium, 1890, aged 64, died, April 18, of heart disease 
Frank C. Hamilton, Hudson, Ind , Fort Wayne College of 
^iledicine, 1888, aged 80, died, June 1, of gastric ulcer 
Dudley A. Hadley ® Ocoiioinovvoc, Wis , Chicago Medical 
College 1881 , aged 70, died, May 4, of heart disease 


Correspondence 


THE IDEAL ANTACID 

To iho Editot —In their article in The Jouux vl. May 14, 
p 1557, Drs Locvciihart and Crandall point out the advan¬ 
tage of calcium carbonate in gastric hyperacidity, and con¬ 
clude that It IS the “ideal antacid ” In this connection, would 
it not be appropriate to point out that other neutral antacids, 
not mentioned in this article, have already been the subject 
of not a little clinical and laboratory investigation^ 

All the advantages claimed for calcium carbonate have 
likewise been claimed for the neutral tribasic phosphates of 
111 igncsium and calcium First “reintroduced” into clinical 
medicine by Grcenvvald, these salts have been studied inde- 
peiidently by Shattuck and by me The lesults were published 
III Tiic JotnivAL III 1923 and 1924 Since that time, the 
phosphates have had their share of the usual commercial 
exploitation 

Perhaps a comparative study of the relative values of all 
the neutral antacids, including calcium carbonate, might next 
be 111 order It is possible that the clinical value of the 
scveial drugs in this group would prove to be about equal 
Mv own impression is that although there is a limited field 
of usefulness for the neutral antacids, they are not sufticiently 
poweiful to displace entirely the alkaline salts m the great 
m.ijority of cases during the period of active symptoms 

JoH'f L Kantor, md. New York 


TAPEWORM INFESTATION 
To the Editor —The article by Magath and Brown on the 
“Standardized Method of Treating Tapeworm Infestations’ 
(Tiil JouRN VL, May 14) prompts me to give a method I have 
used for some tune 

The preparation of the patient and the search for the head 
are practically the same as their method, but in administering 
the drugs I first pass a duodenal tube When the bulb has 
left the stomach I inject through the tube an emulsion ot 
1 cc ot chloroform and 4 cc of oleoresin of aspidium in 
30 cc of mucilage of acacia The tube is left ni place, and in 
about an hour the emulsion is followed by a magnesium sul¬ 
phate solution The patient does not experience nausea or 
untoward effects, and the worm is passed m about an hour 
I do not know that this is original, but I have never failed 
to obtain the head by this method 

P S Kaadt, M D , Portland, Ore. 


DIABETES AND MYELOGENOUS LEUKEMIA 
To the Editoi —The article in The Jourx vl (May 21, 
p 1626) on the concomitance of diabetes incllitus and myelog¬ 
enous leukemia is highly interesting, because of the proba¬ 
bility of there being more than a concomitance between the 
two conditions We know that polymorphonuclear leukocytes 
contain an enzyme similar m its action to trypsin The 
inhibitorv effect of trypsin on insulin in human plasma is 
likewise a familiar phenomenon The fact that in some of 
the cases diabetes was found to have existed a variable time 
prior to the apparent onset of leukemia does not rule out a 
causal relationship between the two Although a prelcukennc 
or an occult leukemic period must and, m all probability, does 
exist, we know nothing about its duration or its manifes¬ 
tations Further work on this subject might prove more 
than interesting Alexander A Stone, MD, Brooklyn 
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, roMUUMCATlONS and quenes on postal COMING EXAMINATIONS 

be rot.cod Eeery letter Montgomery, Jitly 12-15. Chatrman. Dr. S, W. Welch, 

.e.e ndl he onntted, on req^ ^ 

ErFECTS OF KEROSENE ON SCALP ”ror.r/u;:°Hj^ord. Jnly 12-13. Sec. Dr. Robert L. Rowley, 

r. _P, ase state the ellect of kerosene on the httman scalp. f ^CofttMCA: July 12 Sec , Dr. Edgar P. Copeland. 

^^Lu“; of .'he hydrocarbon Xr/lTrL^rr Dr. James A. Morgan. Vonng 

f ttV:,:?' "tton'r^ "" jmy s 6 . Sec. Dr. Adam P. Letghton. Jr. .92 State 

gland? , ^'^ra'^LtoreL- Boston, Jnly 12-H. Sec. Dr. Erpnk M. Vanghan. 

ANSWFk -Kerosetie is -veaU ^a.tt.sept.C S: July U-IS. Sec Dr. James Stewart. JefTerson 

sut’X" onVe scalp It ts of some use fo. seborrhe.c C,t^y^^^_^ . 3 . . p, c M. Wtlltamson. 

tlermau.ta of tlje scalp ,ts .Fr.lat.ng- Vortland. July 5 7. Sec, Dr. M. K. Hall. 8.6 P.ttoek Block, 

Mmntl HecronthesVt... But it does all these .lungs u, P , , jmy 5 9. D.r. Profes- 

f ade disagreeable way All f of deto. e mo^arSu'^al.on Bureau, Mr. c. D. Koch, y 

clticieutly and much more accurately with drugs ot oenn. c Provtdence. July 7. Sec. 

compos.tiou. ^ f’eel'.uf’wludt h!s come down ^"DaKora.^ Huron, July 19. Dir. Med.cal Licensure. Dr. H. R. 

Ibrough'the milleiunms from our ‘f! WasmscTof Seattle. July 11. ^“1“'oi^^'.f 

rbfffficiency of drugs ts ,n proportton to ll.e.r d.sagree 3 i'.trf ISfy^d^'T/mm^i^sm^ Dr. W. T. 

“'fbe absorption of hjdrocarbotis through the unbroken skin Hrnsl.au, Charleston.- 

Indiana January Examination 

parfts u IS just as reasonable an assumption that they might j Shanklin, secretary of the Indiana Board of 

[ante rabies \Anv otl or fat tf used .0 excess - Reg.strat.on and E.xamination, reports the wnU^i 

a tendency to pioduce foUtcu itis 1 h.tt is the o y examination held at Indianapolis, Jan. 11-13, 19-/. The 

it would bate on the oil glands examination covered 15 subjects and included 100 questions. 

_ An average of 75 per cent was required to pass. Of the 

5 candidates examined, 3 passed and 2 failed. Seven can- 
DENTAL block antsthfsia didates were licensed by reciprocity. The following colleges 

To the Editor —Recently a woman came m with gmgiva. cavities in represented; , 

.he Inner left bicuspids .liey were so sensitive that I gave a block Year Per 

aneslhesia at the mental foramen Although the signs of anesthesia were rassco 090 ^ 1 . 9 ' 

’ rfer. tt had HO eflcct OH the teeth Could this be psychologic on the Uuiiersity of Illinois College of Medieine.(19-7) J 

ifemVff^ If'tt “wdl you kindly advise me bow .0 treat these -WW: I’ 

teeth ‘0 tint I can fill them Kindly omit my name 

D D S, Cmeumat. ratten Cent 

Axswrp-In giving the block anesthesia m the case quoted. Umversj.v^M % 

ouh the Ollier fibers were anesthetized, giving symptoms of Reciprocity 

tomoiVte anesthesia The solution was not deposited close rtccvsEo nv mcc.Pnoc.TV ,P„i, 

enough to the foiamitu to anebtheti^e the fibeis tliat supply u„,varsity of_^Illmois Cotl>*Be o£ Meiiicme.(1910) Illinois 

the nerves to the teeth Keniuckv s'chool of Mcdictnc, Louisullc. (3905) Mmhigan 

- Louisvdie Medical College., , ... -(1903) Oregon 

_ Univcrsitj of Cincmnati College of Medtniie .(19_4) wiiio 

CARE OF THE SCALP Womans Medical College of Cinciiina i .(1890) Kentucky 

To the Editor —1. Will you inform me concerning Pels Naptlia soap- » .[.,,,5 candidate has finishc'd his nuduvl vour-e_ and will receive his 
IV , .. vllml. or other ingredients that might be injurious in wash- jj d degree on eompletion of a j-ar’v itititiibhip in a hospital, 

mg .he scalp " 1 Is It heaUhful for the scalp to wash often, say once t VeritJcation of graduation provesv, 

a week’ 3 Is it healthful not to wash the scalp with soap, to use olive - 

Oil instead or what oil would be better for this purpose’ 4 Is infra- „ . 

ltd ireatment coiisiderrd of value m stimulating growth of the lia.i? WlSOOBSm January Examination 

Plrasc use initials ^ Kansas Hi"- Bohert E. Flynn, Secretary of the Wisconsin Board 

.of iledical Examiners, reports tlie written and practical 

Axswer _I. Pels Naptha is a laundry soap It contains examination held at Madison, Jan 11-13, 1927. The examina- 

some alkali, as do other laundry soaps; but not enough to covered 18 subjects and included 100 questions. An 

injure a normal scalp, which is tougher than the g a rous of 75 per cent was required to pass. Of the 24 can- 

sKin. 1 1 lu I, . I d didates examined, 23, including 1 osteopath, passed and 

2 The frequency with which the scalp should be wasie j faijed Seventeen candidates, including 2 osteopaths, were 

depends on the greasiness of the hair an *, licensed by reciprocity. The following colleges were repre- 

,t accumulates. Ord.uanly, once in two weeks >s olte 

enough; but tinder some circumstances once a week would • 

be the proper interval. College Grad Cent 

0 nlivp Oil or other oil to the scalp cannot be Loyola University School of Medicine...(1926) 85 4 

3 -Appljing olive on oinet on iv. remove dirt. Northwestern University Med.cal School.(1926) 86 3 

compared with washing with soap ” Rush Medical College ... (1926) 84 8,88 6,(1926)* 83.7 

onH therefore is not healtilhll except jn the case Ot patlio- University of mmol'; College of Medicine .. ....(1926)* 84 S 

logically sensitive scalps, to which soap would be an irntant. Mianv^UniversUy^Schod M . ...(1926) g3 

4 The beat that is applied by means of infra-red rays College Medical School.(1926) 91 

. 1.4 iinTP. a tendencN to dilate supeificial blood vessels. University of Minnesota Medical School .. . .... .(1926>t 87 

would ha\e Klnnd ;;nnol\ mi^ht stimulate the Washington University School of Medicine......( 1926 ) 81 7 , 85.7, 85 9 

Theoretically, the improved blood suppl> mi«m Sl^ University of Nebraska College of Medicine.(1925) 85 3 

!»ro\,\lh of hair provided the hair follicles nau^ lOt Columbia University College of Phys and Surgs.. ..(1926) 85 6 

Tf the follicles had become atrophic, U li» unlikely University of Peiins>Kania School of Medicine,....... ( 1926 ) 81 2, 36 1 

airophu. u me Marquette University School of Medicine ... . (1926)* 78 . 1 , 78 2, 80.4 

that anything woum avail. ^ ^ 
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Queens University Faculty of Medicine. 

University of Toronto Faculty of Medicine. 

Osteopath .... 


College 

University of Vicuna, 


lAtLCl) 

Austria.. 


....(1924) 

82.3 

....(192.1) 

91.3 


85.1 

Yc.ir 

Per 

Gr.ul. 

Cent 

....CI919)t 



I.tCLNSnu IIY RCCII'KOCJTY 


Keciprocily 

with 


_ __... Year 

College Grad. 

Vnivcciity of Gcorgi.i Medical Dciurltncnt. (V)25) 

General Mevlien! College. Chicago.(1912) 

iA)\ola Universitv School of Medicine.(1916) 

Kush Medical College.. (1911), (1925). (1926) 

Universitv of Illinois College of Medicine....,.(1926) 

State University of Iowa College of Medicine.(1924) 

Medical College of Indiana.(1905) 

Kentucky Uni\ersity Medical Department.(1903) 

University of MinncMita Medical School......(1922) 

Hahnemann Med. College and Hosp, of Philadelphia..(1904) 

University of Texas School of Medicine.(1915) 

Laval University Medical Faculty, Montreal.0904) 

Unhersity of Toronto Faculty of Medicine.(1924) 

Osteopaths (2) ....•..•. 

'These candid.atcs have fmi.shcd their medical course .and wdl receive 
their M.D. degrees on coinnlctiou of .a_ year’s interuslup in .a hospital. 

t This c.aiulid.alc has finished his mcdic.il course .iml received his M.B. 
degree, and will receive his M.D. degree on annplclion of a year's intern, 
ship in a ho'^pil.al. 

t Verification of graduation in process. 

*• Ko grade given. 


Georgia 

Indi.iiia 

Illinois 
Illinois 
ilhnois 
lowa 
Indiana 
Kentucky 
Minnesota 
Penna. 
Texas 
Vermont 
Now York 
Minnesnt.i 


Medicolegal 


Questionable Examination of Injured Person 

(Gtimes f. Thjmt'son (Ky.), ^A'5 i". If^. 29i)} 

The Court of Apiicals of Kentucky says tliat in tliis action 
to recover for personal injuries complaint was made of the 
competence of the evidence of a pliysician wlio, at the 
instance of the defendant or liis connscl, went to tlie plaiu- 
tid’s home and made a pltysical examination of licr to ascer¬ 
tain the nature and extent of her injuries, when neither the 
counsel nor the pliysician of tlie plnintilT was present. Tlie 
ethics of such a procedure may sometimes well be called in 
question, but the evidence showed here that tliere was no 
objection on the part of the plaintiff to submit to such exami¬ 
nation by the physician, that lie remained at her home some 
two hours or more, making such examination by her acquies¬ 
cence, and that she had ample time and opportunity, if she 
had so desired, to have notified lier own counsel of such 
e.xamination, or her own physician, to the end that they inigln 
have been present. Under the facts in evidence, the court 
does not regard this question as serious, especially as it bore 
on the nature and extent of llie injuries, and the jury found 
for the defendant on the question of liability. 

Validity of Will of Sufferer from Insane Delusions 

(In re Ayer's Estate (Neb.j, 211 jY, IV, R. 205) 

The Supreme Court of Nebraska holds that in a proceeding 
to probate a will, in which the only question relates to the 
competence of the testator, and in whicli it appears that he 
is not generally insane but suffers from insane delusions 
with respect to a particular subject, the question for deter¬ 
mination is whether he was the subject of such a delusion 
as controlled or influenced his action in making the will. 
A testator who is not generally insane but who suffers from 
insane delusions is competent to make a valid will, provided 
the insane delusions from which he is suffering do not control 
or influence his action in making the will. In this case the 
jury vvas instructed that if it found from a consideration of 
all the evidence that the testator suffered from delusions 
concerning his only son which rendered him insensible to 
the tics of blood and kindred between him and his son, it 
•should find for the son as contestant of the will. The giving 
of the instruction was prejudicial to the proponent of the will, 
as it directed the jury to find for the contestant if the testator 
had suffered from delusions as therein described, regardless 
of the fact that such delusions might not have existed at the 
time of the making of the will, and regardless of whether or 
not they controlled or influenced the testator’s action in mak¬ 
ing the will. By the instruction the mere fact that the testator 
may have at some time suffered from delusions such as 
described in the instruction would be sufficient to set aside 
the will. Such is not the law as this court understands it. 
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Americiii Ophthalraological Society, Quebec, Canoda, June 27-29. Dr. 

Enioiy Hill, Professional Buildifig, Ricbnioiid, Va., Secretary. 
JIiiiiicsoU State llcdical Association, Duluth, June 30-July 2. Dr. E. -V. 

.Meyerding, 11 West Summit Avenue, St. Paul, Secretary. 

Jloutana Mcdictd Association of, Missoula, July 13-14. Dr. E. G. Balsam, 
-22 II.wt-Albin Building, Billings, Secretary. 

Pacific Northwest Medical .\sEociation, Boise, Idaho, June "’7-29 Dr. 

iTcdcrick Epplen, 422 Paulsen Building, Spokane, Wash., Se cretary. 
Wi.iimng Stale Medical Society, Cheyenne, June 27-29. Dr. Earl 
\\ licdon, Sheridan, Secretary. 


ASSOCIATION OF AMERICAN PHYSICIANS 

Fofty-Sccoud Annual Meeting, held at Atlantic City, N, J., 

I^Iay 3 and 4, 1927 
(Continued from page 1991) 

Role of Thebesian Vessels in Circulation of Heart 

Dr. JosnPii T. Wearx, Madison, Wis.: Our experiments 
show that from 70 to 90 per cent of the coronary flow escapes 
directly into the ventricles and very little directly into the 
veins. When the perfusate is stained with India ink, it is 
shown escaping from the thebesian vessels through the wails 
of the heart. The chamber became greatly dilated but no fluid 
passed through the capillaries. If the walls did not dilate, 
the outflow might be different. In perfusion experiments on 
the human heart two hours post mortem, oxygen and the 
Locke-Rosenheim sokition, with a little epinephrine, being 
used, a normal beat was obtained. The heart was then 
injected with dye and we found that, if the chambers do not 
dilate, the outflow through the thebesian vessels is lower, the 
flow going out through the veins better. We also injected 
the Iicart with celloidin colored blue, and a small plug came 
out at the end of each thebesian vessel. We have also made 
sections and found the veins emptying into tlie thebesian 
vessels. Therefore we may consider that the thebesian 
vessels can carry on the circulation when other vessels are 
occluded. Clinical cases have shown that the thebesian 
vessels can, in an emergency, supply blood to the organism. 

Incidence of Syphilitic Infection in the Negro, and 
Disabilities It Produces 

Dr. James E. Paullix, .Atlanta, Ga.: In the last five years, 
with 4,876 admissions to the adult wards, 662 patients, or 
13.8 per cent, had syphilitic infection. The reasons for seek¬ 
ing hospitalization have been involvement of the central ner¬ 
vous system or of the cardiovascular system. Of the 662 
patients, 357 had either cardiovascular lesions or central ner¬ 
vous system involvement. The patients with involvement of 
the central nervous system showed various types of irrita¬ 
tion: meningitis, plegias, headaches, convulsions. The cardio¬ 
vascular group numbered ninety-eight, of which 79 per cent 
of cases occurred before 50. The aortic cases in negroes 
were due to cardiac failure. In forty-six persons, aneurysm 
occurred before 50. The negro is apt to acquire syphilitic 
infection- very early in life. There were two early cases of 
aortitis, one at 17 and the other at 22. Arteriosclerosis witli 
hypertrophy occurred in fifty-eight cases. The mortality was 
very high in all these cases. The patients come to the hos¬ 
pital so late that no treatment is of any avail. As to the 
causes of heart disease, the rheumatic incidence is very low, 
8.3 per cent. The syphilitic group is as high as 39.3 per cent. 
Syphilitic heart disease forms 20 per cent of the adult admis¬ 
sions among negroes. Death often occurs before SO. Eigiity- 
seven per cent of the patients have had no treatment for the 
primary lesion, and the remainder very inadequate treatment. 

DISCUSSIOX ox P.VPERS OF DRS. BROOKS, SCOTT 
AXD PAULLIX 

Dr. W. S. Thayer, Baltimore; In regard to the cases cited 
by Dr. Scott, one man had rupture of the valve occurring at 
the commissure. This is not a common occurrence. Dilata¬ 
tion of the ring as a cause of aortic insufficiency is a rela¬ 
tively unimportant point. I have not seen instances in wliicli 
dilatation of the aortic ring alone was tlie cause. There was 
a lengthening of the commissure or deformity of the valve not 
due to syphilis. One point mentioned by Dr. PauIIin I should 
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like to comment on: patients entering with these lesions are 
more or les, permanently hospitalized, owing to their syphilis; 
they are not in shape to take up active work again 

Db. F. T. Lord, Boston: Regarding the incidence of syph¬ 
ilis in the etiologj of angina, jn 4,000 cases there were HO 
cases of angina, about 4 28 per cent Aortic regurgitation is 
important as an indication of the presence of syphilis in 
angina Four patients out of five had aortic regurgitation 
Syphilis 15 therefore important in the etiology of aortic 
lesions. I endorse Dr. Brooks’ statements regarding ener¬ 
getic treatment in cases of angina with syphilis. 

Dr Joseph L Miller, Chicago I was interested to hear 
that the angina in syphilis appears at about the same age 
as the angina from other causes W'hen I see a man between 
40 and 50 without hypertension and without a rheumatic 
lesion, I suspect that he has had siphilis Mam times it is 
true What percentage of Dr Brooks’ cases were noted in 
which the W’asserniann reaction was negatne’ In Chicago 
these cases are common among colored people In scphitis 
ot the aorta, in which the diagnosis was made early, 25 per 
cent ot the cases showed a ncgatiie Wassennann reaction. 
W’lth repeated testing they were still negatue, but the autop¬ 
sies showed ecidence of active syphilis 

Dr R \V. Scott, Cle\eland In these studies we must take 
into account the social status of the patient. In se\cnty-five 
cases, the anginal attacks were very rare In cases of angina, 
at autopsy the coronary arteries weie found contracted. Of 
our patients, 50 per cent were negroes. The white people 
were usually hospital patients 

Db W iRFiEiD T Lovocope, Baltimore: Has Dr. Paullin 
collected any figures as to the occurrence of pant'’ Pain is 
relativeK rare in siphihtic aortitis in the negro, whereas 
It IS lairly common m the white person I think that in 
estimating the importance of syphilitic aortitis we must take 
Into account the ijncstion of racial differences 

Dr. E. S Kiioohe, San Francisco Cases recognized earlier 
are more hopeful: and it behootes us to watch particularly 
tor early signs Of these, ni my opinion, the most valuable 
single bit of evidence is the roentgen-ray appearance of 
enlargement of tlie first portion of the aortic arch 

Dr. M C Pixcoirs, Baltimore. At the University Hos¬ 
pital 111 Biltiniore we have recently c.iliected some statistics 
on our cases of cardiovascular syphilis Our conclusions 
differ somewhat from those of Dr Brooks The average age 
of patients with cardiovascular syphilis showing anginal 
symptoms was 406 years. This average was obtained front 
seventeen cases. In contrast with this we found that the 
average age of patients with nonsypliilitic angina in the same 
hospital was 60 years I believe that this difference in age 
incidence has a diagnostic value We have found the prog¬ 
nosis decidedly worse m our cases of syphilitic angina than 
in those of nonsyphilitic origin Ten of our seventeen patients 
are dead, with an average duration of life of only 7 3 months 
after the onset of anginal symptoms. In ten autopsies in 
cases of syphilitic angina, six showed definite occlusive 
changes at the orifices of the coronaries 

Dr. W. W. Hvviblkger, Chicago: Experience in the hos¬ 
pitals in Chicago is comparable with Dr Paullin's as regards 
percentages in white and in colored people and also the 
results gained by treatment of the syphilis. 

Dr Lewis A, Conxer, New York: All the evidence with 
which I am familiar points to the fact that when there is 
well developed cardiovascular syphilis with aortic insuffi¬ 
ciency the time for treatment is long past. Real harm can 
result from vigorous treatment at that stage. 

Dr. a. S. W.vrthix, Ann Arbor, Mich.: What is true in 
the negro is true in the white man, too. I agree with 
Dr. Scott that syphilis is not a disease of the vasa vasorum; 
It begins at the adventitia and extends to the intinia and 
then the media, which becomes involved by slow infarction. 
I have never seen cases of aortitis without myocardial 
involvement. In a case of malignant syphilis in a man, 
aged 24, who had literally hundreds of sloughing lesions, 
treatment lor four weeks was without avail. He died and 
the case came to autopsy. I was struck by the picture of 
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the skin lesions. There was infarction due to obliteration 
of the vasa vasorum of the skin. There was involvement 
of the corium. The heart lesions showed obliteration of 
the smaller arteries, not infarction. To the naked eye there 
was no involvement of the aorta. There were a few pale 
spots on the heart muscle but no actual involvement in the 
gloss, but the whole myocardium was involved. In the 
adventitia of the aorta there were early lesions, but the 
most marked change was a severe myocarditis. 

Dr, Harlow Brooks, New York: I am not pessimistic 
about the treatment of syphilitic myocarditis. In New York 
there is a large negro population which gives the same per¬ 
centages In answer to Dr. Miller, a high percentage showed 
negative Wassennann reactions. Few patients, except those in 
private practice, had had treatment of long continuance. The 
average hospital patients have been treated very poorly. 
They only want to come back frequently to take treatment 
until compensation has been effected. Then they do not want 
to take the trouble. The usual ctiologic factors of angina 
were present in all my cases. I find it rare among negroes. 
Dr Jhaycr spoke of myocardial syphilis. I think a great 
deal can be done for these patients in spite of Dr. Conner's 
pessimism 

Dr R W. Scott, Cleveland: I do not argue that myocar¬ 
dial syphilis docs not e.xist, but from a clinical standpoint, 
if the patient has syphilis of the aorta and the coronary 
arteries, if the leaflets are spared, he does not have the clini¬ 
cal picture of heart failure. We studied the heart tissues in 
hearts removed two hours after death and could not find 
spirochetes. The changes in the hypertrophic hearts are the 
same as changes in hypertrophic hearts from other causes. 
One cannot attribute the changes to syphilis. In regard to 
Dr Kilgore’s remarks as to the early roenlgcn-ray diagnosis 
of syphilis, one cannot always make such a diagnosis because 
the lesions may be very small in the aorta so that a roentgen- 
ray detection would be out of the question. By the time there 
IS a positive finding by the roentgen ray, there is a 4 phis 
Wassermann reaction 

Dr Javies E Paullix, Atlanta, Ga.: In answer to 
Dr. Scott, as to deaths from syphilitic aortitis, the deaths 
were from syphilitic myocarditis. Two sudden deaths occurring 
with syphilitic manifestations, and infiltration, as described 
by Dr. Warthin a year ago, were found. In regard to the 
pain that these patients have in aneurysm, a negro will go 
for a great length of time without complaining of any pain 
whatever It is difficult to get a history of pain. One man 
bad a thoracic aneurysm with eroded vertebrae and the pain 
radiated into the sternum and he took it for indigestion. He 
did not complain of any definite pain. One day' he was picked 
up on the street unconscious and brought to the hospital. 
He still did not give a history of pain. Unless one devotes 
time to eliciting a history of indefinite pain, one docs not 
get it in the negro. By taking time and questioning care¬ 
fully, one vvill find that there is substernal pain or discom¬ 
fort We have been interested in the question raised by 
Dr. Hamberger of prevention and treatment. Venereal dis¬ 
ease among the negroes is consideied as a minor accident 
til an otherwise well spent life. He does not seek relief 
vvhen he can be cured but when there is marked physical 
disability. 

Gastric and Intestinal Peristalsis 

Dr Walter C. .^lv.vrez, Rochester, Minn.: Motion pictures 
show a senes of rhythmic segmental movements which take 
place mostly in the abdomen. Sometimes there is a rush 
movement in the coils, the upper coils trying to hurry the 
tood dovvn and the lower coils pushing it back. It surges 
back and forth and finally passes along. The ileocecal ring 
keeps the food from passing too rapidly into the lower bowel, 
where the movements are sluggish and much slower. The 
colon IS apparently adapted to holding food, while the small 
bowel disposes of it quickly. One remarkable phenomenon 
IS invagination of a portion of the bowel, which, in the rabbit 
at least, takes place frequently. .A coil is sucked in; then a 
contraction forms below it and pushes the invaginated coil 
out again without any trouble. 

(To be coiitiiutcd) 
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The Asiocntiou Iibnr> Icmls jcrutlicils to l\lIo\v^ of the Assocntioii 
an! to inliNuluil subscribers to iiu Jouhnai in AmerKi foi i period of 
three cli>s Ao forcijjn jominls ire in uhblc prior to n2I, nor domestic 
prior to 1923 I’criodicils published 1»> the Anient in Mtdinl Associitioti 
m not iNiiblik for IcndiUK* but nu) be supplied on order KujulsIs 
should be icaimpanicil by stimps to coNtr i)ostnt,c (6 cents if out and 
12 cents if two periodicals ire requested). 

American Journal of Diseases of Children, Chicago 

03: 551 ?0I (April) 1927 

•Ii tracraniil Tumors ot Prcidoksccncc II Cublnnit, Uostou—p SSI 
Cougautal Atrcsii of lorimcn Ovilc I Ichmiu, New York—p 585 
•Ncurocjlcma of buprartinl \Nilli Mctistiscs C N 'ituitc\ant ind 
T C Kcllj, riiilidclphii—p o90 

•No: traunntic Dmphru miti*. Ikrnia in Clnld J S Leopold, New York. 
—p 597 

Chorci U'C of Immune Serum J U. Gtratlcj and L J Winicliiu, 
Chicago—p 602 

*Ccrcbio«pin3l I Iind in Postdiphtlicritic Piril>sia J C Ucgin and 
A B Guinness. New \ork—p 610 

*Rc piralor> Mclibolis.ni in Infinc} ind In Clnldhood V ClTcct of 
^io Icntc Lxcrci^c J K Wibuii, S / LtNinc, II Ptvkin and 
1 Berliner, New \ork—p 61S 

Gonorrheal VuInon iximtis in Youiih hi A Ycako, Wasliuioton D C. 
—p 6 j0 

Intracranial Tumors of Preadoleacence.—Cubliiiig analjzcd 
1,108 \crified tumors ot the hniii, 154 oi these having 
occurred m children less than IS jears ot ago Most ot 
these children had cerebcll ir tumors, most ot them had 
enlarged heads giMiig Maceweii's sign on percussion, and 
the enlargement of the Iiead was commonly followed by a 
cessation ot headache', witli a suhjectuc freedom from dis- 
comlorts Howeser, iii se'seral of the cases, b\ tlic time 
this subjecliNc improacmeut occurred, msioii had begun to 
fad and had not infrequeiul> been lost before the seriousness 
ot the malad> was appreciated Those patients ma> often 
appear to be so well, in spite of their bouts of \omitnig, tiiat 
the adsaiiccd grade of choked disk ma> come as a total sur¬ 
prise, for children are not as prone as adults to complain of 
a slight obscuration of \isioii Vomitnig is apt to be the 
dominating feature of these cases at the outset, and may be 
regarded as a s>mplom of localizing value Cushing says 
that a median tumor ot the cercbellimi is so common a lesion 
m prcadolescence that when a child has uiic\planicd voiiiitnig, 
slows a possible enlargement of its head and gi\es a history 
01 periodical unsteadiness, it is well to he on guard and to 
hate a look at the e>cgrounds cacrj week or two 
Neurocytoma of Suprarenal—Sturteaant and Kelly report 
a case of neurocjtoma of the left suprarenal gland with 
metastascs to the skull, dura, ribs, vertebrae, right nuiomniata, 
the right femur and the liver 

Nontraumatic Diaphragmatic Hernia.—Leopold's patient 
was 4 jears of age The first syniptoiiis were abdoiiniial dis¬ 
comfort after eating, constipation and loss of weight There 
was no history of any injury After four weeks, symptoms 
ai d signs of an acute gastric and intestinal obstruction sud¬ 
denly developed At operation all of the small intestine, 
most of the stomach and some of the colon were found in 
the 'horacic cavity The henna opening was an enlargement 
Ot tre esophageal hiatus During the operation the patient 
stopped breathing He was revived by heart massage done 
tl rough the hernial opening 

Cerebrospinal Fluid m Postdiphtheritic Paralysis —^The 
cerebrospinal fluid from fifteen cases of postdiphtheritic 
Paraljsis was studied by Regan and Guniiiess with regard to 
Its macroscopic appearance, cell count, protein, sugar, chloride 
and acetone content, permanganate index, meningeal perme¬ 
ability to nitrate and colloidal benzoin reaction The colloidal 
benzoin reaction seems to afford a delicate test in interpret¬ 
ing the extent of the involvement of the nervous system in 
these cases 

Respiratory Metabolism in Infants.—Two normal children, 
one subject to cyclic vomiting and one suffering from mild 
diabetes, have been studied by Wilson et al in the respira¬ 


tion chamber, during rest and excreisc From the observa¬ 
tions undo. It IS tentatively concluded that children with 
mild dialictes may be permitted restricted iniiscnlar activity 
without fear of increasing ketosis There is, however, some 
danger in permitting unlimited activity 

Archives of Neurology and Psychiatry, Chicago 

ir. -127 570 (April) 1927 

*l*rottin SciisitizTtioii m Epilepi>y J F Waid Tiid II A Patterson, 
Son>ca, N Y —p 427 

* I xpcnincnta! Lead Palsy P RezmkoiT and J C Aub Boston—p 444 
Met istatic Mcningo Encephalic Carcinomatosis Without Tumefaction 
1 H Cornw ill, New \ork—p 466 
Pathologic \natoiny of H>poph>sis Cerebri iii Wild \nimals II Fox, 
Pliiladclplna —p 471 

•Metastatic Tumors of Brain J II Globus and II Sclinsk>, New York 
—p 481 

Recent Work of Pawlow and His Pupils Conditioned Rctlexes Sympa 
tlietic Nervous System (Orbelt) Epilcps> and Ccrcbiospinal Fluid 
(Speranskj) W II Gantt, Leningrad, Russia—p oH 

Protein Sensitization m Epilepsy—In a study made by 
Ward and Patterson of the occurrence of protein hypersen- 
sibility III 1,000 epileptic patients and in 100 nonepilcptic 
eowtrols, the incidence of protein sensitization in the Craig 
t oloiiy group was found to be 37 per cent Protein sensiti¬ 
zation was manifested in 56 8 per cent of the patients exam¬ 
ined Ill the New Jersey State Village for Epileptics In the 
nonepileptic control group, 8 per cent showed positive reac¬ 
tions Raw protein extracts were emplojcd in this study. 

Experimental Lead Palsy—Experiments made by Reznikoff 
and Aub with isolated nerve-muscle preparations from frogs 
have shown that the onset of fatigue in muscles which have 
been exposed to lead is much more rapid and complete than 
normal The contractilitj of ‘leaded” muscles is often com- 
plelclj lost, and recovery from fatigue is always impaired 
Neither lead noi fatigue alone causes palsy , both are neces 
sary to establish the condition Experiments indicate that 
the physiologic lesion of lead palsy is in the muscle itself, 
and that the muscles which arc fatigued are most susceptible 
to lead paralysis An attempt is made to explain suscepti¬ 
bility to lead palsy on the basis of the chemical and physio¬ 
logic reactions between the metabolic products formed during 
muscular activity and had as it occurs in the human 
organism 

Metastatic Tumors of Brain—Twelve cases arc reported by 
Globus and Selinsky They assert that an acute onset of 
cerebral symptoms, followed rapidly by the development of 
neurologic signs of a disseminated diaractei and symptoms 
of increased intracranial tension, in the absence of changes 
in the disks, and positive serologic oi febrile manifestations, 
suggests strongly a metastatic neoplastic process The prob¬ 
ability IS strengthened further by the rapid evolution of neu¬ 
rologic signs and the appearance of progressive wasting and 
of asthenia out of proportion to that usually encountered in 
primary tumors of the brain Under such eircumstances, 
search should be made foi the primary malignant focus 

Archives of Pathology & Lab. Med., Chicago 

3: 577 7-18 (April) 1927 

Tulircmia 'Microscopic Clnnges of Lesions iii ^fan E FrTnciij and 
G R Callender, Wishmgton, D C —p 577 
Immune Reactions in Tissue Culture I Reaction of Rabbits’ Lungs to 
Pigeon Erythrocytes W Bloom, Chicago —p 60S 
Rcticulo Endothelial Sjstem I Response to Infection M A. Gold 
zieher and S M Peck, New York—p 629 
*Id II Effect of Mercury Salts and Sulpharsphcnamine il A 
Goldziclier and S M Peck, New York—p 63o 
Rhabdomyoma of Tongue K W Dewey Chicago — 1 > 645 
•Effect of Lowering Blood Pressure on Myocarditis Caused by Epinciib 
nne Hydrochloride and Caffeine in Rabbit b II Barksdale, St 
Louts—p 658 

Histologic Demonstration of Phosphatidcs and Ccrcbro»idcs S Shapiro, 
New York—p 661 

Djscntery G R Callender, Washington, D C—p 665 

Therapeutic Action of Mercuric Chloride and Sulphars- 
phenamme.—It is suggested by Goldzieher and Peck that the 
therapeutic effects of mercuric chloride and siilpharsphcn- 
amine are based on stimulation of reticulo-endothelial func¬ 
tion The reticulo endothelial cells of the U\cr and spleen 
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respond to these drugs with marked swelling and vacuoli 
formation These changes subside quick-Iy, and are followed 
by proliferation There is also a marked increase of pliago- 
cjtic actiiit) in the Kupfter cells, as well as in the reticulum 
ceils of both the pulp and the follicles of the spleen 
Lowering Blood Pressure Caused by Epinephiine. —Two 
methods, nainel>. blood letting combined w ith inhalation of 
amjl nitrite, and injection of sodium nitrite followed by 
inhalation of annl nitrite, were used by Barksdale in an 
attempt to dimmish the increase in blood pressure that results 
from the mtrarenous injection of epinephrine hydrochloride 
and of caffeine While it was not possible by either of these 
methods to prcicnt the increase m blood pressure, both 
greath hastened the return of the blood pressure to notmal. 

Johns Hopkins Hospital Bulletin, Baltimore 

tO: 201 264 (April) 1927 

Xeu Oplitliaimoscopc J S Fnedenwald, BiUimore—p 201 
•New Orgsnism That Jlay Be Factor in Causation of Puerperal Infection. 

J \\ Hams and J H Broun, Baltinioic—p 203 
'Phjsical Relation of Cells in Tissue Cultures F. E Kredel, Baltimore. 

—p 216 

Windows and Actmometeis for Heliotlierapj A, H Pftind, Baltimore. 

—p 228 

\ra>hse \ccclerator and Anmr>psm of Normal Human Serum C. 

O'Doiiovan, Jr and W C Darison, Baltimore—p 238 
Jntliieiice of Administration of Cod Luer Oil to Mother on Development 

of Ricfets in Infant A A Weech, Baltimore —p 244. 

Etiology of Puerperal Infection.—In tlie course of a study 
of the bacterial flora of the female generative tract during 
pregnane), labor and the puerpemim, Harris and Brown 
have encountered m six patients an organism which, appar¬ 
ently. has not heretofore been described In five instances 
they were able to isolate this organism in pure culture; in the 
sixth case, the culture was lost but the oigamsni was identi¬ 
fied by the organisms obtained from the other five patients. 
The organism closely resembled /dctiiioiinret necrophorus. 
It differs from the latter in hetiig nonheraoljtic when grown 
in the blood agar plate, and in tailing to ferment lactose 
The two organisms do not cross-agglutinate in immune serum. 

Physical Relation of Cells in Tissue Cultures.—The evi¬ 
dence presented by Kredel for the anatomic independence of 
cells in the tissues of the chick may be summarized as fol¬ 
lows. The effect of a mechanical injury at the surface of a 
cell is transmitted rapidly throughout the cell, but does not 
appear to affect adjacent cells. As it coagulates, an injured 
cell loses its adhesiveness for other cells. This latter fact 
indicates the importance of surface tension in the natural 
adhesueiicss of cells The conclusion is drawn that, in the 
chick, cells of mesenchyme, amniotic ectoderm, smooth muscle, 
endoderm of the intestine, liver, endothelium, and epithelium 
of the skill are held together by simple adhesion and not 
by fusion or b) intercellular protoplasmic bridges 

Journal of Immunology, Baltimore 

13: 273 317 (.•)pril) 1927 

•New Phil for Applying Specific Treatment of Pollen Hay Fever. A. 

Brown, New York —p 273 

"Blooti Grouping of Polar Eskimo. P Heinbeckcr and R H. Pauli, 

New York — p. 279. 

•Influence of Age on Skin Sensitiveness of Tuberculous Guinea Pigs. 

J. Freund, Asheville, N C—p 285 

-\bsorption of Toxic Svibstance of Normal Goat Serum by Guinea Pig 

Tissue J D .^ronson, Philadelphia —p 289 
Bacteriophage Antibacteriophage Reaction E Weiss, Chicago —p 301. 
Bacteriophage Purified with Lipoids. E. Weiss, Chicago—p 311. 

Perennial Treatment of Pollen Hay-Fever.—A modification 
of the specific treatment of hay-fever is presented by Brown, 
consisting in a distribution of the injections at three to four 
week intervals, throughout the year, instead of the usual pre- 
seasonal injections at from five to seven day intervals. The 
few constitutional reactions observed in the treatment are not 
sufficient to contraindicate its use. 

Blood Grouping of Eskimos.—Of the polar Eskimos studied 
by Heinbecker and Pauli, 80 65 per cent fall into group I. 
Those falling into groups 11, III and IV were generally shown 
to he halt-breeds. 


Skin Sensitiveness of Tuberculous Guinea-Pigs.—Freund 
found that young, experimentally infected, guinea-pigs show 
slight, if any, reaction to the injection into the dermis of a 
watery extract of B. tuba ciilosis, despite the presence of gross 
lesions of tuberculosis in the regional lymph nodes and in the 
spleen. The adult mother pigs, infected under the same con¬ 
ditions, when injected with the same e.xtract show at the site 
of injection marked redness, edema and necrosis. 

Michigan St. Med. Soc. Journal, Grand Rapids 

36: 223 278 (April) 1927 

Phases of Local Anesthesia. J. S. Lundy, Rochester, Minn —p. 223. 
Tuberculosis as Systemic Disease. E. Loevvenstein, Vienna.—p. 236. 
Treatment of Dermatom)coses with Iodine. W. L. Chandler, East 
Lansing —p 244 

•Subacute Bacterial Endocarditis. F. J. Sinilh and D. M. Brumfiel, 
Detroit —p 245 

Vitamins and Health: Chronologic Study of Vitamins from 1915. L. J. 
Burch, Mt Pleasant—p. 250. 

Subacute Bacterial Endocarditis.—Tw'enty-eight cases are 
analyzed by Smith and Brumfiel. There was a history of 
acute rheumatic fever and tonsillitis in fourteen; scarlet 
fever in five; chorea in two; oral sepsis in ten, and influenza 
in four. Asthenia was the initial symptom in ten cases; 
headache in foui; abdominal pain in four; cough in five 
cases Of twenty-one cases in which a positive blood culture 
was obtained once or more, the organism was identified as 
Streptococcus vinihiis in all but two cases. Circumstantial 
evidence indicates, in many of the patients, that the tonsils, 
paranasal sinuses and abscessed teeth seem the most likely 
avenues to the blood stream. It is rather striking that the 
general experience of others in finding that a large percentage 
of periapical abscesses yield pure cultures of Streptococcus 
vindaus was substantiated in certain of the cases by the 
recovery of an organism identical with that obtained from the 
circulating blood Certain sjmptoms tended to prevail; in 
tvventj-seven cases there was asthenia; in eighteen, loss of 
weight, in twelve, anorexia; in eight, arthritis, and in four¬ 
teen, dyspnea Some degree of recognizable anemia appeared 
in eighteen, obvious malnutrition in fourteen; a demonstr.ibie 
cardiac lesion in all; demonstrable clubbing of the fingers in 
thirteen, petechial hemorrhages in twenty-two, and the spleen 
was palpable in eleven of the twenty-eight. There was 
sufficient clinical evidence to warrant the diagnosis of aortic 
insufficiency in nine cases; aortic stenosis in one; mitral 
insufficiency in twenty-one; mitral stenosis in fifteen; and 
congenital defects of the heart were suspected in four. 
Twenty-four cases showed unmistakable evidence of embo¬ 
lism. Albuminuria appeared in twenty-one cases. Treatment 
proved unsatisfactory. 

Wisconsin Medical Journal, Milwaukee 

36: 187 236 (April) 1927 

Massive Colhpac of Lung and Allied Conditions. J. Brciinein.vnn, 
Chicago —p 187 

■Chrome Pyelitis in Infancy and Childliood. H. F. Heliiiholz, Rochester, 
Mum —p 189 

Pyehtis m Pregnanej W. G Sexton, Jtarshhcld —p. 193. 

Syniptoinless Hematuria Early Sign of Bladder Tumors. D. N. Eiseii- 
drath. Chicago—p. 198 

Diagnostic Problems. L M Warfield, Milwaukee—p. 202. 

Insulin and Glucose in Nondiabetic .bcidosis. W. Thallnmer, Jlihvaukee. 
—P 204. 

Divcrticuhlis of Ileum: Acute Perforative C. Remeck, Appleton —p. 203. 
•Vlcsentenc Thrombosis with Symptoms of Obstruction. G. W. Carlson 
and C. D Neidhold, Appleton —p 205. 

Salivary Calculi E. A. Waldeck, Milwaukee—p ->06 
Puncture Wounds Point m Cate W Fletcher, Salem -p. 207. 
Humoral Transmission of Nervous Impulses H. Fredericque, Liege, 
Belgium —p. 207. 

Influence of Various Ketone Bodies on Action of Insulin. E. L. 
Sevnnghaus, Madison.—p. 208. 

Chronic Pyehtis in Infants.—Among ISO cases of pyelitis 
Ken by Helmholz, there were forty-six cases of abnormality. 
These cases accounted for the chronicity of the infection. 
Tlie great majority of these patients with anatomic lesions 
showed good renal function and relatively few symptoms, but 
there is the constant danger of pjclonephritis that may prove 
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Triiiidul r I. rimii—!> 1 

*Cosc of Opislborcbis I chiiciis in Smn C Piominas—p 9 
IlippoboscT Lquiin J I Kobcits—p II 
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•Infection nitb Lasochcihscans Minor (Lcipcr) J L Pawan—p 45 
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C stodo Families MoiiticclliJac and Islitlootacniid ic V J Mcggitt—p 69. 

Type of Tubercle Bacillus m Trinidad —Examination by 
P.awan of the sputum from forty ilifTi.rt.nt adults suffeiiiig 
trom pulmonary tnbtrcnlosio in Trinidad revealed in every 
mstance the luinnn type ot tubercle Incilluo The cultural 
clnnctcristics and the results of animal inoculation did not 
differ in any way from those seen in temperate climes. 
Bovine tuberculosis exists among boviiics in Trinidad 
Opisthorchis Fclineus in Siam —Prommas relates the ease 
of a hoy, aged 17, who had fever, loss of appetite with abdom¬ 
inal pain, and passed frequent yellowisli, waterv stools The 
red blood count was 2TJ0000, leukocytes, 21,600, polymor¬ 
phonuclear leukocytes, 91 per cent; small lympliocytes, 8 per 
cent; traiisitionals, 1 per cent The blood was negative (or 
malarial parasites The stool was examined once and was 
negative The boy died At postmortem examination the 
liver was greenish, and slightly enlarged The capsule was 
smooth On incision more than a thousand flat thin worms 
were found in practically everv bile duct, even in the com¬ 
mon duct, and in the gallbladder. Those worms proved to 
be Opisthorchis fclineus 

Infection with Lagocheilascaris Minor.—Pawaii's patient, a 
native of Trinidad, had a discharging mass on the side ot the 
neck of eight years’ duration From it escaped continuously 
large numbers of Larjochcilascaris minor, which is found tii 
subcutaneous abscesses in Trinidad, in Dutch Guiaiia and in 
the intestine ol the cloudy leopard (fclis iicbulosa) of South 
.America 

Brain, London 

50: I 112 (Marcli) 1927 

•Fncei balitis Periaxialis Diffusa T G Stewart, J G Greenfield and 
M A Blandy —p 1 

Manganese Toxemia FfTccts of Liscr Feeding J R Charles—p 30 
Relationship Between Slrcnt^th of Conditioned Stimulus and Size of 
Resulting Conditioned Reflex P S Kupalov and \V H Gantt —p 44 
•Endocrines m Epilepsy II I Schou ind W Susmm —p 53 
Cerebellar Terminations of Spinocerebellar libers of Lower Lumbar and 
Sacral Segments of Cat G "M Beck —p 60 

Diffuse Periaxial Encephalitis — Three new cases of 
Schilder^s form of encephalitis arc described by Stewart et al 
The patients were aged 8, 3 and -^3 >ears, and the length of 
disease was eighteen months, three months and nine da>b, 
rcsptctuely In one case the first symptom was deafness 
in another, the initial blindness was associated with papillitis 
and was due to demyelination of the optic nerves 
Manganese Toxemia,—Sc\en eases of manganese poisoning 
are described by Charles The suggestion is made that the 
nervous phenomena are due to deficiency of a hepatic 
hormone Some benefit was obtained in a few cases from 
treatment with liver. 

Endoennes in Epilepsy,—^Various cndocrines, the genital 
glands from si'c cases, and the liver from one case of epilepsy 
Were examined by Shou and Susman Deviations from the 
normal were present All organs examined in the first five 


eases gave ample evidence of perivascular necrosis The 
sixth, a mild ease, did not show sucli lesion^ That there 
arc significant lesions iii these cases is obvious Hypertrophy 
was a feature of the parathyroids, the pituitanes and the 
islets of Langerhans The liver, the islets of Laiigerhans, 
the pituitary and the suprarenal all showed lesions This 
was also true of the acinar tissue of the pancreas The 
pathologic agent has a selective action on chromophil cells, 
as seen m tlie siipraremls and pituitarics A toxic necrosis 
IS present in tlic perivascular clnmiels of all the organs 
exaniiiicd, if the ease has been a severe one 

Journal of State Medicine, London 

35. 187 248 ( \pnl) 1937 

Comiiioii Alistakcs in Teaching of PIij sical Training H B Hill—p 187 
SilicoMi, Among Hard Ground Workers in Coal Mines N Fattcrsall 
—|i 203 

•Defects of Reading and Writing in Children Association with Word 
Blindness and Vlirror Writing ht Critchlej —p 217 
Securing Cooperation of Fathers iii Child Welfare D H Geffeii—p 224 
.\spects of Industrial Welfare Work G Smith —p 228 

Defects of Reading and Writing—According to Cntchley 
many cases of gross reading defect m children who arc 
otherwise of normal intelligence arc, in reality, instances of 
congenital word blindness This anomaly comprises an 
inability to grasp tlie significance which is conventionally 
attached to graphic symbols, it is possible that a maldevelop- 
meiit of the angular gyri constitutes the anatomic basis for 
tins defect Many of these children are ambidextrous, and 
their left banded efforts at writing tend to conform to the 
mirror writing type This is due to the uncontrolled activity 
of the kinesthetic or corrective supervision of the visual 
imagery. 

South Africa Medical Association Journal, Cape Town 

l: 101 128 (March 12) 1927 

Aiial>si» of Twenty Xears’ Statislies in Country Hospital M J A 
Dcs Ligiicns—p 103 
Aneurysm 0 K W iHiamsoii—p 307 

•Fliology of Pulmonary Thrombosis M J Colicn—p 112 
Complement Fixation Reactions for Tuberculosis in South .kfrica A 
Pijpcr and B D Pullingcr—p 116 

•Cerebral Abscess Pollowing Tooth Extraction W G Robson—p 118 
Rupture of Umbilical Cord Before Birth F M Morns—p 119 

Etiology of Pulmonary Thrombosis —Colicn is convinced 
that micro-organisms play a great if not the leading part m 
thrombosis Eleven cases out of eighteen in which a bac- 
tcriologic investigation was made showed streptococci to 
predominate 

Tooth Extraction; Cerebral Abscess.—Robson relates the 
case of a man who had had typical attacks of migraine for 
four years, the seat of maximum intensity of the headache 
being in the left temporal region Dental roentgenograms 
showed many areas of periapical necrosis, and extensive 
absorption of perialveolar bone Four teeth were extracted 
under local anesthesia On the third day, four more teeth 
were extracted On the fourth day, after a violent sneeze, 
the patient discovered that the vision on the right side had 
gone By the sixth day, the headache had become constant 
and of a boring character and nothing short ot morphine 
afforded relief He had a rigor in the morning The loss of 
vision was discovered to be a bilateral bomonvmous hemi- 
iiiopia On the tenth day, lumbar puncture was performed, 
and the fluid, quite clear, came off under considerable uros- 
siire A provisonal diagnosis of cerebral abscess was made 
Finallv, coma supervened and death ensued on the eleventh 
dav At the necropsy an acute abscess about the size ot a 
lien’s egg was found in the occipital lobe 

“Gann,” Tokyo 

31.115 (XIarch) 1927 

Influence of Fifty Eight Chemical Combinations on \nunal Cancer F 
Ishiwara —p 1 

Prinnry Carcinoma of Lung with Poljmorphons Cells b Kincko—p 
Case of Adenoma of Uterus of Rabbit, with IIypcrtropb> and Fat Sccrc 
tiou in Milk Glands Jf Ko>ama—p 7 
Morphologic Changes of Pavement Epithelium of Albino Rats Fed on 
Vitamin A Deficient Diet Y lujimiki, T Kiiiuira, \ WaJa and 
S Shmiai’a —p 8 
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Annales de Medecine, Paris 

SirS'SS (Jan.) )927, Partial Index 

Plastic Pericholecystitis. Cbiroy et al.—p. 5. 

Percussion Sounds from the Acoustic Standpoint. E. Rlst.—p. 19. 

Late Congetiiul Syphilis in Adults. H. Gtenet and L. Pdlissier.—p. 41. 
Pharaiacodynaniic Kesearches on the Oculocardiac Reflex. J. Kreis.— 
p. 50. 

'Cyclic Vomiting with Acetonemia. M. Labbe.—p. 82. 

Patiogenesis of Cyclic Vomiting with Acetonemia.— In 
Labbe's case a young girl developed considerable acidosis 
;t! 5 d uncontrollable vomiting on the occasion of a mild attack 
of appendicitis. Large amounts of ammonia, amino-acjds, 
acetone bodies and organic acids were found in the urine. 
There were also urobilin and bile. Investigation revealed 
attacks of cyclic vomiting in childhood. On each occurrence 
of vomiting, acidosis was the prevailing symptom. Acidosis 
results from disturbances in fat metabolism, due to lesions 
of the liver. In a fatal case, death occurs not from acidosis 
but from degeneration and consequent insufficiency of the 
liver. The disease should be differentiated from appendicitis 
and from meningitis. The latter may be accompanied by 
acidosis; on the other hand, attacks of cyclic vomiting may 
be complicated by meningeal reactions. Treatment with 
alkalis does not cure, but brings about inaprovement. The 
action of insulin is unappreciable. 

Arcliives des Maladies de I’App. Digestif, etc,, Paris 

17: 1-120 (Jan.) 1927 

Eltnlo^y of Gangrenous Appendicitis. G. ytichcl et al.— p. 4- 
Aelion of Insulin on MotiiUy .and Emptying of the Stomach. D. Simici 
ct at.—p 17. 

•Emotivity and Anguish in Colitis with Acid Fermentation. R. Savignac 
and R, Sarles.— p, 44. 

Emotivity and Anguish in Colitis with Acid Fermentation. 
—Savignac and Sarles have frequently observed emotivity 
and mental an.guish in cases of colitis with fermentation 
and formation of large amounts of organic acids in the intes¬ 
tinal contents. Phenomena of irritation of the vegetative 
system were present. Of 172 patients with this kind of 
colitis, the mental condition mentioned was observed in 71 
per cent. In 8 per cent, the syndrome of depression pre¬ 
vailed. Increase in intestinal acids modifies the acid-base 
balance of the blood, favoring the appearance of mental and 
nervous phenomena in patients with a corresponding nervous 
constitution. Subsidence of the colitis is followed by disap¬ 
pearance of the emotivity and anguish. 

Gynecologie et Obstetrique, Paris 

15: 1-80 (Jan.) 1927 

Fale of Rew-Born Infants of Tuherculous Slothcrs. A. Couvclaire. 

—p. 1. 

•Bone Pains in the yienopause. J. Dalsace and C. O. Guillaumin.—p, 10. 
Torsion of Parovarian Cysts. P. Mallet-Guy and H. Tilller.—p. 18. 
Cyst in Tubcrctiious Ovary of a Pregnant Woman, Cartier and Lantue- 
joul.—p. 36. 

Role of Placental Epithelium. G. Chappaz.—p. 39, 

Pathogenesis and Treatment of Pains in the Bones in the 
Menopause. — Dalsace and Guillaumin point out that the 
natural or induced menopause is sometimes the origin of 
pains simulating chronic arthritis. These pains become 
exacerbated during the night; especially on voluntary move¬ 
ments. They are located in the bones rather than in the 
joints, and are frequently associated with muscular weakness. 
Joint deformities are not observed. Examination of the blood 
reveals a decrease in calcium and phosphorus. The pains 
tend to disappear spontaneously in from eight to sixteen 
months. Klevertheless, active treatment is required, since they 
may represent the first stage of arthritis deformans. Logi¬ 
cally the treatment consists in restoration of salts to the 
body tissues. The authors use phosphorus by preference. 
Two teaspoonfuls of a solution containing 10 Gm. of phos¬ 
phoric acid in 100 Gm. of water are given daily. Cod liver 
oil mixed with phosphorus and epinephrine may also be of 
use in combating the mineral deficiency. The effect of this 
treatment is greatly enhanced by ultraviolet rays. Ovarian 
extract alone proved to be without influence. 


Journal de Physiol, et de Pathol. Generale, Paris 

34: 701-1048 (Dec.) 1926. Partial Index 
•Changes in White Blood Corpuscles During Work. A. F, Goldberg and 
SI. V. Lepskata.—p. 715. 

•Effect of Anticoagulants on the T-Vcntricular Complex. J. Freud.—p. 725. 
By-Effects of Heterogenic Transfusions and Shock. R. Cruchet and J. 
Caussimon.—p. 762. 

•Natural Lysis of Tubercle Bacilli in Sputum. C. Richef, Jr., et a!.— 
p. 788. 

Changes in White Blood Corpuscles During Physical and 
Mental Work.—Goldberg and Lepskaia e-xamined the blood 
of 300 healthy persons during physical and mental work. In 
both the number of leukocytes increased, especially that of 
tlie neutrophils, which reached 82 per cent. The lymphocytes 
and eosinophils were reduced; the eosinophils disappeared 
entirely when the work was prolonged. The number of 
basophils and of monocytes increased; neutrophil myelocytes, 
plasmocytes and Ttirck’s celts appeared. The changes in the 
leukocyte picture are ascribed to irritatioti of the hemato¬ 
poietic organs by products of an accelerated nitrogen metabo¬ 
lism in muscular exercise, and by products of an accelerated 
phosphorus metabolism in mental e-xcrcise. The phenomena 
were more pronounced in intellectual work than in physical 
work. There was return to normal in about two hours. 

Effect of Anticoagulating Substances on the Aspect of 
Electrocardiograms.—Freud’s experiments tended to demon¬ 
strate a correlation between the T-ventricuIar complex and 
the capillary circulation. For this purpose dogs were injected 
intravenously with various anticoagulants. The electrocar¬ 
diograms showed a longer duration and a larger atnplitudc 
of the T wave. Owing to reduced coagulability of the blood 
plasma, the quantity of liquid blood increases. A greater 
effort is then required on the part of the circulatory motor 
apparatus. The theory is that the increase in the motor 
functioning is limited to the aortic bulb and to the supra¬ 
valvular portion of the aorta during the T-wave phase. 

Natural Bacteriolysis in Tuberculous Sputums.—^Researches 
were made by Richet, Hauduroy and Delbreil on sputums of 
twenty-nine tuberculous patients. In 28 per cent of the 
sputums, treated with heat, the bacilli disappeared, as far 
as their visible forms were concerned. The bacteriolysis 
started after two or three days; it was accomplished in from 
ten to fifteen days. Guinea-pigs inoculated with these 
sputums did not develop tuberculosis. A series of the 
sputums Were diluted with sodium chloride solution or pep¬ 
tonized water previous to the exposure to heat. The lysis of 
the tubercle bacilli w'as enhanced by this treatment; it was .also 
enhanced by previous sterilization. .The bacteriolysis was most 
frequent in sputums of patients who were improving; it was 
sometimes observed in sputums of patients in the preagonal 
stage. The authors think that the lysis is due to a ther¬ 
mostable, nonfiltrable principle, and not to a thennolabile 
ferment or to a bacteriophage. This principle may take part 
in the defense of the lungs against tubercle bacilli. 

Journal de Radiologie et d’Electrologie, Paris 

11:1-80 (Jan.) 1927 

•Roentgen-Ray Di.-ignosis in Gynecoioffy. R. Cregoire el al.—p. 1. 

Eoeiitgeu-Ray Examination of Uterus and Tulies Following Lipiodol 
Injection. G. Cotte and P. Bertrand.—p. 24. 

Ossification Points in the Knee of the New-Born. R. Jardin.—p, 30. 

Koentgen-Ray Diagnosis in Gynecology.—Gregoirc, Beclere 
and Darbois emphasize the fact that intra-uterine injection 
of lipiodol is harmless under a pressure of 30 cm. of mercury. 
With this injection roentgen-ray pictures valuable in diag¬ 
nosis of pelvic tumors, metrorrhagias and tubal permeability 
can be obtained. In case of fibroma the uterine cavity appears 
enlarged and deformed. In case of cyst, the uterine image 
IS normal, the tubes are permeable, the seat of the lesion 
being on one side. Considerable deviation of the uterus or 
fallopian tubes suggests intraligamentous tumor. In case of 
tubal tumors, a distended and obliterated oviduct is visible 
in the roentgenograms. In metrorrhagias, changes may 
appear in the uterine cavity or in the uterine contour. The 
seat of the lesion can thus be established exactly. Roentgen 
rays are most valuable in examination of tubal permeability. 
The paper contains a detailed description of the technic used; 
the indications are discussed and results recorded. 
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A 


ABDEBn.\LDE.N BEACTIO.N: See also LUIIgc- 
A on MerU UcacUou 
COi: tSlrccK] 2007—ab 

nioiilflcationS [Schugt & Drilhl] 52j—ab; 
[SeUheim] 52G—ab 

precipitin test for, [Locachckc & Lchmanii- 
Faclus] 212 —ab 

iBDOMEN: See also Epigastrium 
disease, double gallbladder In, [Ksau] 615 
—ab 

disorders from ascarls, [Korea] 10J4—ab 
disorders, gastric function In, [Ulooiiitlctd «Sc 
Kccfeti *T\0 

drain, ^Ilkullcz, raluc, 1016 
drainage, closure In, suture technic for, 
[Rcdcr] 5U—ab 

emergencies complicating pregnancy, [Falr- 
bairn] 1S4S—ab 

foreign bodies In, [Navarro] 1110—ab 
globus abdominalls, [Galant] 286—ab 
injuries, blunt, [KrocKc] 770—ab 
lanarotom> Incisions, muscle trauma from, 
[Monson] 761—ab 

laparotomy, peritoneal ether lavage after, 
1192 

laparotomy scar, cnomdetrloma In. [Ucrkcley] 
li’O—ab; [Mcholsou] 1130—ab 
lapirotoiu) amcbic djscnter>. [Coates Si 
Groves] 1520—ab 

lavage Mlth Pipslii'hjdrochloric acid, [Sclioii* 
bauer] -IIT—ab; [Luhr] 1010—ab 
ni.iiiifebtatloo 5 of Hodgkin’s disease, [Muller 
4 ^ Boles] *301 

muscles, exercise to Increase poucr of, 
[Lcwln] 1*1319 

muscles paral>s\ 8 , [Ucy] 2 ST—ab 
pai.i In, ill ureteral obstruction, (FlukcU 
stein] 953—ab 

pain in, of cardiovascular origin, [Forbes] 
1351—ab 

pressure, thoracic symptoms, [Gutlirlc] 1119 
—ab 

surgerj, closure with drainage, [iteder] 1813 
—ab 

surgery. Incisions, [Pect] 761—ab 
surgery, lung after, 1017; [Sante] *1339 ; 
1369—E; 1641—E 

surgery, suture technic for closure, [Rcder] 
oil—ab 

tonus and phrenicoloniy, [Bernou] 1118—ab 
tuberculosis, roentgenotherapy, [Ford] 760 
—ab 

tumor, encapsulated appendical abscess sirau- 
lating, [bilberberg] 527—ab 
tumor, flbrolipoma closely simulating right 


luj . Istaken fo 

-ab 

McGlnpIs 

120 (»—ab 

Tiscera, normal position, [Mood}] 1522—ab 
wall muscles, congenital defect, [Ikeda •! 
btoesser] 1313—ab 

wall, postoperative gas bacillus Infection 
[Rullcrl 598—ab 

wall, suprarenal transplanted Into, [Jalfe 
1994—ab 

wall tumor with lateral ventral hernia 
f^IcClannan] 512—ab 

ABNORMALITIES: Sec also Monsters ; am 
under names of organs and regions 
familial acrocephalj and s>ndact>lisni 
[Wtech] 1077—ab 
ovcreorulng, [Walthard] 442—ab 
present with hjperraobillty of joints, [Key 
*1710 

ABOUKiINes, Australian, scienllflc expedltlo) 
tu investigate, 256 

ABORTION: See also Nledlcolegal Abstract 
at the end of letter .M 
adventures of crochet hook, [Crichton] 111' 
—ab 

contagious, of cattle, human infections vvltl 
organism of, [Evans] *630 
^ Supreme Court, [Tobey 

*o44 

crinunal, expert evidence in, 578 
criminal, history, 1193 

modified for, German} 


ABORTION—Continued 
criminal, 6 S 6 by 1 ph}slclan, 1981 
criminal, with lead monoxide, [Saturski] 1941 
—ab 

criteria for, by Aerztekammer for East 
Prussia, 582 

in oftice practice, [LIcpmann] 1941—ab 
labor after, prognosis, [Klein] 1940—ab 
legality of, Czechoslovakia, 185 
iiKdlcolcgal aspects. [Riddell] 1295—ab 
septic, quinine In, [Kessler] 1210—^ab 
therapeutic. In pulmonary tuberculosis, 
[PatiKovv] 69—ab 

trealmtnt, active, [Kottlors] 288—ab 
twbal, IDannreuthcr] *1302 
uterus torn out at. [Sellhelni] 2010—ab 
ABSCESS: Sec also under names of organs 
as Brain; Rectum; Tonsils, etc 
metastatic brain abscess secondary to peri- 
rectal abscess, [Schafer] *210 
mciabtatlc intramuscular gonococcal, [New- 
burgee] 39S—ab 

perliiephrlttc. ruptured Into bronchus, [von 
Decslcn] *93 

suhdlaphraginallc. [Dickinson] 60—ab, [Graf] 
1772—ab, [O'Brien] 1846—ab 
tuherculotis. Calot's modif}ing fiuld injection 
In. [Pollokl 1296—ab 

tuberculous, hot water treatment, [Rucher] 
IS">2—ab 

ABSORPTION: malabsorption in deficiency 
diseases, [Burnett A. Uowe] *1703 
ACARIASIS, pulmonary, in monkeys, [Ga} Ss 
Brinchl 1351—ab 

ACCIDENTS: Sec also under Emergency; 

lirst Aid; Medicolegal Abstracts at end 
of letter M; Trauma; Workmen's Compen¬ 
sation Act 

airplane, responsibility for. 1499 
Automobile: See Automobile 
boric acid and hospital accident, 841—E 
fatal, coroner's report for London, 1824 
fatal. Philadelphia. 232 

fatality from c}anlc gas fumigation, 841—B 
mine. Belgluni. 1917 
mine, Prussia, 186 
street, in I^ndon, 430, 1577 
ACCOMJIODATION, lens function in, 1504 
ACETALDEHYDE, role In animal metabolism, 
[Briggs] 678—ab 

ACETONITRIL, mice resistance to, [Hansen] 
133—ab 

ACE'rPUENETIDIN, recurring mouth ulcers due 
to, 1200 

ACETYLCHOLINE, fate of vagus substance, 
[Locwl & NavratU] 908—ab 
ACHILLES TENDON: See Tendon 
ACHLORHYDRIA: Sec Stomach, acidity 
ACHONDROPLASIA; d}schondropIas»a, etiol- 
og}, [BentzoiiJ 519—ab 
ACHYLIA, gastric, clinical significance, [Frled- 
enwald ^ Morrison] 273—ab 
gastric, familial, [Fernandez JIartfnez] 152o 
—ab 

gastric, mineral water effect on, [Krestnlkova] 
1690—ab 

ACID, acetic, role In producing peptic ulcer, 
[Palmer] 515—ab 

acet}lene-carbo\}lic, [Tietze] 686 —ab 
acetvlbalic}Hc, incompatible with quinine? 
1290 

acet}halic>Uc, results without explanation, 
151—ab . , 

acet}lbaUc}IIc, thermoregulatton and fat 
metabolism, [RaabJ 1304—ab 
Acidified Milk See Milk 
acidity vs. tadpoles growth, [Scheer] 52o 
—ab 

Barbituric: See also Barbital 
barbituric, action, [Gruber] 604—ab 
benzoic, industrial poisoning, 1505 
Bile. See Bile acids 
bone, and hospital accident, 841—E 
Carbolic. See Phenol 

chaulnioogric, derivatives, [Herrera-Batteke] 
1519—ab 

Citric . See also Lemons 
cllric. feeding large amounts, effect, [Woods] 
lllO —ab 

citric, metabolism as indicated by urinary 
examination, [Woods] *169 


ACID—Continued 

deh}drocholeic, diuresis from, [Rahmiow & 
Ritterbaad] 614—ab 

hlppuric, s}nthesis in liuman organism, 
[Widmark] 1526—ab 

hljipuric, urinar} elimination m kidney dis¬ 
eases, [Snapper & Grunbaum] 442—ab 
hydrochloric, "acid test" in peptic ulcer, 
[Palmer] *1778 

li}drochloric, cures paraplegia, [Eve] 1682 
—ab 

h}drochloric. In milk, feces and c}lindruria 
after giving. [Bernuth & Duken] 1455—ab 
h}drochloric, in pernicious anemia, 1755 
h>drochlorlc, in strumipnvous tetan}, [Hjort 
A. Eder] *1475 

h}drochIoric, vs dry chloride retention, 
[Ambard Sc Schmid] 1452—ab 
lj}(irochloric, vs pain in peptic ulcer, 726 
—E; [Palmer] 1033—ab 
b}droc}anic, and insulin, [Rosenberg] 2S6 
—ab 

h}droc}anic, inhibits ammonia metabolism, 
[Bornstem A Keitel] 1360—ab 
h}droc}anlc, poisoning, glucose does not pre¬ 
vent, [He} mans & Soenen] 1936—ab 
h}droc}anic, poisoning, histology of, [Mes- 
scrle] 1045—ab 

intoxications, buffer solutions In, [Heckerj 
1601 —ab 

o-iodoxybenzoic, in arthritis, 651—B; [Smith] 
1332—ab 

Lactic. See also Blood; Urine 
lactic, effect on vessels, [Kurtz & Leake] 
1927—ab 

lactic, enz}matic formation In muscle ex¬ 
tracts, [Mejerhof] 768—ab 
lactic, fermentation of human cancer, [Bauer 
A N}iri] 362—ab 

lactic, in exudates, [Scheller] 526—ab 
lactic, production, and muscle work, 1005—E 
mela-amino-para-o\>-phen}l-arsinIc, orally in 
s}pbihs, [Garriga] 1770—ab 
nucleic, vs cell division, [Ugata] 764—ab 
onhophosphonc, vs. blood acidosis, 1485—E 
Picric. See Trinitrophenol 
p}rogallic, vs. normoblast enucleation, [Sys- 
*sojevv] 1363—ab 

P}rotannIc acid test of eth}lene, 322 
sulphuric, role in producing jieptic ulcer, 
[Palmer] 515—ab 

Tannic: See Burns, treatment; Tea 
test m peptic ulcer, [Palmer] *1778 
tliioacetic, in mercury poisoning, [Hesse] 
1042—ab 

treatment of scars, [Grattan] *638 
Lric. See Uric Acid 

ACID BASE EQUILIBRIUM See also Blood, 
reaction; H}ilrogen Ion Concentration 
[Enksen & others] 1366—ab 
control of capillary tone, [Hemingway & 
■\IcDowaIl] 1451—ab 

disturbances due to anesthetics, influencing, 
^^}nle^] 1121 —ab 

disturbances, s}mptomatolog}, 14S5—E 
in anglostomized dogs, [Chant] 283—ab 
in continued deprivation of sleep, [Kroetz] 
327—ab 

roentgen irradiation effect on, [von Panne- 
witz] 1528—ab, 1688—ab 
ACIDOSIS: See also under Epilepsy 
1485—E 

alkali reserve m, [Ambard Sc others] 1452 
—ab 

fruit acids in, 1024 

in nephritis, [Rathery Sc J. Marie] 964—ab 
ketosis in acute fevers, [Hingslon] 1321—ab 
mineral metabolism in, [Bernhardt] 1123—ab 
priniar}, in infants, pathogenesis, [Torres 
Uniaiu] 1769—ab j 

treatment, intravenous, [Eggleston Sc others] 
*1801 

ACNE, local anesthesia bj compression In, 
[Urbach] 1327—ab 
agminata, [Malone}] 1G7C—ab 
ACRAMA, [Fleischer] 754—ab 
ACRIDINE in malignant sore throat epidemic, 
[Hvidt] 1942—ab 

plus pilocarpine in gonorrhea, [Jausion A 
Pecker] 1936—ab 
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^CitiriAVlNB effect on b.is.i! flor,), [Bull & 
BailejJ t<41—ab 

In mnoerhen [ficImaiOl & de Surra Ciii.ini] 
211—ab tBrindan] 211—.lb [llerrolil A 
CuBir] *13a. [Burch] 1390—ub, (I’uhiio 
.M’rtlu] irn—3b , , 

ill iKus. [BuchliDlj A Lansc] luSO—,aU 
in leulorrhe.i, e!c , [Hurth] 1300—ab 
Ji} iJitlouoj'liritis, {Br4\u:>fh A. C.ulicurl} 

In unduUut fi.^er 107—K, [Izar & ^lastro- 

jtni) 1 il~Tb 

Iilui. stnnm uolef xu pcriikious anonna. 
[Cujint-r} TOO—ab 

skill disluJ ctiuii ITmker v’l Suttonj 
i:0Cl-PH\UA faimliaJ [Uctdi] 107T~ab 
[Paiidoff] D'.G—ab 

diabctc’t aiui [Hunnirutt A. l»a\kl —ab 
tumor m uS—vib, 

nK'itiiMinnn A. tronnl l’»2b—ab 
jniiK ^tu< scs nrciitini] t>3—ib 
bee BkMIus 

AtTl\0''l\< h. nufo^euoua. of tibia. 

[Krii^ !>} 1 >h/.—all 

^atemt (ludd] >)U-~Tb 

ADaaiwtinoma. pmiit'n. [Cirtcliln] 14'0 

—all 

APAMSbfOM'? S'\.%Dr40MB bte IltMrt 
ADBIv''ON '* plbHA-'i: from amloidosii, [Hun¬ 
ter A Ku'h 1 -74— lb 
picniiMtt in t^-jK'lir AkuireJ IGOl—ib 
ABiJMiiij iree LMiiphilu S^‘■{em 
AD) ^ t»C VitC fNOMA lerinciit ition »lire (Tiriib- 
soxi' I'ii—lb 

n rabbit (\ieb»en] xh 

ADENOll/S 4 ud asthni I [2trlJiu<0 ?—.if» 

iiistitu ' for tieatinent Home 1741 
Al)ENUM\ bie aUo C\^tadcnoma. ] ibrv>- 

ailLUOnw 

papilhn tf sue It .jlamia m Siam, {Mcndi.!- 
souj —al 

pituifin, cMJiiaJ thaiisu m. {lus»’rerj ll-l 
—jb 

suprartinJ fSpeiKer] 201—sU 
Ulifuid [Keabt,! .S- Iljlinii] *U7S 
AIiHESlONs Set also Ptritarditb adhesive, 
Pleura rieuris\ adhesne 
.Titpnred forin.u on of [CheaUe] Gd—ab 
onienial [Praper A. J'diusou] **i7(» 

ADlli'MMT ri \^^TEU deniuUilis from, [Mont* 
bullion A tuJier] dOJ—vb 
<•100 <i\ide ''timulites eranuJitlou tissue 1‘0> 
ADJCcinks' in on as (Uiompsonl I'lO—l 
•APirsiO » liiunxt.r ) loi—P 
AOLEHS rUEOni of tooslKutioual lufcrioritj’. 
[UxleJ IGiU 

ADOLEsCEACE See .ilso Aibuminuna . Colter, 
Tuberculosis 

dcliu'd do\e/opnient nSS 
Induced [Smltli] lildT—ab 
pl^^slt il tle^tlopment ol >oung \\orkors In 
Sweden Ti4—ab 

prccidolescence liuraciamal tumacs. [Cash* 
mcl doll—'\b 

jrtiucU.us pubertj, [Keatinge] noQ-—ab, 
tPerkonJ *10 id 
jirt,.u.ijin in. {Ditlnckl *Td2 
siiuide uave’ iibd—E 
APUENAEIA See Epmeplirlne 
AI)Ili:%AI.S See Supurenals 
AL)i^O^PTIO^. skin, biulugic significance, 
lPern.uide/1 14'»4—ab 

ADTEItTISrst' See .ilao under MedicnJesol 
Ab-'intt' u the end of letter M 
cbiropruin. phisitian* protest agamst, St 
lolin. Kansas 

ncirspaper and inagazme responsxbiJitv , 1 On- 
A(o dul—P 

neuspiper. and Cernian plnslciaus, 1404 
newspaper bars quack medical ad^ertliins, 
Honda Nfate sociei> cuxmuends ITU 
of nostrums, sudden increase, Japan, 1741 

p8jthol<3g\, .>>b 

• Tuthe Moelv^ to Health”—a denial. [Bugbee 
A. other*'] l‘>0—C 

AFUIC.VN SLEEPING blCKXESS• See Tr>- 

panosomiasla 

At. \KOL and plienclplitlnlcm, [SagalJ Io02—C 
AtiE effect on white cell count acconipanj lug 
fracture, [Malton] 

important in csthma [Broun] *it>03 
metabolism .it dldereni .ise-s. od4—E 
Old * See Old Age 

predispoiilion to .am imln«->es, (MejerJ ^74 
—,ab 

presn.nnc\ and labor in pnmJp.ins of tarloua 
ages. [McCatTres] 317—ab 

blood pressure-, is. [Huber] *1334 
At.OLLTIXAXIOX, auiohcin.igglutmation, [U'i- 

27i.herKorod2e.\a^ —.ib 

baitenal, specific, [^^hlble^} 277—ab; [Bruj- 
noghe A: DubomJ I93G—ab 
culture media edeti on, IBruul.nnn] idOS—.ab 
lochnic. Harrow Drejer, [Alien] IdGT—ab 
AGGIXTIM.NS* See Blood 
AGMATINE: See Sunlnliji 
AGUA.NULOCVTOSIS: See ADgiD.i 
AGHaPHIA, IHen-dien] 0ZC~ab 
Allt, adjLbnutni to rarjmg .'iimosphcnc con- 
ditiuni, IboS—E 
dry. and rital c.apacity, ISOG—E 
EmbolisiQ: See Embolism 
mercurj in, detice to detect, lC3d 


klR—Coutlnued , 

o^tiseu-cnriched cftect on blood and nrino 
lactic acid, [Hewlett & others] SUb ^b 
pressure, low, blood pres^swe under, 
farth] 2007—ab 
smoke oil m largo cities, livta 
snuikj atinosphcie, injun^ to hcaUh, 1S3 
tar in atmoispbere, 4S7- E 
Theripeutic IKe Sw Pneuraopentonedm 
AIBPLANES. See Aviation 
ALAMN vs Iicart recuperation, [Freund Si 
Konig) 1209 —db 

ALBT MJN lle.icuon Ste Cancer scrodlagnosis 
deiJbummation of uniw [Abelln] s73—d> 
eg,, cooked commerclaj vitamin B m. [Cow- 
eill] 11H>—ab ^ 

nrrrr (111nfiHn fAf.TSlin .t_ Sclirviri 13^0 


— lb , ,, 

mtravcuoush in pulmonary cuibolt, 
[Stott A Tlutchcr] 30*)—ib 
ega hsorvme of (Uolrtj 14S—ib 

iK'ptic hjdrolTsis of, [^icFarlane A 
oihersl 10 r»—ab 
in lUoixi See Blood 

111 Cerebrospinal Fluid See Ceiebrospinal 
Fluid 

m I nne See Albuminuria , T^rioe, albumin 
)innfied reinforced jiharmiicologic reactions 
in [Frohlicli A Fasthkis] rU—ib 
ALRl MIN'OIPS Induce intnipentoneal exudates, 
fOuhovitch A iVrnovljeviicb] l(>S4—ab 
ALBl MJNUBL\, adolescent, (BishtordJ C81—ab 
<\ esMve [Stepp & I’etcrsl 7G8-—ab 
fantimna] [Modem] J16—-ab 
treum.*nt Epsteins diet. [StoU A Knauer] 
1.><>1 lb 

Al (OH Ste also Beer Tv.itlonil P'’nhlbK 
lion Act Prohibition, Hum. WhlAj , etc 
cijjrvlu |jh irm.w oloffic .u tioii revtr .t'll (Asher 
A .StbeiudnkelJ 120U—ab 
ruiteiu Of iir.im [Geltler A Tiber] 1317~ih 
fctiect on reipir.itorv tr.irt. [Freudenth il] 17C3 
—ah 

f-rmation In muscles [Viale] 1937—ab. 

fUilc A Combei] 19,.7—ab 
fuoKS in gener.itme licit for croup kettle, 
14 W 

In disinfcitiug mstrumeuts, [Brunlng] Gil 

—.lb 

Infection in supr.i orbliil neuralgia in herpes 
/oster GC9 

Injection of phrenic nerve Instead of phrenl- 
cofonu lo4t 

Injection to produce ther.ipcutic pir.iJvsts In 
hinngeil tubcrciiloj»is. fSchugti 3'UI—ib 
J'uII/k) hi Intertrigo [Stbuurnud] JOPi—.ib 
Itier and IMiC—E, fWalLace] 194S~-ab 
uicduinal phin to jiroildc new mediiiual 
whisKi 101» 

iiiedii mil produelion .ind dlstnhuthm. liquor, 

III i> 

lueduinal spiiiis bjlK 40, 492, C37 . 830. 949 
—ME 

uuduai.il. supplv '■>73—E 
medjcm.il Supreme Court refuses to recon¬ 
sider t.ise iKl 

methvi attion (L^gJ U18—.ib 
moistening blood vessel w.ilW with, as ‘•im- 
intheuuim substitute, fX.isarulT] Soi—ab 
poisoning iiidustri.il 174- E 
prescnpiions, number of iletreise, 830 
prescriptions pint in 10 d.us Hmil. A M A 
resolution ou. 1810 

prescriptions shiU Congress h.i»e power of 
hft and de.Ub over sKK? IL.uuhert A 
othcral 1410—C, KHT 
preienlioi) of indueiiza, 1243; fBornsieml 
2007—ab 

fjroPiopvI See Prom I Alcohol 
srom.icb ‘lecretion .inU. [Blckel A Klkcles] 
1121—ab 


therapeutic use A M A icfereudum to be 
taken regarding isil 

treitmewt of face infections. [Price] ib 

treatment of wlionpUig cough. [Ue.cUel] 19J9 
—ab 

w.iter obesjtv and [Leven] 1324—ah 

AI.COHOL1S3I .among Indians. [Posepl ’^IGI'I 
brain .licohol content m, (Cettlcr & Tiber] 
1317—.lb 

chronic, disposition to, [StocKcrt] 13G4—-ib 
instruction in, obhgatorj, Argentina 578 
liver function test« in, 180G—E: [MalUce] 
1998—ab 

poll neuritis from, electric currents In dbg- 
nosii, .vud treatment, [Yign.vi] hSi—ab 
predisposing fictor m craniocerebral iiuurj, 
[Stone A Brims] *1Q3G 
spontaneous combustion in obese addicts, 
[JosepUsQul 1942—ah 
tests. British 3lcdica( Association, H91 
treatment, autocondensation. [Grover] 1S4G 
—.lb 

ALIMENTARY TRACT- See Gastro-Intestmal 
Tr vci 

ALKALI reserve In tlijrold diseases, fWalhiskl 
A Herzfeld] 1044—ab 

reserve, mechanism regulating. [Ambard & 
othera] 14.32—ab 

ALKALOSIS. 1485—E 

evpenmentaL and insulin, (Schlff Jc Choremis] 
1J3—ab 

ALLECv'-BOISy TEST; See Ovary hormone 


ALLEN’S LUNG HEALER, 48—P 
ALLERGY: Sco Auaphil.ixl^ 

ALLIU.M sativum {g.iriic), lielmlnUiicUle prcji- 
erty, [Toscano Ulcoj 1452—ah 
ALTITUDE .ml heart dlsc.ise, 74G 

high, a.ud erythrocyte hUidlng of dcxtro'vc. 
[Lohner] HGO—ab 

high, and pathologic conditions, [Loesvy] 
1121—.ah 

lilgli, rickets in, [Smith] 184G—.ib 
high, tuberculosis blood picture at, [Sc.irtjz- 
ainl] 444—ab 

record—mnu's conquest of air, 1S03—E 
ALUMINUM cenlcn.iry. 928—E; [Irte] 1312 
—C 

in BloodSee Blood 

ALVEOLAR PROCESSES, trc.itnjcnt after teeth 
extr.icUon, 192; [Uhclii] Dbu—C; (Fischer 
A Bledsoe] *1381 

AMANITA, poKoning, .ipumorphlnc Injeelion In, 
[Hauer] 902—.ib 

AMARANTH CONCENRATED POLLEN EX¬ 
TRACT, Palnur’b'Swnn-.Mjcrs, 788 
AMBARD'S COEFFICIENT; See Urea 
AMBOCEPTOR, magiicalimi 3.ilt3 effort on, 
(Kellogg ic M’elis] i 13—.lb 
AMRROZOIN Sirup, 13—P 
Tablets. 744—P 

AMBULANCES, .ilrpl.ine, record run for pa- 

tlclll. 039 

airpLinca transport p.iilcnts, Alaska, 1909 
Prussian provlitchil health council, 498 
service, Rrc department runs, BalUinore, IGIS; 
1819 

AMEBA Ciiusea cholecystitis, [Trabaud] 1037 
—ab 

AMEBIASIS; Sco also Endamebiasis; Dj;»en- 
ter>, amebic 

dmgnosls, [Johns] 1449—.ib 
hUtstinal, [reder] 1601—,ib 
of liver, [Tomascill] 1119—ab 
Treatment, emetine, 1034 
AMENOUinmv, blood 111. [Aschner] 1203—.ib 
cause of sterllilj, [Dicklflbon & Car>J *2 
AMERICAN ASSOCIATION FOR 3IEDJC.VL 
I’KOGRESS, Sant.i Barbara County Br.iucU, 
protest antlevoiutlon bill, 734 
shall Congress have power of Ufe and death 
over hltk? [L.imberl ^ others] 14311—C. 
IGla 

AMERICAN COLI.ECB OF SURGEONS, stan- 
ii.irda, [M.i>o] *1377 
AMERICAN .MEDICAL ASSOCIATION 
Advertising Department. U3J 
Advisory CommRtco on Tr.ichoni:i anions Jit' 
(Hans, report, 1173; 3720 
American Medlc.il Directory, 1155; ir3S;lS94 
—E 

Annual Congress on MeiUc.iI UducaHuu, Med- 
ie.il Licensure and Hospitals, 2'eU. 34-16. 
1927, 720; b43 . 929 ; 1007 , 1084; 1184; 
1239; 1325 

.apparatus c.vhibit. Washlaglon session. 1JS2 
Auditor's report, 31GS 

Board of Trustees, annual meeting, Feb. 

17-18, 1027. T‘29 
Boird of Trustees portraits, 1324 
Bo.ird of Trustees report, 1153; 1719; IS12 
Bo.ird of TriLstees reports. Reference Com¬ 
mittee on, 1732 ; 1SU9 

Bureau of litMlth and Public Instruction, 
U3G 

Bure.vu of Invcstlgitlon, llGi 
Bureau of LegiU, Medicine and Legislation, 
1100 

Bureau of Legal Medicine .iml LegWatloii 
cooporvVlion with st.ite asiociatious. llo7 
Cj-Laws, amendment lu, 1152; ilSO; 1720; 
1S12; 1813 

Chemical Libor,Rory. 1139 

Chemical Laboiatory report on ephedriue, 482, 

Ciicmlc.ll Laboratorv report on otinione /of 
anesthesia, 222 

clinic. di.ignosHc, 1JG7; [Blerrlns] *1207 
rimmitleos. addlllons to. 11(17 
CommUiee on Aw.irds. Eelentiflc Exhibit, 3510 
^ Crodeati.ils, preliminao report, 

ComiulttCQ on Inc.ip.icitated Phvalelans, re¬ 
port. 1722; 1812 

CwnvmitU'c on Nurses .md Nursing Educ.itlon, 
IIGT. 1175; 1042 ; 1S08 
Commltlco on Public Resjionsibillty .ippointed, 
l<2i 

Cnnmiittee on Sclcntinc Resc.irch for 1926. re¬ 
port. 1105 

Committee on Scientific Research, funds avail- 
able for gr.njts. 842 

CowuvUUee on Tr.ichoma .imong Indians, 
(Posey] *1018; XbOS 

vomniUtee to Consider proposals from Other 
Org.ini^.itians or Committees Concerning 
Cooperative Effort. 1107 
Coinmutee to Cooperate with Commissioner of 
Jnteinal Revenue and Secretary of Treasury, 
report, 111,5 

CoMmuce on Public Health, 633; 033—11: 
lOSO—K : loss , 1044 

Coivfctence of State ami ProrJncfal Authori¬ 
ties, letter from, 1727 
cousUtuent associations. 1131 
constituent associations, constitution and by¬ 
laws for, 1132 



Volume S8 
Number 


SUBJECT INDEX 


2059 


AMKIilCAN JIEDICAI- A.SHOl’IATION' — Con- 
tinned 

Con'<tltution, .inundmont (o, 115J, llSl), 17J0, 
1611, loid 

Cooponti^o Conimltloo on FraLtureH an¬ 
nounced, 7-t) 

Cooper.itleo Medical AUvortlilni: llureiu, 115*5 
cooptritlon with oilier or,:ml/itlons. ii5a 
Council cm MedUMl KducaUon and Hospitals. 

approved clinical I.ihoralorlos, *s{r, 810—K 
Council on Medic il rduc.Ulon ami IlospUala, 
clnnfilng membership of, ISIS 
Council on Medical IMucitlon and Hospitals, 
(ssentHls In hospital approud for Interna 
prepared b>, *S-1: .SIO—H 
Council on Medical Udueatlon and Hospitals. 
Aneral statistics rei;ardlns hosplt ils in 
V. , Sivj. 810—K 

Council on Medical Kducatlon and Husplt.sls, 
liospitala approu'd for Internships, ^SIS; 
640—K 

Connell on Medical Kducatlon and Iluspltils, 
hospitals approied for residencies In spe¬ 
cialties. S40—i: 

Council on Medical Kducatlon and Hospitals, 
ho'^pital scr^lec In U. S, sixth aniunl 
presiiitallon of data, *7S9; 840—K 
Council on Jledlcal Kducatlon and Hospitals, 
hit of medical sehools olTerln,; summer 
eoursts in 19J', I<>d{ 

Council on Medical Kducatlon and Uospllils, 
medical ethics to be a rciiulred subjeeC 
recommended b}. 1171; 10IG 
Council on Medical Education and Hospitals 
report, 1171; 17J0 

Council on Medical Education .and llosplt.ds. 
requirement of necropsies In hospitals ap- 
proved for interna. 1171 
Council on Medical Education and Hospitals, 
state board statistics, *1399; 1418—K 
Connell on i*harmacy and Cliciuistri, 11*57 
Council on Pharmacy and Cliemistry, resolu¬ 
tions adopted on reslcnatlun of Dr Gcorcv* 

H Simmons. 1183 

Council on Pharmacy and Chemistry, sped »1 
conimUtcc on lntra\cnous therapy. [Hunt 
&. others] *1793 

Council on Ph>slcal Therapy, UC3 
Council on Physical Therap\. report on silo 
of^ultravlolct Ecncralon dlrectlj to public. 
213 

Council on Physical Therapy report on 
wiodon class substitutes, 13G2 
Council on SclcatlHc Assciubl> report. 1171; 
1720 

decoration of busts and statues of famed plo- 
blchns, Maslilnston Session. USS 
diagnostic cllQlc.i, raluc, [Bierring] *1170 
diignostic clinics. W.islilngton Session. 12o7 
disaster relief, 1152: IIGT; 1720 
disaster relief in Hooded Mississippi basin, 
146G—K: us: 
election of oQlccrs, 1814 
Executive Session, 1720; 1311 
exhibitors, list of, IVasliington .Session, 1283 
exhibits. W.ashlnffton Session, 33; 327; 1S7; 

053. 1268; 1282 ; 132.3 
fellows, clecllon, 1811 

fellows, honorary, afllllite and associate, elec¬ 
tion, 1814 
fellowship, 1151 

foreign delegates to Washington Session, 172S 
full-time representathes in Washington. 1107 
Government and educational exhibits, Wash¬ 
ington session, 1270 , 1272 
health conference called by, Gj3 ; 051—E; 

1030—E, 1033; 1614 
health exhibits by, 1157 
hospital legislalloii, 1613 
hospitals, Washington, D. C , 1255 
hotels, Uashinglon, D. C., 17o; 12G1; 12G5 
Bouse of Delegates, 1612 
House of Delegates, Cuban delegate to. Dr. 

Penichet aUdreas, *1690 
House of Delegates decision on education of 
public in medicine, 1892—K 
House of Delegates, Dr. de Schwelnllz address, 
1809 

House of Delegates elections, 1642 
House of Delegates, minutes, 1719; 1808 
House of Delegates, preliminary roster, 1231 
House of Delegates should not adopt resolu¬ 
tion on therapeutic ^alue of anjthlng until 
considered by Council on Scientific Assembly 
and Council on Chemistry, ISIO 
House of Delegates, Speaker Wanishuls 9 
address. 1642 

Hjgcia, 107; 321—E; 851; 1155 
insignia, Nassau, N. Y. police respect, 411 
Invitations to Association in connection with 
“innual sessions. 11G8 

joint committee on grading of nursing schools, 
1171 

Journal, 1153; 1169; 2038—B 
Journal, Sp.inl 3 h edition, 1154 
Journal, subscription and fellowship dues, 
don't slip the slip, 172—E 
Journal, warning—unauthorized agent—Whit- 
Uker, 932; 1211 

journals, report on special journals. 1154 
Judicial Council report, IIG'J; 1720 ; 1723 ; 

Eihrarj, 1103 


AMEllICAN MEDICAL ASSOCIATION — Con¬ 
tinued 

be hill and, 026 —K 
iiKdk.il tthici and, [Uuv 111 ] *617, 1171 
meeting plaLLS and general lie.iduu irtcrs, 
3\a'vlilngtun Session, 1267 
luemhtrHhlp, 1131 
nu'mbi.rHhlp. comlllhms of. 1170 
morbid nnatomj exhibit, 1268 
motion pidure theatre. 1164 , 1272, 1815 
N.ition.al LtMbUu of Nursing Education, com¬ 
munication from, 1731 

KosrRinrs vnd QuvcKittv, [Ilndgers] 1502—C 
Nursing Service, report on, 1720 
Onicers, election, 1811 
Oihcors, reports, 1131, 1710 
Oniccrs reports. Reference Coiiiniitteo on. 1731 
Olhccrs, \WUs of, to stale and county socie¬ 
ties, 1167 

oOlclil call to ofilccrs, fellows and members, 
\Nashl»gton Session, 1251 
pimphlcts and other material distributed by, 
nib 

Pathology and Laboratory Exlilbits, Wasli- 
Ingtuii Session, 1208 
periodic healUi examinations, 1137 
pcrhulle liialth examination circiilir letters 
regarding, 1167 , 1733 , 1811, IS12 
pi ice of 1928 Annual Session, Minneapolis, 
1S13 

popular medical inform.itluu furnislicd bv. 
121 K 

presLiiiailoii of Dr 'f C Romley, 1811 
i'n sidciit lacicson's address lolo 
Ptislilciil .lacKson portrait. 1332 
Ihexldent Philliii'H address Ibtt 
I’rcsIdofit-KIcct Thayer, 1717—K, (correction) 
ITlnycr] 1921—C 

I’usldent-Klcct Tliiycr's addrc:s 3 . 1314 
liiogr.iin. 3\asliItig(on Session. 1273 
lirohlliltlon and, 850, fLimbcrt] 1310—C; 

[Limbcrt & others] 1436—C. 1645 , 18H) 
Quirterly Cumulative Index Medlcus, 1153, 
1893—E 

ridlo broadcasting by, application for pernut, 
1108 

radio broadc.Jstlng by, plea for, [Anders] 
GoS—C 

rulio health talks by. 1156 
roforenco committees, appointments, 1642 , 1719 
lUfcTcncc Committee on Amendments to Con- 
s'ltutlon and By-I^ws, 1730, 1812 
Reference Coiiimlltce on Hygiene and Public 
' Heiltli, report. 1730. 180S, 1809. 1S12 
Reference Conimittce on Legislation and Pub¬ 
lic Rel.itlons, report, 1729. 1809, 1812 
Reference Committee on Medical Education, 
report. 1729 

Reference Committee on Miscellaneous Busi¬ 
ness, report. 1732, 1803 
Reference Conimltteo 011 Reports of Board of 
Trustees, 1732 

Referctuc Cominlttce on Reports of Board of 
Trustees and Secretary, 1809 
Reference Committee on Reports of Officers, 
report, 1731 

Reference Committee on Rules and Order of 
Business. 1728. 1808 

Reference Committee on Sections and Section 
Work, report. 1728 

referendum to be taken regarding therapeutic 
use of alcohol in disease, 1311 
registration, 1260; 1733 

rcsoiutlon adopted by House of Delegates 
presented at hearing on bill to coordinate 
iuiblic bcaith activities, 73S 
resilution on alcohol resolutions, 1810; 1815 
resolution on annual service fncHltles, 1720 
rcsoiutlon on caustic poisons, 1811 
resolution on contraception, 1813 
resolution on cosmetics. 1721, 1813 , 1904 
resolution on criticism of practice, 1720 
resolullbn on D P 11 degree, 1733 
resolution on disabled medical officers. 1733 
resolution on form letters for periodic examin¬ 
ation IT3J, 1811, 1812 
resolution on health hazards In Industry, 1813 
resolution on licroin, 1180; 1721 
resolution on income tax exemptions. 1721 
resolution on insurance blanks. 1720 
resolution on legislative bodies of laymen en¬ 
acting restrictive laws regulating admin stra- 
tion, of any therapeutic agent, 1811 
resolution on medical practice m D strict of 
Columbia, 1721 

resolution on medical publicity, 1720 
resolution on narcotics, 1721 
resolution on Parker and RausdxU bills, 1733 
resolutions on physicians' home, 1733 
resolution on Veterans' Bureau, 1721 
Scicmifle Assembly program, preliminary, 
Washington Session, 1273 
Scientific Exhibit awards, 1816 
Scientific Exhibit, Cooperative Exhibit on 
I ractures, Washington Session, 327 
Scientific Exhibit; Exhibit by Section on 
Deiniatology and Syphilology, 1323 
Scientific Exhibit, special exhibit on morbid 
anatomy, Washington Session. 35 
Scientific Exhibit. W'asliiogtoii Session, 403; 

653, 1164, 1268, 1815 
Secretary, report, 1151, 1719 
Secretary, report, Reference Committee on, 
1809 


AMERICAN MEDICAL ASSOCIATION — Con¬ 
tinued 

Section chairmen portraits, 1536; 1538 
Section delegates. 1252 
Section exhibits. 1270 
Section, meeting places, 175; 1174; 1267 
Section, minutes, 1806 
Section, programs, 1273 
Section, legbtration, 1733 
Section secretaries, annual conference, 1174 
Section secretaries’ portraits, 1536; 1538 
Section on Dermatology and Syphilology, 

exhibit, Washington Session, 1270 
Section on Dermatology and Syphilology, 

investigation of injuries from hair dyes, 
dyed furs and cosmetics, [Cole] *397 
Section on Dermatology and Syphilology, 

minutes, W’ashington Session, 1904 
Section on Dermatology and Syphilology. 

program, Washington Session, 1278 
Section on Diseases of Children, minutes, 
W'aslungton Session, 1900 
Section on Diseases of Children, program. 

W'ashington Session, 1277 
Section on Gaslro-Enterology and Proctology, 
minutes, W’ashington Session, 1908 
Section on Gaslro Enterology and Proctology, 
program, Washington Session, 1281 
Seetioii on Laryngology, Otology, and Rhiii- 
ology, minutes, Washington Session, 1899 
Seition on Larvngology, Otology and Rhinol- 
ogy, program, Washington Session, 1276 
Section on Nervous and Jlental Diseases, 
minutes, W'ashington Session, 1903 
Section on Nervous and Aicntal Diseases, 
program, W'ashington Session, 1278 
Section on Obstetrics. Gynecologv* and Ab¬ 
dominal Surgery, minutes, W’ashiiiglon Ses¬ 
sion, 1897 

Section on Obatetnes, Gynecology and 

Abdominal Surgery, program, Washington 
Session, 1274 

Section on Ophthalmology, rauiules, W'ashing¬ 
ton Session, 189S 

Section on Ophthalmology, program, Wash¬ 
ington Session, 1275 

Section on Orthopedic Surgery, minutes, 

W'ashington Session, 1907 
Section on Orthopedic Surgery, program, 

W’ashington Session. 1280 
Section on Pathology and Physiology, minutes, 
W’ashington Session, 1902 
Section on Pathology and Physiology, pro¬ 
gram, W’ashington Session, 127S 
Section on Pharmacology and Therapeutics, 
minutes. W’ashington Session, 1901 
Section on Pharmacology and Therapeutics, 
program, W’ashington Sess>ion, 1277 
Section on Practice of Medicine, minutes, 
Washington Session, 1896 
Section on Practice of Medicine, program, 
W’ashington Session, 1273 
Section on Preventive and Industrial Medicine 
and Public Health, minutes, W’ashington 
Session. 1906 

Section on Preventive and Industrial Medicine 
and Public Health, program, Washington 
Session. 1279 

Section on Radiology, minutes, W’aslungton 
Session, 1908 

Section on Radiology, program, Washington 
Session 1281 

Section on Surgery, General and Abdominal, 
minutes, W'ashington Seasion, 1897 
Section on Surgery, General and Abdominal, 
program, Washington Session, 1274 
Section on Urology Exhibit, Washington 
Session, 1270 

Section on Urology, minutes, ■Washington Ses¬ 
sion, 1906 

Section on Urology, program, W’ashington 
Session, 1279 

Special Committee on Nurses* Training and 
Education, 1720 

Special Exhibit on Immunology, W'aslungton 
Session, 487 

Special Reference Committee on Nursing Edu¬ 
cation, report of, 1732 
standards tor surgeons 1643 
Stale Delegates to W'ashiugton Session, 1251 
Subscription Department, 1133 
Technical Exhibits, 1282 
Therapeutic Research Committee, 1159 
Treasurer's report, IIGS 
Veterans' Bureau Exlubit, 1422 
3’eterans’ Bureau, report on, 1727 
visiting of county societies, report. 1732 
vital statistics, communication on, 1727 
W’ashington, D. C , map, 1261 
W’ashington, the nation's capital as conven¬ 
tion city, 1252 

W’ashington Sesaion, May lC-20, 1927, 1236 
—E, 1251, 1716—E 

W’ashington Session proceedings, 1642; 1719, 
ISOS, 1896 

W’ashington Session proceedings, presentation 
in synopsis, 1733 
W’omaii’s Auxiliary, 1266. 1813 
A'MERICAX MEDICAL DIRECTORY, 1155; 
1738, 1894—E 

A3IERICAN’ OTOLOGICAL SOCIETY, research 
by. 1822 

AMERICAN RED CROSS: See Red Cross 
AMEUICA-N TYPE CULTURE COLLECTION, 
1971—E 
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AXlDorVUINE test for ocnilt lilood. 1023 
thormorefuilation .and f.at rnttabotisni, fUa.ib3 
13C!—ab 

AMlNO-.VCiDS: de.iiiiin.ition Index, [Oluler & 
Ikrbalnj 2S1—ab, [Crlstol & Pucch] SCi 
•—ab 

deamiulratlon function of liver, 302—E 
grouiiu ibc gonococcus, fMcLcod & others] 
17GG—nb 

In Blood . See Blood 
In VrUie' Ste Urine 

spccjllc dynamic actions of proteins, [Aub & 
others] 14 I”)—ab 

AMMONIA, dermatitis of diaper region from. 
{Cooke} 200—ab 

d>sreguIatlon. [Eriksen & others] 136G—nb 
nKtabulism In surviving evtreioities. [Born' 
st< In A Keitel] 12G0—ab 
unit of Ihtr hormone, [Sato] lC8l~ab 
AMNION, human, phjslology, [Kciffer] 1C34 

—ah 

human, vs umbilical vcm funclton and striit- 
ture, [Whanon] 1941—ab 
AMMOTB I hud, sjphihtic reagins in, 
INatliin] 120^-ab 

substitute for, after premature rupture of bag 
ol waters [Wie-locii] —ab 

AMI’UTATION. tbigii vs attincial limb. l\trth! 
lOlC—ab 

for pro’-thCMs flepson] i:09—ab 
thronibo angiitis obliterans, (^\heelc^] 1 “j21 
—ab 

AMVHJil) rclioulo endothelial cells lorm. 
{Mneianal —ab 

AMYLOIDOSIS, idiopathic, [Silver & Llndblom] 
103—ab 

AddisonN disease from, [Hunter & Itnsh] 
274—.lb 

di igiuisis, Congo red, [Bonknian &. Iloscn- 
than 18i2~ab; [Slrassci] im-aU 
AMYOTItOI'IIlA See Atropln nui<?(ular 
anabolism and absorption, {liuinttt Howe] 
*1T0j 


ANACIDITy Stc Rtomath aiidity 
A^’AU^ESI^ svi i.r,iisii( in obvti trios 50 , 1503*. 
[Hoskins) I'i'i >- lb 

ANABin LATOXIN, anthn iphvlaloxlc ImniunUy, 
[Manwarhig A ollitrs] ib 

ANABIHLAXIS . See albo vinder A^-thma , Egg i 
Uav itv»r Milk, allergv et< 
allergtnjs from fungi, [Storm van Leeuwvn A 
Kruner] ab 

alicrgie reictions In tuberculous lnti.r’ <m 
allergic te&t^ in lubcnulosis, [Dlchlj ti)12 
—ab, Ibjij 

allerg> Jn hvptrtension and arteriosclerosis, 
[Tunck] rt)7—ab 

allcrgv in luvcnslo tuberculO'iis, [Dcbte & 
CorU-'V] 359—ab 

aUer.,v In skin from tuberculous filtrates, 
[Dilir*. A otlieraj t»04—ab 
nnapiivlactogcmc potency of .Tsthmogenlc pro- 
Uliis. [iMinail A Tolomei] lOSo—ab 
anti anphjUctic action <if mlnoral w iters, 
[Arlolng A Vauthev) 3852—ab 
cariion tetrachloride Idiosyncrasy, [Carman] 
1207—ab 

cellular, in cold-blooded animals, [Trlde & 
3:bert] 3C4—ab 

cellular nature, [Knchev'bkly A l-'rldel r,ij4 
—.lb 

CoUhlcln ctfcct on sensitization and Mi cK, 
[Ailoing A Langeron] 765—ab 
dermaiitls due to, 1100 

drugs. [Muller A otlitrs] *1128, [Lang A 
Der] 1155—ab 

eosinopbiha In. {Pasteur V.vUej-Badol] 522 
— ab 

heparin inhlbiti> shock, [Kyes A Strauscr] 
27S—ab 

humoral origin, [Lumifre] GS2—ab 
immunitj and, [Manwarlng A others] 103G 
—ab 

In frogs, [Frlede A Ebert] 1123—ab 
in Intestinal helmlDlhlaivis, [Morenas] 1525 
—ab 

insulin. [Bngclbcrg] 1773—ab 
Internal secretions and, [Hajos] 1702—ab 
jn.*iMifeslatjon3. pollen toxemia in cliildren, 
[Kahn] *241 

mechanical idiosyncrasy, [Urbach A Ste nor] 
ICDO—ab 

pii tactur in shock. [Milkovitchl 6i—ab 
phenomena and shock factors, [MilLm] 682 
—ab 

question of Idiosyncrasy. [Bloch A .^tciner- 
Wourlisch] lG8i—ab 
scarlet fever toxin, GGS, [Lees] *1133 
serum, in frogs. [Pride A Ebert] 3G4—.vb 
serum sensitization from diphtheria {i>\in- 
,intito.\lii, bbb, [Stewart] *1220, (c rrtC' 
lion) 1427. [I'ark] IGGO—C 
tls-sue hypersensitheness after toxln-antit )\in, 
[Gatewood A Baldridge] *1008 , [Park] 
lOCU—C 

to pedlculoldes ventricosus, [Grove] 125—ab 
toxln-aiUUoxIn, 668; [Gatewood A Baldridge] 
*11)08, [Slcuart] *1220 (corre<tion) 1127; 
[Uahlj 1289—C; [Park] IbbO—C 
irananussjun. [faing A DerJ 1455—ab 
vaccines, [Muller vV others] *1128 


ANASTOMOSIS 
between ln»'”* 
causes * . . 
entero-an 
kel] 37 
ANATOMY. 


Sec also TS^'' 


—ab 

pathologic. 


'ssels 

-nous sinus 
• . . *1790 

Utftj 287—ab; [Hen- 

autopsy, [Karsner] 


Soclete anatomique centenary, 494 
ANATOXIN: See Diphtheria, toxoid; Tetanus, 
toxoid 

ANCYLOSTOMIASIS: See UncInarUsis 
ANEMIA, aplastic, epinephrine lib value, [Gib¬ 
son] 280—ab 

blood regeneraUon through diet Ui. lOOa—L 
diagnosis, by specific gravity, [Barbour & 
Hamilton] *9d 

dlgUalla In, vs cardiac output, [Held] IIS—C 
edc'cis on cardiac output, [Blalock A Harri¬ 
son} 1928—ab 

etiology, Iron content of milk, I3J0 —Tu 
hi rmogen In, [Loewcnstcln] 1013—ab 
giave, from sulpbarsphenamhie, [Einlle-lVcll 
A Isch-WallJ 1852—ab 
Ijcmolytic, crvthrocyic color Index changes In, 
[Uoyer] 1986—ab 
in new-born, {Bonar] 1514—.ab 
Jn pregnaiuy, {Krell) 1109—al) 

In pregn.mo. severe, simulating AUdlsun’a 
.inenna lUosUbi A Celrlog t'.idlc] 1683—ab 
in sloniach cancer, (UlsenJ 1670—.ab 
infe<tioMs. thciiiotherajiy, [Mayer A others] 
1122—ab 

Iron .issimilatlon. 132^{—E 
local, causes atheromatous degcncr.'Hlon, 
[Moon] 1761-.lb 

nutritional, on whole milk diet, [Hart A 
others] 1931—ab 

physicotheimcal constants In, [Glutfre] 2003 


—ah 


relation of vitamin E to Iron assimilation, 
[Slinmouds & others] *1047 
5e<<mdarv. ervthrotyle diameter In, 1419—E 
aevere. cardiac symptoms In, [Goldstein A 
Bois] 1510—.sb 

severe, with angina pectoris, [Jlcrrlck] 1990 
—ab 

sickle cell. In Ohio, [Aldcn] 1597—.sb 
slekk* cell, splenectomy In, (ILsiin A Gillespie] 
1517—ab 


splenic, among FlUplwua, [Slson] 437—.vb 
spientc. GaucherS, chemical analysts In, 
[Bloom A Kern] 1760—ab 
splenic, G.iuchei’s, rociUgciinloglc skeletal 
(hanges In. Ihingh.vgen] l(li6—.vb 
splenic, splenectomy , death fioin hewatemeHls. 
[W.xlkcr] 2D6—ab 

treatiiieiu, auto cumlcnsatlon, tGroverj 1810 
—all 

treatment, diet, [Goldbloom] 759—.ah 
treatment, diet, Ilvcr» 1005—E; thubscheU- 
Ilohhins A Whljiple] 1109—ab 
treaiHvewt, iron, In premature Inf.mls, U^anUe] 
771—ab 

tuberculosis In, [Knopf] *1056 
ANEMIA, BERNICIOUb. bacteria in. 1753 
blood changes In under diet rich in Hver, 
[.Murphy A otherxj *1211 
blood glyvolysis in, [Ealcon-Lesscs] l7C0-.vl) 
blood speclTopholomelrlc analysis in. iMa«g- 
ath A Blicard] 1310—ab 
cancer mclastasls in spleen and, [Kraft] 1043 
—ab 


criterion. [Tprgenacn & Warburg] 70—ab 
diagnosib, bone marrow in, [Ebcuden A 
Yarela] 1852—ah 

erythrocyte diameter in, mo_B 

etiology, monlll.a. [WLirthin] 1676—.ab; [G.ar- 
cia A others] 1997—.ab 
etiology, thorumi. [Emllc-WcU) 521—db 
glossitis In, [Schneider A Carey] 1994—ab 
hemoglobin resbtance, [Blschotf A Brelt- 
laiider] 1612—ab 

in negro, [TtvavU] 1929—ab , 

Increase. Ccrniany, 1020 
inalplghJaii bodies necrosis In. [Enzer! 352 
—ab 

phytopharmacoloplc study, [.Macht] 60—ah 
respiratory metabolism in, [Curschmann A 
Bachmann] 360—ab 

role of nthloclodna and Intestinal infection 
in, 17a5 

severe pregn.incy anemha simulating, [Uoskm 
A Celriog-Cadle] 1683—ab 
sprue and, [\V.arthln] 1676—.a b 
treatment, diet, [Brill] 6«6—.vb 
ireatrnem, diet, liver, [Murphy A others] 

treatment, gentian vlolet-.xcriii.avlne mixture. 

[Conner] 760—ab 
irealmeiit,'bydrothlorJc acid, 1755 
Ireaiment, Inlraperitone.il transfusion In. 
[Gruleel 205—ab 

tuberculosis and. [Mathias] 1043—ab 
ANESTHESIA, acetylene, explosion danger, 
[Laeseckej 615—ab 

acetylene vs. jiUrous oxide, [Schmidt] 614—ab 
acid-base equilibrlunx disturbances due to, 
[M'ymer] 1121—ab 

ano.xenila, anlijdrcmla; eclampsia, [St.ander] 
433—ab 

brachial plexus block. [Lhlnsslon & 5Yer- 
thelm] *1465 

chloroform, fatal accident with Junker's In¬ 
haler. 740 

creatine substances after, [Maronglu] 966—ab 


ANESTHESIA—Continued 

death of brother under anesthetic adminis¬ 
tered by physician, 851 
de.atiH under. [Levy] 1207—ab; 1710 
clTeet on axon reflexes, 741 
ettei.t on heart output, [Blalock] 1701—ab; 
1929—ab 

ephcdrine-eplnophrlno-potaaslum sulphate mix¬ 
ture. [Read A Lin] 1083—nb 
ether, deaths under, coroner’s report, London, 
1740 

etlier. effect on renal function. [Ualnes A 
Mllllken] 1295—ab 

eilier, lieart output In, [Blalock] 1761—ab 
tthec impurUlcH, 588 

ttlier, In avoiding pain In treatment, [TaddelJ 
1938—ab 

tthcr-oxygen, explosion, [Beck] 1046—ab 
ether, vs. bracliial plexus block, [Livings¬ 
ton A Werthelm] *1465 
Ethyhne—CLB.. iU07 

ethylene, carbon monoxide poisoning after, 
[Sherman A others] *1228 
(thylciic, chemical examination of, A. M. A, 
Chemical Laboratory report, 322 
ethylene, eoaguLdlon time in, [Straus & 
Hubln) *311), 530—C 

ethylene, cxploslowa, [Sherman A others] 
*1230 

ethylene, explosion danger, eliminating, [Sal- 
/er] *315 

Ethylene tor Anesthesia, 323 
Ethylene for Ancslbesla, {Kansas City Oxy¬ 
gen Gas Comjvany) 323 
explosions, [iialzcr] *315; [Laesecke] 615 
—ab; [Beck] 1046—ab; [bherman A 

Others] *1230 

In obstetrics, 50; 1200 1503; [Hoskins] 1595 
—.vb 

loc.al, by compression, [Urbach] 1527—ab 
local; dental block. 2Ul3 
local, la treatment of pains, [Uochc A Yrom- 
mclj 1937—ab 

local, root section under, for trigeminal neu- 
rallga major, [Coughlin] 596—ab 
nitrous oxide vs. acetylene, [Sdimldt] GII 
—ab 

nitrous oxide rs. synergistic analgesia in ob- 
bicirics. 150 { 

of jaw, [Llmlcmanu] 1298—ab 
of nasal septum, 406 
o\ygen*ctlicr, explosion, [Beck] 1046—ab 
rect.iL in obstetrics, Gwathmey method, 1260 
reflexes during, cornc.il .ind pharyngeal, 1662 
sacral, perineal nrostalcctomy under, [Davis] 
*784 

spinal, cesare.an section under, [Astley] 1103 
—ab 

spina], cphedrloo In. [Ockerbtad A Dillon} 
*1135 

spin.al, procaine hydrocidorlUc In. limited to 
perinea] region, [ttls.’icltcr A Waltz] 1769 
—ab 

spinal, tutocalne in. [Leyva BcrelraJ 967—ab 
synergistic. In obstetrics, 50, 1503 
toxicity, [Henderson A Brown] GO—ab 
tutuc.iine, [Leyva Pcrelr.i] 967—ab 
ANEUUYS.M, .aortic, thoracic. [Spears A others) 
279—ab 

cerebral, [Parker] 434—.ib; [Wollman A 
Sheldon] 1G7G—ah 

congenital, subarachnoid hemorrh.ige In. 

[ILarber A Taylor] 1856—ab • 
gluteal, [Maguire] 27.5—.ab 
Iliac .'ind popliteal. [Dclbet] 209—.ib 
of Internal carotid .irtery, (.Magnnl *1712 
oT subclavian .arteries, [Holman] 1515—ab 
popliteal and lilac. [Gilbert] 209—ab 
saccular, xvlrlng with electrolysis In. [Hare] 
*230 

syphilis rel.itlon to, [Graves] 1449—ah 
treatment, fascial b.inds. [Campbell] 61—ab 
ANGELUS C05U*OUND SmUP OF HYPOPHO- 
SPHITES, 4S—P 

ANGIN.V, .Tgr.Tmdocytosls in lymphogranuloma, 
[Jaire] 770—ab 

agranulocv tie, \s. extracted teeth and leuke¬ 
mia. lUlll] 275—ab 
Ludwig's* See 'Throat, sore 
thrombophlebitis anj sepals after, [Stahl] 
1611—ab 

tro.ilment. BesredUa'a bacterial filtrate, IS2'> 
treatment, insulin, [Ambard A others] 132 
—ab 

Vincent's, 50 

coiivcldcnt diphtheria, [Spray] 
^231; [Robinson] 1333—C; [Sears] 1585 

‘''Jjjjent’s, arsphenamlne In. 1102; [Muascr] 

Vincent's, bismuth In. [M.angabelna A Aibcr- 
^ naz] 1853—.ab 

"N lncent's, In clvUdrcn. [Munoz Scc.a] 760—ab 
' ^’^sions due to, [BlooUgood] 

_ *1142, [Key] 1585—C 
^ "Rh soap, [Reasoncr A 

GUIJ *j 16 

Ylncent's, sugar treatment, [Koenigsbcrger A 
MussUner] 1772—ab 

[Gubergrltz] 1S5T 

In physicians, [Lemann] 1847—ab 
in severe anemia, [Herrick] 1990 —ab 
syphilis and, [Brooks] 1091—ab 
tender spots on thcbt wall in, [Kahn] 1842—ab 
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ANGINA TECTOUIS—Conll.uicd 

trLatmont, rooatjioa raj, lEcKor] IGoj—ab 
irtitmoat, sjmiuthcctoaiy, etc, dlscussoil at 
It.illaa Concre^d of Suruerj, 1010 
^cat^lcIo lasunicleucy la, INVasseraiaaa] 2008 
— lb 

ANGIOMA: See also IleanaKluina; Ljnipbaual- 
0 na 

of Ihor In diabetic, [Urownl 1521—\b 
of rUht arachnoid, ftinlft] Idll—ib 
treUmcat, cirboa dioxide saou, [Voalurelll] 
415—a b 

AMl\l)Ur.MlA, [Stauder] 423—ab 
imotionil, dlajjaosls b> '^peclllc gravity, [Bar¬ 
bour kV Hamilton] *94 

ANIMALS: See aUo Kpbootlca 
aainnl ciildermls \s. asthma, [Brown] ★lOOl 
llunrosccaco, [I’eniock vV. Whllbj] 17o0—ab 
metabolism, acctaldehjdo role la, [Brlji^s] 
678—ab 

oil ‘ or oil tumors, 


ANKL^,^ A>i«4.4A<.% 4.14IV/.N, lasulla and 

anthirlscctloaists. Lnuland 111 
antMtlscctloaUts, Vicaiu, 1S25 
British Medical Assotlallon rtaolullon on pro¬ 
posed legislation. Bnuland, 1824 
law modltlcd, Italj, 14 50 
new penal code, (Votboalo\aKla, 185 
not forbidden in Mexlccr, 12Q 
cath ConKress, 919—MB 
ANKLE JOINT, fractures. [Gllcreest] *223 
ANKYLOSTO.MIASIS: See Uncinariasis 
ANOM.VLIES: See Abnoranillks and under 
uames q( or.:ans and re.;loux 
ANOPHELES: See also Mosciultois 
punctlpcnnls. malaria treatment with. [St. 
John] 1319—ab 

studj of malaria epidemic, [Smlllle] G70—ab 
ANOnK-XIA: Sec Appetite, lack of 
ANOXEMIA: Stc Blood oxjjjcn 
ANTHELMINTICS: See also Carbon Tetra¬ 
chloride; thcnopndlnm; etc 
oraluited, [Fernan-Nunez] *903 
ANTHRAX, elephants source of. [Bogfion] 1GS3 
—ab 

human, treatment. [Graf] OSl—ab 
treatment, Sclatu's serum in. [Boggon] ICsl 
—ab 

.VNTHROPOMETRIC rocntccnoitraphj, Idonllil- 
cation bj. [Culbcrt & Eaw] *1031 
ANTIANAPHYLATOXI.N: See Auaphjlatoxbi 
ANTIBODIES: Sec also rncuinococcus autlbodj 
solution 

autihemotoxin produced by immuulzatiuii. 
INclll] 957—ab 

Ehrlich side chain theory, 172-—E 
hi.tero,;colc, rabbits* ability to elaborate. 
[Krlcbctskij] 3G1—ab 

Immunltj to Implanted malignant tumors, 
[Liiinsdcn] 1115—ab 

immunologicallj spccUlc polj saccharides, 1G39 


production after whoopluR courU vaccination, 
[Knstensen & X.aracn] 208—ab 
ANTIGENS, bacterial lipoids as, [Klopstock & 
MIttbsky] 1527—ab 

antigen 0, serologic test. [.SchlfT] 1773—ab 
effect on blood protein bodies, [Michels] 
1363—ab 

function of crjthrocjte alcoholic extracts of 
different groups, [Mltebskj] 615—ab 
immunltj to Implanted malignant tumors, 
[Lumsden] 1115—.ib 

immunologicallj specific poljsaccbarldcs, 1639 

obtained b> baclerlophaglc Ijsln, [Maslako- 
'ets & Kazarno\skaja] 1210—ab 
sensitization and asthma tests, [Zerbino] 350 
—ab 

ANTIJIONY effect on bllbarzla ova, [Chrlsto- 
Pherson] 1767—ab 

potassium tartrate In granuloma Inguinale, 
[JIcGlInn] 433—ab; [Sargent] *1391; 
[Jones] *1699 

potassium tartrate Intravenously In chan¬ 
croidal Infections, [Jones] *1099 
ANTIPERISTALSIS: See Peristalsis 
ANTIPYRETICS: See Fever 
ANTISEPSIS: See also Disinfection, SlerlHzi- 
tlon, surgical; etc. 
biologic, [Kellogg] 514—ab 
Lister centenarj, 920—E 
antiseptics : Sec also Germicides; Mercuro- 
chrome; etc. 

action, relation to surface tension, [Fro¬ 
bisher] 1678—ab 

balsam of Peru, [Brunner & SUberschmldt] 
2009—ab 

effect on nasal flora, [Bull & Ballcj ] 1841—ab 
gljcerm efficient, djestutfs In, [Pleth] 1S43 


In gelatin, in gonorrhea, [Ilerrold & Culver] 
*459 


sjdn, [Tinker & Sutton] *1560 
3Km, In nursing niolhcrb, [Van Dolscn] 
1291—ab 


value of iodized 
*1310 


oil, [Archibald & Brown] 


vvhat is an antiseptic? 1420—E 

bERUM, SOT 

AiNTITO.Vlx: See also under Erjslpela; 

Ftver; Tetanus; etc. 

standards, League of Nations health coc 
mlttce, *672 


ANTITRYPSIN, [Nechcles & Fernando] 513—ab 
AN'lIVIltUS- Seo Virus 
AN'11 VIVISECTION: Sec Animal Evpcrliiicnta- 
(lun 

ANTRUM, Infcetlon. bacteriophage tlicrapj’, 
Sthumm A Cooke] 355—ab 
of Illglimore: Seo MaxUlarj Sinus 
punch, arterj clamp as, [Ptarlman] *723 
ANURIA: See Urine, suppresslou 
ANUS, abscess, complicating rectal gonorrhea, 
[Antoiidll] 1209—ab 

acute proctitis after appendectomj, [Hon] 
103S—ab 

artificial, severe arterial licmorrhago on 
tstabllshing, [Sackur] 213—ab 
atresia operation for. [Miller] 438—ab 
tlmncre, [Roche & HaH] H»77—ab 
Pruritus: See Pruritus 
Sphincter: See Sphincter 
AN-XIJ;tY NEUROSIS. See Neuroses 
AORTA, abdominal, ligation. [Brooks] 505—ab 
Ancurjsm: See Aiicurjsm 
anomalies, congenital, [King] 675—ab 
atheroma, [Uuguid] 62—ab 
dilatation, pulsus dllTcrcns In, [Loktioiiowa] 
1121—lb 

clasticltj, vs. arterial hjpertenslon, [Oodcl] 
1152—ab 

In early sjphtlis, [Turner A Mhitc] 1032—ab 
isthmus stenosis, neurologic complication, 
[Woltman A Shcldcn] 1676—ab 
regurgitation, experimental. (Bazett & Sands] 
58—ab 

rcgurgUallon, rocntgcuoacopy In. [Holmes] 
519—.\h 

roentgen study. [Brown 3c Weiss] *226 ; 
[Holmes] .519—ab 

ulcer, from esophageal foreign bodj, [Simons] 
1521—ab 

AORTIC VALVE insufllcitncj*. [Mandelstamm] 
70S—ab; [Brooks] 1991—ab 
stenosis, pulse transtormed in. [Feil & 
Katz] 199—ab 

AORTITIS, acute, prinurj, [Rappaport] 200—ab 
altitude and. 716 

sjphlllilc, [Waite] 1842—ab; [Scott] 1991 
—ab 

sjsltnilc Infections and. [Brown] 273—ab 
APES and man, [Uhlenhuth] 525—ab 
.tPHASIA. Antonin Hcvcrocli work on, 1499 
APHTHAE: See StomalUls. aphthous 
APOMOUPHINE in mushroom poisoning, 
[Hauer] 362—ab 

APOPHYSE01*ATIIIA: Sec Osgood-Schlatter’s 
Dise.asc 

APOPLEXY: Sec Brain, hemorrhage 
APPAUATLS: Seo also under Instruments; 
.Metabolism, Basal, determination 
for arresting hemorfbage after prostatectomy, 
[Mard] 1766—ab 

for auscultating heart from esophagus, 
[Bondi] 1612—ab 

for determining specific gravltj’, [Barbour 
&; HamlUon] *91 

for eliminating danger of explosion with 
cthjlcnc, [Salzer] *315 
for studj Ing thrombus formation, 1807—B 
for treating fractures of sb.aft of femur, 
[West] *219 

knee contracture brace, [Lord] *13 
nicchanlcal larjnx, [McKesson] *615 
pliOtograpliIc, for counting blood cells, [San¬ 
ford] IGOl—ab 

string galvanometer, [Einthoven & Hoogcr- 
werf] 1610—ab 

timing devices In medical practice, [Dc Lee] 
*1000, [Hjman] 1342—C 
APPENDECT05IY, acute proctitis after, [Hon] 
1038—ab 

living tendon suture in, [ililler] 961—ab 
results \3 form of appendicitis, [Bnusova] 
137_ab 

sequels, intestinal prolapse, [Slcbner] 1857—ab 
APPENDICES EPU*L0ICAB. See Sigmoid 
APPENDICITIS, acute, chills In, [Colp] 1516 


—ab 

acute, mesenteric cntcrocj stoma, [Hueper] 
1601—ab , 

acute, mortality, [Hunter] 1933—ab 
acute, when to use drainage in, [Pavlovsky] 
133—ab , , 

bilirublnemia with, [Bang] 44-—ab 
chronic, [Slorrls] 596—ab, [Butka] 1993—ab 
complications, paraljtic ileus, [Dudley] 
275—ab 

diagnosis, early. [Flusser] 212—ab 
diagnosis, fused kidney infarct simulating, 
[Makal] 615—ab ’ , 

diagnosis, geiiito-urinarj sjmploius, [Blau- 
stein] 56—ab , , . rr« i-i 

diagnosis, pjleplilebitis simulating, [Colp] 
1516—ab 

rlc-ht nhrcDic sign, [Iliescu] 521 


a b 

agnosls, skin triangle, [Livingston] 123—ab 
agnosis, undiagnosed, [Christ] -08 ab 
agnosls, ureteral stricture simulating, 
[Barrj] 1396—ab ; [Hunner] laOt—ab 
iologj, [Van _Z«afenburB] £G-ab 


448—ab; [Ashburst] 


137—ab 

mortality, [Ouren] 

1032—ab _ 

on left side, [Bloch] ab 

sequels, fecal fistula, [Colp] o98—ab 


APPENDICITIS—Continued 

sterility and, [Dickinson & Cary] *2 
subacute, flbrolipoma simulating kidney 
tumor; 594—ab 
treatment, [Miers] 1601—ab 
APPENDIX, abscess, encapsulated, mistaken 
for tumor, [Silberberg] 527—ab 
.ibscess, ill Infants, [Root] 1603—ab 
L.uicer, [Loe] 1355—ab 

gangrenous, causing pjleplilebitis, [Colp] 
129—ab 

gangrenous, in femoral hernia, [ilacMillan & 
MacMillan] 1G02—ab 

mucous lining grafted to form urethra In 
hjpospadia, [McGuire] 511—ab, 1845—ab 
peritonitis originating in, treatment, 
[Ueschke] 1687—ab 

surgery for incubation centers m djsentery, 
[Coates A Groves] 1520—ab 
APPETITE . See also Nutrition 

lack of, In children, [Kopf] 52G—ab 
not ravenous in tapeworm Infestation, 
[Magath & Brown] *1548 
APPLES, American, arsenic on, 93S ; 1654 
AQUEOUS HUMOR relation to spinal fluid. 1322 
—D 

sugar content In diabetic dogs, [TaUahashi] 
67—ab 

ARACHNIDISJr. [Bogeii] 354—ab; [Bogen & 
Berman] 1846—ab 

ARACHNOID, angioma, [Swift] 1355—ab 
ARACHNOIDITIS, adhesive spinal, simulating 
spinal cord tumor, [Stookej] 1351—ab 
ARC, Carbon: See under Ultraviolet Bajs 
ARCHIVES OF THERAPEUTICS, [Sherwm] 
266—C 

ARGYLL ROBERTSON PUPIL, unilateral, 
[Morelh & Isola] 613—ab 
ARGYRIA from hair dye, 1101 
ARGYROL, argjrosis from packs, 948 
comparative value of ncosilvol and, 267 
effect on nasal flora, [Bull & Bailej] 1841 
—ab 

epinephrine Inactivated by, [Pilcher] *720 
ARGYROSIS from argjrol packs, 948 
AR1U3I TABLETS. 744—P 
ARM : See also Axilla , Extremities 

bath in preventing contractures after hand 
infections, [Koch] *1214 
edema, vasomotor refics arc, [Andrews] 
1032—ab 

extended arms test discussed at otoneuro- 
ophthalmology congress, 1I9S 
surgerj, brachial plexus block m, [Living¬ 
ston A Werlhclru] *1463 
ARMENIAN dietary for diabetics, [Stern & 
Rejner] *319 

ARMY See also Navj; Soldiers; Mar; etc. 
Bclgumi medical department, organization. 
1658 

Belgium, mental disease vs service, 45 
British medical corps commissions by nomina¬ 
tion. 182 

British, medical service, increased pay for. 
1428 

Italian, medical department inspectors, regu¬ 
lations for, 419 
Spanish, psjchlatrj in. 417 
Swiss, war time mortality m, 257 
U. S , A M. A. resolution tor retirement of 
disabled emergency armj officers, 1733 
U, S , finger prints, 659 
U. S., hospit.als, patients in. 1577 
U S. medical corps, examination for admission 
to. 1823 

U. S. medical department. Red Cross prize 
awarded, 234 

V S , officers, unusual number of, await 
retirement, 1577 

U. S , posts, admission rates at, 1652 
U S reserve officers, 1648, 1652 
U. S. surgeons invited to Poland, 413 
ARRHYTH5IIA. See also Auricular Fibrillation 
extrasjstoles, “doctor^s heart,'* [Hjmin] *712 
exlrasj stoles, vegetative role in, [K.ibakoflJ 
772—ab 

in goiter, [Lian & others] 966—ab 
ARSENIC compounds, effect on metabolism, 
[Bornstein &. Holm] 1364—ab 
compounds action on living tissues. [Nacs- 
lund] 1858—ab 
dermatitis, 15SS 
habit, [Kuroda] 1689—ab 
in mouse tumors, [Minot] 957—ab 
on American apples, 938; 1654 
on fruits, Swiss government, regulations, 253 
poisoning from wallpaper, [Tiling] 874—ab 
poisoning, sodium thiosulphate In, [Hagg 5c 
Bond] *1219 

ARSINE poisoning, [Labes] 1043—ab 

excessive leukocjtosis from, [Guiejsse-Pcllis- 
sier] 1685—ab 

ARSIMC ACID- See Gjphills, treatment 
d'ARSONVAL CURRENT. Sec Electric current 
ARSPHENAMINE : See also Neoarsphenamlne; 
Sulpharsphcnaminc 
as vermifuges, [Fernan4Nunez] *904 
dermatitis, [Frazier] *537; 583 ; 1583 
effect on reticulo-endothelial sjstcm, (Krl- 
chevskiy A. Meerson] 364—ab 
fast recurrens spirochetes, [Kriischcwskl] 
1939—ab 

fibrosarcoma on injection site, [Harbltz] 1037 
—ab 
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AUSniENAMINE—Continued 
In Vinoeafs Angina, llOJ, (Musser] *U2 j, 

{Ke>3 —C , I 

nushaps. [Do Sousa Collbo] C^—ab 
leru'/ural ^essoJs reacoon to, {AluHcr ^ 
others] *1130 

«?I!irodu.tes resistant to, IHofTmann i; Arinuz.iij 
13bl—ab 

storHizln,? aetion neutralized by serum. 
fCtronimus] 3l>4—ab 

Treatment See aho treatment 

tftvlnKnt of oral Itsiont. [BJoodtxood] *1111 
trtatjnaif cf | %eh*utphrit5s [Braisdi &. 
Cathi in] *lt 

Ircatmrnf rf rceurrens of mice, fbthrtUi, ec 
\\<jsb(.btil 4 1"—an 
trufiuail ft ' [AIos'^l COO—ab 

AItT etiubit b\ phvNUUins, lOT. Sib Ij'iS—E, 

l‘»H» 

I lint* r Of Tlic Inutur' is 1244 

AHTUnn S bi( tenil poisons tfreut tn. [Kte^s- 

I/r ^ ibers} Iplt.-ab 

5,, ( r -SI m niaiidilstimm] 7ii? d* 
cirotx’ anastoinosi's botuioi uul i uormius 
‘•uius ( lUSts pul'<atin„ exoimtli ilmns. 
{lennmcsj *17^0 

rasutid compressjoD {Mirsclul] 6S'* ih 
carotid infernal, aneunsm ot iMa'.nu] 

*1712 

carotid JlpatKn cures iHilbatintr c\opldh.il- 
mos fPt^rtlunpi t \ Biur] 12')<i~ib 
carotid occlusion Aelf clamp for. [Teniinvs] 
*1730 

cerebellar. posterior inferior cccluslon, 
f\M*son A. \AmKe)inin] IJO’)—ab 
ccrtbnl trim ■stroph inthus and 

dititilis fHionnc A. turbaut] Oil—ab 
flamp .!'» better amiurn runch, (IV trlnnn] 

★ T 1 

[Lcuis A, KoiijsKr] 


coff nary 
r\NobTe] ( 01 -a) , 

pun in. ir Tl»'] 


constiiction in Mfro 
r»l . aU 

< -ron »r> See il'^o Thrombosis 
t< ron ir\ circul dioi 
(Weainl 2UlO-ao 
corf^ur^ dist.asse <bkmm 

Mu u 

corotui^ ci.ibuii-vin'Nuh 1 e\rt r ipt [lb'Pi<] 
lil -\h 

Coronirv yo-,5elH mtnih |Cnntj ,^171- ab^ 
<oronir> \c‘*sc1j>, <k\c' iiaiu [Grnntj 871 
- ab 

rmbnli^m '^ec Tn holism 
I moral licition IJuiiUin] OCO—ib 
ihj'citcnsiojj lUuod 1‘rtssurc, high 

iodine elTcct on lOl'i 

]ie.atjon site JiAatmn of provimai to, 

fHoIman &. Eduards] *'f0‘t 
peripheral dibcase. etrU diagnosis by oscillo¬ 
meter, [Samuels] *1780 
pernic.ibii«t}, oscillonietric determination, 
[C.twidlib) 17l»7—ab 

pulmonnrj, lesions, in stphilis. [Laubry & 
Thomas] 335S—ab 

pulmonarv, ligation fSchlaepfcr] 12'i—ab 
renal, inalforma'lon [Pinner] COO—ab 
spinal anterior thrombosis from cer\lc.\l 
spine sprain [linnker A. Gua] *1140 
‘nibclavnn ancurvsm surgtrj for, [Holman] 
ab 

'^ubclaMan. surfier>. [M.Uas] 595—ab 
superior epigastric hernia of, [Morns] 438 
—ab 

surgcr>. (Holmanl 1515—ab 
surgery, tcnchc oper.ition in Raymond's dis¬ 
ease. [Cunningham] 437—ab 
wall and local anemia, [Moon] 17G1—ab 
AUTKUIOSCLEIIOSIS Sec also under Medi¬ 
colegal Abstracts at end of letter Jl 
allergy in, [Funck] 7b7—ab 
nssochted ulth hypertension, [Branch & 
Linder] S67—ab 

blood pressure in. [Mandelslamm] 768—ab 
cancer rcl.ation to, [Suzue] 279—ab 
eiperiinental, [^uzum] 002—ab, [Shapiro] 
19Di~ab 

cjo injuries (professional) and. 182S 
glucose metabolism in, disturbed, [Hofrlch- 
ter] 1681—ab 

obesity and, [Reid] 1513—ab 
treatment, carbon dioxide baths, [Selig] 687 
—ab 

treatment, iodine, 1019 

treatment, sympathectomy, [A’auglmn] 1031 
—ab 

treatment, theobromine, [Hock] 276—ab 
ARTERITIS: See also Endarteritis 
edematous form, [Il.iruer A Lcmaire] 2003 
—ab 

obliterans. Insulin in, [Yacotl & Boyer] 2003 
—ab 

spontaneous, \s. thrombo-angiitis obliterans, 
1656 

ARTHRALGIA : See under Joints 
arthritis, blood calcium and phosphorus in, 
[X.ichlas] 1034—.lb 

cause of radicuJir • ' , 

cenical, headache i. "i ... 
erythrocyte count i:., ,.!■ ■- « 

1760—ab 

chronic. cltsslRcation, [Painter] 75S—ab 
chronic infectious, [Cecil & Archer] 159S—ab 
chronic, of knee joint, treatment, [Macdonald] 
1S51—ab 

chronic, study of, [Pemberton & Peirce] 1107 
—ab 


,vnTHRITIS~ContlmiC(l 
chronic, suljiliui lrc.itraent, [ForcMlcr] 1041 
—ab 

Congress on Arlbnlisra, 578 . - v i 

deformans. lnpeii,lyccmla In, [Boyd & nel¬ 
son] 603—ab . 

deform ms, therapeutic malaria in, [ocrioj 
282—ab .. 

erytlirocytc count In, (Crouter A, Cajon] 1<60 
—ab 

f.at embolKm after orthopedic manipulation In, 
[Clarke] *919 

glucose mtlabolism In, di«turbcd, [Hofrlehler] 
1681—ab , , 

gonorrheal acriflailne in, [Pulido M«irtin] 
l^Tl—ab 

lumbosaml bailiache [Aaers] 75S—ab 
of < rst( chondral juni lions, [Moschcouitz] 

cf {.•I) [Kol *82 
<<f sli'uhkr joint 267 

jMin »i) r.idnim ehlorldo to relleac, [Alien & 
tUbers] *li>7 

pda irthrdi" atute, seroUicrapy, [B.-iruiraldi] 
359- ab 

poh irihiim and n<se, [Beschu] 969—ab 
jioh arthritK < omulicalIng rectal goiiorrlicn, 
[Arilonelll] 1200—.ab 

poly.iMluni*' infecliae [Uadjopoulos & Bur 
btnk] l093~-.ib 

poh.arthiltis if lower extremities, [Roun 
tree A Adson] *694 
progress »n stvuh of 6"»1— V. 
radium (xpcrlmentil [risher] 16S2—ab 
sannual fluid in [Cliesnev A Teers] 58—nb 
Syphilitic loiiUs syphilis 

ticifment emetine [Ely] 276—ab 
treatment, hot p.iraflln, [Zimmer] 970—.ab 
treatment o lodoxybcnrolc aUd, G"l—T; 

[■Smith] n-,2-ab 

frt.ifment pathogen [Lowa] 1601—ah 
iiratment rotntuen ras [Kr.ms] 1853—.ab 
fuhir'ulln fraction in [Mignll 1350—ib 
ARniROPATHV ncuropathli [Ross] 205—ah 
AlirnT'S l*Hr\OMI NON [Gatcuoml A Rild 
ri<k<t? *1069 (Parlvl 1660—C. fPcninti A 
Tolomol] lfi9»,—ah 

ARTirLES MEDICAL See Medieal Articles 
AR5 0N dcrnuatilis 1505 
Asr\RI\SIH diagnosis rocnigcn-r.iy, [Mu/il] 
1208—ab 

clement m aomlting of pregnancy, [Velasco 
Suarez] 66—ab 

simulating meningitis fdel Carrll] 2006-ab 
trealment, s.antonln [Row] 2001—ab 
AM ARIS alimm sativum (garll<) for, [Tos¬ 
cano Rico] 1453—>h 

muses abdominal disturbances. [Korea] 3934 
—ab 

vVSCITES dKagno-.ls [Konilz] 211—ab 

in Hodgkin’s disease [Muller A P“lcs] *301 
recurrence in iiropblc cirrhosis, [Harnlcr A 
OumansU\] 1117—ab 

removal of m cirrhosis, blood after, [Arerru] 

1159—ab 

treatment arttusalicvlfc acid in, results a\ith- 
eot cxplanaimn 151—ab 
ASEPSIS See Antisepsis Ant’sepllcs Pishi- 
feetmn Germicides Sterilization, surgic.al 
ASK^ EIMOS temple of at Cos 940 
ASPERGILLIIS fumipatus vs tubercle baiillus 
growth [Vaudremor A <'tliersl 1007—ab 
niger: otomycosis. [Miller] *1077 
ASPHYXIA, anoxemia. [Peters & others] 1448 
—ab 

fetal, during labor [Spier] 770—ab 
ASPIRATION\ fractional and gastric function, 
[Faber & others] 138—ab 

needle and Fplral trocar, [ILale] 

ASSOriATlOXS Sec Societies, Medical; list of 
bocieties at end of letter S, ami under 
n.ames of associations 

ASTH.MA and adenoids rzerbuao] 133—ab 
^ & others] 

cardiac [Alexander A others] *882 
eonin]le.alions subcutaneous emplissem.a 
[Kahn] *1833 ' 

dra air and altal capacilv 1806_E 

efTccts on heat! [Alexander A otlicrsl *882 
emotion and, rZlegler & EUlolt] 677—ab 
ctioiogY, exciliijc cause, S58 
etiology, multiple causes fMur/o] 766—ab 
etiology, proteins anaplu lactogenic potency 
[Pennati A TolomeiJ 16.86—ab 
etioloev. specific hypersensUtac. [Grove] 123 
—ab 

history taking In, [Brownl *160.3 
hypotension and. [Garvlnl *1875 
lu children, fPeshkln] 597—ab: [Munns A 
Aldrich] *1233 

saphills in. [Ramirez & St, George] 1350—ab 
tests in, value. [Zcrblnol 359—ab 
treatment, AsthmoUsln. 853 
treatment, desensUlzation, [Sterling] 1031—ab 
tre.atment. ephcdrlnc [Hess] 135—ab; fB\l- 
veatl 869—ab; (Munns & Aldrich] *1233; 
r^Ilddleton & Chen] 1760—ab; [Leopold & 
Miller] *1783 

treatment. Florence Laboratories 340—P 
treatment, pathogen, [Lowy] 1601—ab 
tre.atment, ultratiolet rays [Bryce] 1933—ab 
lre.atment, racclnes, etc, (Menaglij 1446—ab 


asthma—C ontinued 

tubercuJosls and, [Lewlsoa & FreJlich] 8C7 
—ab 

ASTHMOLYSIN, 858 
astigmatism. Cobalt glass test, 858 
ATAXIA, Friedreich’s, f.amijlal, [Barrett] S65 
—ab 

hereditary, [Naifzlgcr A Shepardson] 1448 
—ab 

Locomotor ; Sec Tabes Dorsalis 
ATELECTASIS; See Lungs, colkapbc 
ATHEROMA of aorta. [Duguld] 02—ab 
at aortic bifurcation, prcsacral ncrae re^cc 
tlon for, [Ferey] 1608—ab 

’ hemorrhase In. 

. —.ab 

irlerlosclcrosis 
deal Educ.ition 
b.iakctball and nephritis. 344 
tiftet, Injurious, 543—ab 
posture anomalies and gymnastics, [Lange] 
1850—a b 

sv\eat l»/ insensible, [.Moog & Scbnlcdcr] 709 
—ab 

undcruater gymnasium, [Loavman] 1035—ab 
uniierslly. Carnegie Foundation for Advance¬ 
ment ot Teaching, inaestlgation, 931; iOiJ 
ATLAS, dislocation and paraplegia, [Alexander 
A Seddon] 2UG—ab 
ATMOSPHERE; Sec Air 
ATOM, porousness, 1334 
ATOPHAN; Sec CInchophen 
ATRE&fA: Sec Anui; Vagina, etc. 

ATROPHY: See also Hemiatrophy; under 

names of organs and regions as Liver, etc 
f.it, from insulin injection, {DaaisonJ 1448 
—ab 

muscul.ar, Charcot-M.irle type, [Currie] 962 
—ab 

jnn^.ciil.ir, in radicular syndrome, [NTelscn] 
*102.3 

mubcular, primary, 196 
tabetic, treatment, [Fiscbcr-.lscher] 104.3—ab 
ATROri.NE ctfcct on aurIcuLir paroxysmal 
i.athyc.irdl.i, [Otto & Gold] 199—ab 
iiToct on gas etthango of stirthlng ors3.n3, 
[.\bderhalUen a CclihornJ 1526—ab 
ciTect on gastric activity, [Bloomfield & 
Kieftrj *711 

cifut on healthy g.a5tric motor and secretory 
functions. [Rail] 527—ab 
cifict, paradoxical, lu starvation, [Cristcl] 
132—ab 

cRcct. fcacrs.al, [Asher A Scheluflnlel] 1209 
—ab 

test (Marrls) for typlioid, [Tredon] 61—ab; 
[Chakr.ivarty] 1.S49—ab 
ATTITUDE; Sec Vo'.lUTc 
AURICULAR FIBRILLVTIO.V, blood How during, 
[Stewart A oiJiers] 868—ab 
heart block and, [De Boer] 525—ab 
pulsation In superficial veins of extremities In, 
[Krcslln] 1522—.ib 

trc.mntnl. qulnldine, [SIdcl A Dorwart] 1113 
—ab; fMorrissey] 1519—ab 
AURICULAR FLUTTER treatment. fluJnldlno vs. 
digitalis, [McMillan] 1598—.ab 
treatment. [.Morrissey] 1519—.ab; 1948 
AUSCULTATION, dlagnosUc value, 348—ab 
auscultatory percussion in pleural effusion 
dlagncsls, [Webb] *9D 
of heart from esophagus, apparatus, [Bondi] 
Ibl2—ab 

AUSTRALIAN aborigines, scientific expedition 
•dloine. 1577 

' '■ ■ See Dl.atUcrmy 

■ Digestion 


tarv 


See Hemoiherapy 
Infection 

Seo Toxemia, alJincn- 


AUTOLYSIS; Bacterial: See B.acteriophage 
AUTOMATISM hi school children, [Popotf] 1124 
—ab 

AUTOMOBILE accidents. lamdon, 430 
accidents—casualty eaery 42 seconds, 1652 
accident predisposing Littor la seicre crani¬ 
ocerebral Injury, [Stone A Brains] *1056 
A. M. A insignia on, N.as-sau. N. Y. police re¬ 
spect, 111 

carbon monoxide poisoning, [Richardson] 866 
—ab 

cb.iuireurs, medlc.il examination, France, 1S4 
fatalities. New .Icrsey, 'UJ 
f.atajitles, u. S, 40; 109; 577; 1089; 1331.* 
1575 

stations along highu.ays, France, 

1656 

Preezno for, 49 

hygenlc conditions In, Nethcrl.anda, 

1195 

AUTOl^SV: See Necropsy' 

ArTO-URINE TEST: See Urino 
AMATION; .airplane accident, resnonsibillty 
for. 1499 

airplane ambulance, 659; 1909 

airplanes In flood relief work. 1977 

altitude record—man’s con<iue*t of air, 1805 

medical examination courses to be cstablisiicd 
in medical acliools, 936 
medical examiners conference, 1427 
medicine, U, S. nasy opens school of, 659 
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VVIATION—Conllniicd 

iih\j 3 lclan‘j needed by Air UciJUl.Uloni DKblon 
for examination aervlee, [U.uior] 11)0— C ; 
03G 

sense of c<iulllbrliim In a\lators, Cllaan] 1210 
—ab 

AVrrAMINOi?IS; See niulcr VltamliH 
\XILLA (Irissln^», coinonlent. [Sutler] *l.J9i 
AXON See Ucllexui 

AYEU’S test lor spinal blocK, (Sachs A, Gla¬ 
ser] *208 I 

AZOIiriilN S lost, [SclKlIonKi 52 j— ab; 

lZlnn>J lOT'—ah 
AZOTEMIA: Slo Illood, urea 
AZOTLUIA: bte Urine, urea 

B 


BAIUNSKI'S REFLEX: See Uollox. plinlar 
BACILLUS: See aho under llacteria ; llactor- 
luin; DlphllKrl.i, Tubercle Bacillus; 'li- 
plioliJ, etc 

Abortus: See Bacterium 
acUIophiliis: Bacillus Acidophilus .Milk-lair- 
dilld, 20Jj 

acidophilus. Culture B iclllus Acidophilus— 
United Laboratories, llaO 
acidophilus nroutli, Intestinal, \s, tarbohj- 
drates. [Mitchell] ur.—ah 
acidophilus milk, culun tlllln,r station, [Bass- 
Icr] 1023—C 

acidophilus mllL In Intestinal tuberculosis. 

[Broun A. Sampson] *1172 
acidophilus, \s. ludican output, [Kahn] GOJ 
—ab 

actinobailUus niuiin,;it!s, [Gcrdlno & Pease] 
597—ab 

acrtrjcl'e enteritis and paratyphoid fc\er, 
[Bouic A ntnera] G08—ab 
aertrjeke infections, vitamin bilance. 570—E 
a^Slutluatlon : [Brunlrmann] 1293 — ab , 

|Brujno,;ho A Dubois] lUhi—ah 
antliracoldcs. condition il retlexis lii Immun- 
Itj, (Metalnikov A Chorine] 1019—ah 
Boas-Opplcr: Stc Baclllu>>, hulH'arlcus 
Lovheptlcus In milk, [Jouu A LIttlol IbOO 
—ab 

Brunkman, [Holmqulst] 1298—ab ; (BruiiU- 
man] 1298—ab 

buln'arlcus: Culture of Bacillus BuUMrkiis- 
Fairchild omitted from N. N. It , 1831—P 
bulsarlcus; Culture of Bacillus Buluarkus- 
Ixdcrie omitled from N. N. It, 1811—I’ 
bulcaricus la stomach cancer, dlbcusaioii, 
[Ucldert A Euslcrmin] 301—ab 
bul^raricus; Mtalait Culture of Bacillus Bul- 
wrlcua omltltd from (S. N*. It, 1831—I* 
collbaclllemia symptoms, [bison A Crur] 123 
—ab 

collbicillaria, 2G0 

colon autovaccine cures colitis. rUubinstcIn] 
C13—ab 

colon cryptotoxins, [Vincent] 1132—ab 
tohm group causes nicninKlils, [Null] 352—ab 
colon, grovvtJi and palliogeniclty. [Luhr] IGIO 
—ab 

colon, in chronically obstructed duodenum, 
[Melcney A othern] 1702—ab 
cclon Infection, tongue In, [Perez Miro] 124 
—C 

colon on hands of food handlers. [Bulcc A 
others] 1353—ab 

colon toxin produces hypoglycemia, [Geiger A 
bdrtes] 1434—ab 

colon vaccines In pyelonephritis, [Braasch A 
Cathcart] *1G32 

culture media elfect on agglutination, (Brunk¬ 
man] 1298—ah 
Dysenleriae* Sec Dysentery 
enicritldis Infection, milk borne, [Kinloch A 
others] G08—ab , 

flltrable types, 939 

Fricdlandcr’s. generalized Infections from, 
[Brnuardel] 207—ab 

Friedlandtr’s, In pyosalpinx, [Sclieyer] 13G4 
—ab 

fuslformls In pulmonary gangrene, [Vincent] 
17C8—ab 

Gaertner's, infection, experimental, [Price- 
Jones] 1G04—ab 

macerans, polyamyloses in diabetes obtained 
by, [Iloesslui A Prlnashclml 1771—ab 
pcsils, flltrable form, [Burnet] 2002—ab 
PfellTer: See Influenza 

plant tumors from bacilli isolated from can- 
cer, [KaufTmann] 1529—ab 
Proteus Xj 3 virus, new variety, [Fcjgln] 441 
—ab 

pyocyaneus, cornea ulceration due to, [Gar- 
rctson A Cosgrove] *700 
pyocyaneus Infection, gastro-lntestinal locali- 
•iatlon, [Ashby A others] *1507 
P>ogene3 InftLtlon, [GiutTrc] 1119—ab 
^hlga : See Dysentery, bacillus 
subtilis la gangrenous lung, [Bals] 1353—ab 
suipcslifer, food poisoning due to, [Scott] 
003—ab 

suipestifer, pathogenic action, [Kopp] 969 
—ab 

Tuberculosis; See Tubercle Bacillus 
/ intestinal obstruction, [Williams] 

20G—ab 

^^elchil Infection, [Gage] 56—ab 
welchll infection, postoperative, of abdominal 
''all, [Butler] 598—ab 


BACK, Intreashig extensibility, spctlal excrciso 
for, [Lewlii] *1119 

Injurks, Industrial. [Uerndon] 1993—ab 
BACKACHE, .tu.ilysls. [LviiUi] 113—ab 
as llrst sign of breast canter, [Lick] 1529 
—ab 

In gynecology. [Ward] 1813—ab 
In orthopedics, [Allison] ISH—ab 
lumbosacral, [Ayers] 758—ib 
spondylolisthesis, [Asbiirv] *555 
treatment, hot paranin. [Zimmer] 970—ab 
ire Huienl. ultraviolet i.iy3. [Uryecl 193 5—ab 
BAG FEUEMIA ‘ See SepUteml i 
BACPEUIA: See also Bacillus, Bacicniun 
agglutination, spccUIc. [Shiblcy] 277—ab 
antlsenim In lysis from baeteriophage, action, 
[Flexner] %3—ah 
Inctei logenous uric aeld. 240—E 
bolullmim toxin destroyed by, [Sherman A 
others 1 1998—ah 

culture, Amcrlcm typo culture collection, 1971 
culture and pithogcniclty, [Luhr] lulO—ab 
culture medium, 1570—E 
culture on diabetic blood. [Illrsch-KautTmann 
A llelmann-Troslcnl 212—ab 
nitrite, Besriilka’s. [Epstein A Lotheisen] 
1528—ab; 1325, [Tron] 2010—sb 
fligella, abnonnal. [NoguehiJ ot>7—C 
Iluorescencc, excitation. [Peacock A \Miitby] 
17bG—ab 

hemolysis of b.icterl.il origin, meclnnisni, 
[Mullerl 19 5G—ab 
in asthma, [Brown] *1695 
in hloo<t and tissues of normal animals. 
[Belth] 270—ab 

in chronically obstructed duodenum, [Alele'ucy 
A others] 1762—ab 
In market oyster, [Eliot] 273—ab 
In pernicious ancml i. 1755 
In urin.irj' calculi, (Wardl 205—ab 
lipoids as antigens, [KLopstoek A Mitcbsky] 
1527— lb 

localization, elective, [Iladcn] 126—ab 
Kicillzitlon in animals, of bacteria isolated 
from liifcctlim foci. [Uolmanl 124— C 
mutation produced by disinfectants, [Hodcr 
A Suzuki] 1121—ab 

need fur carbon dioxide, [Kockwell A Uigh- 
berger] 1518—ab 

proteins, tiitr.icellular, [Nelson] 15IS—ab 
species, instability, 100 5—ab , 1570—E 
Slone decay caused by, 1915 
thermoresistance. [Gobs A Jacobsohn] 1529 
—ab 

Toxins: Sec Dli)hthcrl.x toxin. Scarlet 

Fev er, Toxm; etc. 

Virulence' Sec Virulence 
llACTEUICIDE * See Gcrmlcldo 
BACTERIOLOGY, correlation of instruction in, 
[Leathers] *975 
looks over discard, 1570—E 
“.Microbe Hunters." [dc Krulf] 1097—C; 
tCaslellanl] 1098—C 

BACTElUOPilAGE—a live subicct. 1241 
etfcct on specific bacterial agglutmability, 
[Bruynoglie A Dubois] 1936—ab 
filtration cxpcrimeiitb, [McKinley A Holden] 
1998—ab 

immunity and, [Arnold A Weiss] 126—ab 
intestine and, [DImtza] 966—ab 
lysln, antigens obUmed by, [Maslakovctb A 
Kazarnovskaya] 1210—ab 
lysis from, action of bacterial antiserum in, 
[Flexncr] 905—ab 

lysis from, observed under microscope, [Costa 
Cruz] Ills —ab 

nature of, [McKinley A Holden] 603—ab 
treatment in antral infections, [Sehumm A 
Cooke] 333—ab 

treatment In conjugal balanoposthitis and 
vulvovaginitis, [BalzerJ 1603—ab 
ultraflitration, (Wollnun A Suarez] 1523 
—ab 

BACTERIUM: See also Bacillus. Bacteria 
abortus. Brucella abortus infection In a 
woman, [Bclvca] *1432 
abortus, Brucella abortus, undulant fever as 
public health problem, [Hull A Black] 
*463 

abortus; Brucella abortus vs. acnflavmc, 
107—E 

abortus, varietv of Brucella nielitcnsis, 
bunian infections with [Evans] *050 
meiitensis in aninvvU, [Torslenson] 2002—ab 
monocytogenes, [Xlurray A others] 02--ab 
monocytogenes, disease due to, [Douglas A 
felmson] 62—ab 

of rheumatic fever. 326—E , 405—L . [Torrey] 
916—C, [Small] 1108—ab, Blrkhaug] 1997 
—ab 

pneumoiisintcb relation to influenza, [Hall] 
—ab, [Gates] 31b—ab 

BALANOPOSIUITIS, conjugal, [Balzer] IGOS 
_al) 

BALSA3I OP PERU In wounds, [Brunner A 
Silbei schmidt] 2009—ab 
BALZONE, 501—P _ „ , ,,,, 

BANANA, place in diet, (Eddy A Kellogg] 1111 
ab 

pulp feeding, to marasmic infants, [Thurs- 
fleld] 1765—ab , , , ^ ^ 

ripe roasted, m infantile liver cirrhosis treat¬ 
ment, [Iyer] 1849—ab 
BANDAGES See Dressings 
BANDIT clinic, [Howard] *1669 


BANTUS DISEASE See Anenm. splenic 
BARANY’S POINTING TEST, 1493 
BARBITAL: See also Acid, barbituric 

action on sympathetic and parasympathetic 
nerves, [Arnell] 64—ab 
prevents cocaine toxicosis, [Leshure] *168 
BARBITOND, effect on nervous system, [5Iott 
A others] 205—ab 

BARGER, GEORGE, synthetic thyroxin, 334; 
1892—B 

BAROSPIRATOU. Sec Respiration, artificial 
BARTHOLIN GLAND infection, 71G 
BARTONELIj*^. bacilliforims: See also Oroya 
Fever 

experimental verruga. [Noguchi] 167S—ib 
BASIC SCIENCE BILL: See Medical Practice 
Act 

BATH, .arm, to prevent contrvetures after hand 
Infections, [Koch] *1214 
carbon dio.xide, [Selig] 687—ab 
continuous, for burns, 1663 
effect on water metabolism, [3Iarx] 1043—ab 
electric waterbaths, dangers, [Locwenthal] 
286—ab 

hot, therapeutic effect in experimental pri- 
inarv syplulis, [Schamberg A Rule] *1217 
BEAUTY DOCTORS, New York Cvtv telephone 
book calls them “dermatologists," 330 
misuse of ultraviolet rays, 1431 
BEDS, sawdust, for helpless untidy insane, 
[Thompson] *1235 
BED SORES. See Decubitus 
BEEP extract, vitamin B in, [Cowgill] 1110 
—ab 

BEER ill diabetic diet, 587 
BEETS, antliocyaninura, 2036—E 
BEHAVIOR and nutrition, 486—E 
conduct based on instincts. 307—ab 
disorders of children, [Wile] *1222 
disorders, vs constitutional factors, [Wer¬ 
theimer] *22 

existence of preformed bonds, 1712—ab 
maze test, [Jarrett] 337—ab 
psvthiatry needs help. 407—E 
uniformity not always desirable, 323—ab 
BENZENE, action on blood figured elements, 
[Hulrgren] 64—ab 
poisoning, [Minslow] 1353—ab 
BENZIDIN reaction and gastnc-inteslinal can¬ 
cer diagnosis, [Schouten] 1365—ab 
BENZOIC ACID* See Acid 
BENZOYL clilonde m flour bleaching, poison¬ 
ing from, 1503 

peroxide, used in flour bleaching agents and 
Improvers," 1333; 1913 

BENZYL Benzoate—L A. van Dyk onutted 
from N N R , 941—P 

BERBERINB sulphate m oriental sore, [Varma] 
2001—ab 

BERIBERI, basal metabolism in, 35—E, [Okada 
A Sakurai] 515—ab 

cardiac, acute symptoms, [Vitug] 761—ab 
cardiac, dlapliragm position m, [Suzuki] 
131—ab 

Instology m, [Mcsserle] 1013—ab 
malabsorption In, [Burnett A Howe] *1707 
suprarenal changes m, [Lasowsky A Suu- 
nitzky] 524—ab 

BERTHELOT. DANIEL, death. 1193 
BESREDKA’S antivirus, results with, [Epstein 
A Lotheisen] 152S—ab, 1825 , [Ton] 2010 
—ab 

Reaction See Tuberculosis, serodiagnoais 
BETANAPH.THOL, skin adsorption of, biologic 
significance, [FernSndez] 1434—ab 
BETEL-NUT, leukoplakia from, [Mise] 1437—C 
chewer, lips and check cancer in, in Siam, 
[Mendelson] 167G—ab 
BIANCHI, LEONARDO, death. 1744 
BILE acids, [Enderlen A others] 873—ab 
acids, administering, effects, [Adlersberg A 
Taubenhaus] 360—ab 

acids in duodenal juice, estimation, [Cliiray A 
Cuny] 1763—ab 

acids, toxicity, [Gillert] 527—ab 
bouillon, effects, cultivating tetanus bacilli in, 
[Ramon A others] 1523—ab 
calcium excretion by, [Ipponsugl] 131—ab 
clinlascos, (Wangensteen] 274—ab, ['Melchior 
A otliers] 2009—ab 

cholesterol, butter effect on, [Salomon] 613 
—ab 

culture, [Judd A others] 1107—ab 
dysentery bacilli growth in, [Spranger] 1209 
—ab 

effects of loss of, 102—E 
flow, mechanism of gallbladder, [Wliltakcr] 
*1542 

flow, regulation, [Gopher A Kodama] 33 4 
—ab, [Burget] 513—ab 
meconium owes its color to bile? [Conill] 
1525—ab 

medium, free distribution, 2044 
mixed with bacterial toxins, [Vincent] 1132 
—ab , 

Pigment; See also Bilirubin 
pigment, absorption from mtesllne, [Bollman 
A others] 199—ab, [BUnkenhom] 15 j 9 
—ab 

pigment, muscle hemoglobin source of, 
[Whipple A Robscheit-Robbins] 200—ab 
pigmentation of Kupffer's cells In obslructh 
jaundice, [Kanner] 765—ab 
relation to fecal lipids, [Sperry] 1034—•’* 
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of \ariou3 
. 297—ab 
cbolagosues. 


of OUdl 
el 42S—ab 
-ab 


® M^hemofjsb, [Donnelly & Mitchell] 1110 
"“ab 

salts, detection In albuminous urines, [Brule 
& oUier'?! f>4—ab 
secretion 

salts, *v ! ■ 

secretion, 

[SJcJnmelztrl S76—ab 
sterol 
BIT B Dl 
dihtall 

function leal, — --- 

obstruction etc rose bongal test in, Lpstem 
^ others] *1622 

roentgen studj, deatrose instead of magnesium 
bulpliatc in, [Carrerc] 19dS—ab 
surger>, choledorljotomv, papilla \alecla 
dilated after, [Kost] 1014—ab 
BILHARZIA Sec Schistosoma 
BILUARZUSIS Sec Schistosomiasis 
BiLUUY COLIC See Gallbladder disease 

BILIARY DLCTS See BUe Ducts 

BILUBY TRACT Sec also Gallbladder 

disease, chronic, diagnosis, [Mateer & Hen* 
derson] '>n—ab 

duodenal drainage in, [Martin] 17C0—ab 
normalb developed, In congenital Icterus, 
{Lange] 67—ab 

BILIUCBIN See also Bile pigment 
fornnuon and bono marrow, 105—B 
In Blood See Blood 

in ccrcbrosjiln.il fluid, [Gundell & Jacobi] 

1043—ab 

In Urine. Sec I nne 

properties not originating In ii\er, [ilejer] 
H"3—ab 


BIOLOf.ICS See also Serums, latcines 
biologic antisepsis, [Kellogg] 514—ab 
biologic tests In mtdlcal diagnosis, 662 
»t.mdards. Health Committee of League of 
Nations, *b72 

BIOLOC^, aspects of conduct, (^^Ue] *1223 
InstUuie. creation of lS2b 
maratlme laboratorj, Blankcnberghe, Bel¬ 
gium, U 

BIOPSY in operating room for cancer, [Blood- 
good] 1022—C 

BIOS TIIEOn\ See under Tubercle Bacillus 

BIRIvUAUG LR\S1PEL.\S A^T^TOXl^ Sec 
LTisijiclas, treatment 

BIRTH CONTROL and decline in Gcrmani's 
iurlli rate, 1744 

A .M A resolution on contraception, 1813 
failing birth rate and. England, 1740 
in laboring class and middle class, Berlin, 
48. 742 


ministry of health and, England, G80 
reproducing unftl, England, 494 
stcrllib , [Cooper] 12—ab 
teaching, [Biles] 1207—ab 
Bomen IJbenla favor, England, 1979 
BIRTH INJERIES See Infants. New-Born, 
injuries. Parabsls, obstetric 
BIRTH RITE Sec Vital Statistics 
BISMOGllNOL, 944—P 
BISMUTH See also Sjphllls, treatment 
conipa'atbe intillclency in pregnant 3>phl- 
litics [Ptrez] 66—ab 

effect on circulatory s>bteui, [Masson] 201 


—ab 


effect on Wassermann test, [Wright] 1397 
—ab 

in Vincent's angina, [Mangabelna Alber- 
naz] 1851—ab 

iutramuscularlj. arterial embolism after, 
[Gammei] *998 

mjdigia and arthaigla caused by, [Deslefano 
A Aguirre] 1353—ab 

olcate, absorption rate, [Gruhzit A others] 
1350—ab 

poisoning, fatal, [Aubertln & Destouches] 


BLADDER—ConUnaetl 

cancer, regression, [Casper] 1361—ah 
conditions and enlarged prostate, iChutej 201 
-"™ab 

conditions in renal tuberculosis [Stetens] *T3 
cord [Helmholz] 351—ab 
osloscope, 115 

Obtoscopj In Djelonepbritis, [Braasch & 
Cathcart] *1630 

■ , tomelrlc, [Rose] *151 

. • . . ■. [Rose] 1112—ab 

.. . [Walanabo] 520—ab 

explosion in, in surgical diathermy, [Cassuto] 
Cll—ab 

exstrophy, surgical result, [Robinson & 
Foulds] 1520—ab 
Fistula See Fistula 
foreign body, penholder, [Lett] 1114—ab 
function test, phenolsulphonphtlialein, [Negley] 


, • • ‘ . —lb 

. . • rusted, slUer nitrato 

. • • • L . ab 

... • [Braasch & Cath- 

cart] *1632 

leukoplakia, [Hennessey] *146 
necrosis, [Carson] 1316—ab 
neuromuscular dysfunction, [Helmholz] 351 
—ab 

paralj'^is in mjoshls ossificans neurotica, 
[Mjer] 168S—ab 
phosphaturia and, [Boer] *1625 
pressure determination. (>:>tometcr for, [Rose] 
*151 (discussion) [Llvermoro & others] 
156—ab. 157—ab 
sarcoma, [Cecil] 603—ab 
sutured to Boupart's hgament la herniotomy, 

(\\ eksner] 2008—.ab 
syphilis [Tiirntr] 1998—ab 
jrj( homonlasls, [Escomcl] 209—^ab 
trlgonltls, frequency of urination and, 1343 
tuberculosis, inoperable and pnsioperatlve, 
treatment, [Wang] *1872 
tuberculosis, melb>lene blue In, 1336 
tuberculosis, ultraviolet rajs In, [Lower] 1602 
—ab 

tumors, 114, [Corbus] COO—ab 
v^sicorenal reflux. 1194, f.MiUul] 1686—ab 
BLA.NCinNG PHENO.MEXON See also Scarlet 
I'evcr, Scliultz-Charlton lest 
with siaplijlococcus antitoxic serum, [Stevens] 
*1957 

BLANDIN'S GLAND, ranula, [FltzwlRlams] 
1520—ab 

BLASTOMA: See NeurobLastoraa 
BLEACHES, Injuries from, [Cole] *398 
BLEEDER: See UemophUia 
BLIND, free vvlrtless licenses for, England, 41 
iris reflex to light lu blind mice, [Keller] 
1523—ab 

BLINDNESS: See also Hemeralopia; Vision 
medicosoclal aspects in Spain. 4J 
National Committee for Prevention of, college 
credit for sight saving studj. 1914 
BLISTER, method for constitutional reactivity, 
[Betersen & Willis] 334—ab 
ichor from. In Infectious disease nrerenliou. 
(ModmesJ 1937—ab 

BLOOD, acetonemia fn surgical diabetics, 
[Cliabanlcr & others] 1524—ab 
acetonemia, cjcHc lomlting in, [Labbej 2031 
—ah 

AclU-Basc Balance: See Blood reaction 
agBlutlnaling titer and gljicmia, [rerilll 
tilO—ab 

agglutinins formation is tiuinmc. [Kurochkin 
& Eraoljanchlk) 1530—ab, 2010—ab 
aggiutlnins In, cold, [Landsteiner & Levine] 
• 59—ab 

agglutinins in laccinated mothers and un- 
l acclnated nurslings, [Lopez-Rlzal & others] 
lal8—ab 


1523—ab 

potassium tartrate, absorption rate, [Gruh- 
zlt & others] 1350—ab 
sallcjlate. absorption rate, [Bruhzlt St others] 
1330—ab 

salicjlalc, Bismuth Sallcjlate in Oil—P. D. 
A Co. 403 

saliijiate; Bismuth Saiicjlate In Oil—P, D. 

A Co., X cc, Glaseptlc Ampules, 403 
saiicjlate treatment of giardiasis, [Zahorsky 
A Mclwoon] *387 

subcarbonate and subnitrate In gastric hjpex- 
acldlty sjndrome, [Lovonhart & Crandall] 

' ■ Introduction, 

. ■ ■ ■ ‘e. [Gruhzlt & 

Suitzaberger] 1330—ab 
toxicitj, [Masson] 604—ab 
BLACK TONGUE. 50 

BLACKWATER FEVER in Scotland, [Anderson] 
962—ab 

ill London, [Manson-Bahr A Sayers] 1849 
—ab 

pathology, [55 hippie] 3350—ab 
BLADDER: See also Urinary Tract 

calculi, giant, [Esguerra Serrano] 967—ab 
cjJculi, large veslco-ureUirovaginal, [Sour- 
a»ky] 1357—ab 

calculi, surgery of prostatic obstruction, 
[Caulk] 1395—ab 


• in. [Geifl] “iof—a 
■ • : * “Wfchels] 1363—ab 

,, » • • f>H. [Gelll] 441—a 

alkalj reserve, low, and undernutrition, fSloi 
gan A'Uatfleld] 351—ab 

'»■ foentgen rays. [Pannivlli 

U28 —ab 

alkali \3. acid resistance of rabbits. (Pulcwka 
1525—ab 


aturalnura, [.Mull & others] 199T—ab 
amino-acids In anglostonifaed dogs. [Kot- 
schneif] 2S3—ab 

amnionla In surviving cvtroinities. [Born- 
stein & Keitel] 1300—ab 
analysis, preservation of blood for, [Schwent- 
ker] 1761—ab 

analysis, state to charge for, Michigan, 1329 
atmospheric pressure (low) effect on, [Sey- 
farth] 2007—ab 

bacteria of normal animals, [Reilh] 270—ab 
bactericidal power, salt toutmt reguiaub, 
[Fleming] 20 }—^ab 

barrl^between spinal fluid and, [Creenfleld] 

bengal rose In, spectroscopic evaluation, 
[Snapper & Spoor] 2003—ab 
bile in; cbolemia, [Wlldegans] 873—ab 
bihrubio, icterus Index, [rorraan] 959—ab 
bilirubin; icterus Index, Uetermluatlon, [Davis] 
077—ab; [Brown] 1761—ab 


BLOOD—Continued 

bilirubin: Icterus Index in pernicious anemia, 
[Murphy & others] *1211, *1212 
blllruhm in liver diseases, [Fiesslnget & 
others] 1852—ab 

biilrubln, properties not originating In liver, 
(Jley er] 1453—ab 

bliirubin, vpcctropliotometrlc analysis, [Ma- 
gath & Sheard] 1510—ab 
bilirubin, van den Bcrgli reaction for, [Ball] 
1931—ab 

blllrublnerola vs. carbon tetrachloride poison¬ 
ing, 2030—B 

billrublneiiila with appendicitis, [Bang] 412 
—ab 

bromide In, detecting, [Belote] *1696; [55'ulh] 
*2013 

calcium, [Ipponaugl] 130—ab 
calcium, deteniiiHallojj, [Caven & Cantarow] 
127—ab 

calcium dibtrlbution, [Updegraff & otliers] 
(>78—ab 

calcium, hjpocalccmla. parathjroid therapy, 
[Lisser A others] *401; [McCann] *506 
talclum, roentgen raja effect on, [Zunz & 
La Barre] 1033—ab 

calcium vs. calcium in food, [Roe Sc Kahn] 
*980 

calcium vs, carbon tetrachloride poisoning, 
2030—B 


calcium vs. Irradiation, [Gates & Grant] 93» 
—ab 

carbon dioxide combining power and reaction, 
[lansen A Karbaum] 768—ab 
carbon dioxide combining power vs. eclampala 
treatment, [55'llsonJ *380 
carbon dioxide va. alkali reserve regulation, 
[Ambard & otlicrs] 1452—ab 
carbon monoxide In, dcternnnalion, [Van 
isljkc A RobsUielt-Robblns] 1030—ab 
casein-blood meal ration vs. calciflcallon, 
[Majnard A Miller) 1443—ab 
Cells. Sec also Erjlhrocjtes; Lcukocjtcs 
t-ells, Lountlng. photographic method, [San¬ 
ford] 1601—ab 

celh exposed to carbon monoxide, resistance, 
(Douris] 1851—ab 

ceiN. hemoglobin conceatralioa, [Murphy & 
otliers] *1212 

ceils size and surface tension, [Dural] 765 
-ab 


cells, undifferentiated, in aduits. [.Maximovv] 
085—ab 

cell volume, individual, in pernicious anemia, 
[Murphy & others] *1213 
cell volume test, [Forman] 939—ab 
eJianges, inorphologic, in Infectious diseases, 
(Moshkovskly Sc Mlkliina] 772—ab 
changes with tar cancer, [Yoshloka] 1933 
—ah 

chemical ch.inges from alplno lamp* [Crelsh- 
cimor Si Arnold] 57—ab 
chemical changes from fasting. 485—E 
chemistry of morphine addicts, [Nlshlglshl] 
871—ab 

cholesterol, after administering bile acidS/ 
[Adlersberg A Taubenhaus] 360—ab 
cholesterol, Indlrldualily, 1182—E 
cholesterol Inherited character, [Shope] 957 
—ab 

circulating, giobuiin precipitation lest, [Yasu- 
jnma] 1200—ab 

Circulation: Sco also Arteries, coronary; 
Cardiovascular bjstem; Heart outpur. 
Pulse, 5'asomotor .Mechanism; etc. 
circulation and tonus of depressors, [Xlerlng] 
1329—ab 

circulation, collateral, in ren.il capsule, [.lo- 
hansson] 1774—ab 

circulation, cross, and vlvlperfusion, anasto¬ 
mosis for, [Llm] ICSJ—ab 
circulation, during experimental auricular 
llbrlllaiion. [Stewart & others] 808—ab 
circulation, flow increased through heart, ef- 
feet, [Holman Beck] 8G7—ab 
circulation, lungs resistance, [Moore A 

Bmgcr] 1994—ab 

circulation, measuring. Henderson-Haggard 

method, [Ringer] 1513—ab 
circulation of collapsed lung in pneumotho¬ 
rax. [IVeiss] 1046—ab 

circulvvllon, posterior pituitary effect on, [Vin¬ 
cent A Curtis] 1762—ab 
c rcujation problems, [Plesch] 874—ab 
circulation, striking inadcijuacv, 180 . 5 —B 
circulation variations vs posture changes, 
[Lawrence A others] 1448—-ah 

'3 ephedrlne. [Rudolf & Graiiam] 

1842—ab 


^^^Fishct3**‘’00"* [iSuggenheimer & 

clrcuLation vs rapid regular rhjthm, [Stew- 
art & Cr.awford] 868—ab 
circulation vs surgerj of large vessels, [Hol¬ 
man & Eduards] *909 
circulation vs. tjramhic. [Talnter] C04—ab 
circuiatory disorder in diabetic coma, [Neer- 
gaard] 525—ab 

circulatory disorders In trophic disorders, 
[Molff & Ehienclou] *991 
circulatory disorders of extremltlea, osciUo- 
metrj In, [Samuels] *1780 
circulatory Insufficiency in dl.abetes melhtus, 
[Strauss] 1772—ab 

cilrateU. platelets behavior. [Glchner] *803 
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ULOOD—Conltnucd 

clots rotrncilun, plntclcla niul globulin, [Uoa- 
K.nnJ —ab 

coJUUlablUl). louerlnj:, vS71 —ib 

c)lo/>mos, [Uordot 4 V. others] 

10s5—all 

coiRUlalkm ami sodium citrate, 1 US 
coaRulatlon, dela>nl. In hemophllli. cuiae, 
[Houell VoKadi] lOU—ab, [Trank A: 
llartmannj T.U'l—ib 

coagulation In cam-cr, [Hock 4 ^ llauschel 709 
—ab 

coagulation In nnllgnanl tumors, [xan Allen] 
9d7—ab 

coagulation, measurement, (\an Allen] 957 
—ab 

coagulation of eltralid blood, [(Jlcbner] *S9I 
coagulation, roentgen ra>s elfLCt on, [Zunz 
Harro] lobo—ab 

coagulation, substances enhancing, [GalatA] 
443—ab 

coagulation time In cth>lene aiKStIusla, 
[fclraus A. Itubtn] *310, 5SC—0 
coagulation rs. Ceanothua amerlcanus, [Grout] 
1353—ab; [Tharaldseii tV, Krawetr] lUj 
—ab 

coagulation, \s. electrocardiograms, [Freud] 
3054—lb . 

coagulation rs injecting particles Into blood, 
[Tail vt Khldgo] 1451—ab 
coagulation \s. sodium borate, [Loeper & 
others] 521—ab 

cod llrer oil, elTect on, [Buritrom] C4—ab 
collbaclltcmla,js}mptoms, [Slson til Crur] 128 

coUuUial lablUO. [Kharlna-Marlnuccl] C33 
—ab 

color index In pernicious anemia, [Murphy & 
others] *1212 

constituents in Caracas, [Uomoro Sierra] 2S2 
—ab 

constituents, new, 1434—K; [Hrand &. Sand¬ 
burg] 1921—C 

Convalcacent's: Sec also Scrum, conrales- 
cent's 

conralcsccnt's. In actUc mcisles Immuniza¬ 
tion, [Dcbrd A: others] 358—ab ; lOSl—K 
conialcsccnt's, in measles prophylaxis, [Ka- 
relitz it Letln) 1759—ab 
contalcscent'a. In typhoid treatment, [Schott- 
zuulicr] 213—ab 

coiunlesceuVs, uso .is antigen In measles, 
1081—K 

Count: Sco also Krytlirocytes, count « 
count In leukemia after therapeutic malaria, 
[Gamble] *S9 
counting platelets, ICOl 
counts, normal, 2037—U 
culture tcchnlc, [Mauhclms & McGrath] 1932 
—ab 

cultures and epinephrine test, [Tannhauser] 
7G9—ab 

cultures, speedy. (Fox Si Lcaman] 435—ab 
diastase, [Cohnj 767—ab 
dlnzo test of, In nephritis, [Ulotncr Sc Fitz] 
*9S3 

Drops and Laxatirc Herb Tea, Lemke’s, 744 
— 1 * 

dyscrasla complicating pregnancy, [ICrell] 
1109—ab 

epinephrine disappearance from \ascular 
/onus, [Flco Estrada] 444—ab 
epinephrine liberation Into, 1508—E 
epinephrine, uuantltatUc determination, 1101 
epinephrine, roentgen rays and suprarenali- 
nemia. 1336 

ergothionelne, 1481—B; [Xenlon & others] 
1931—ab; [Talnler] 1998—ab 
erythrocytes in, spleen regulates, [Blnct] 65 
—ab 

exchange of substances betnceo blood and 
tissue, [Marx] 137—ab 
extravasation In new-born, [Dang] 442—ab 
fat and erythrocytes fragility, [Hornung] 361 
—ab 

fat and thermoregulation, [Raab] 1304—ab 
fat content, hormones ettect on, [FlclscU] 300 
—ab 

fat Injected Into, distribution, [Del Baero] 
1365—ab 

fat; source of fat In fat embolism, 1434—B 
figured elements, > 3 . benzene, [Hultgren] 04 
—ab 

Flow; Sec Blood circulation 
food ctfect on, [Tschopp] 1938—ab 
free toxin in, during tetanus toxemia, [Yasu- 
yama &. Schobl] 1518—ab 
gases and snake \enoni, [Houssay & others] 
210 —ab 

gases In suprarenal Insufficiency, [Pico Es¬ 
trada & Deulofeu] 210—ab, 1118—ab 
globulin-albumin ratio, [Wichels] 1363—ab 
globulin, ammonium sulphate to separate al¬ 
bumin from globulin in, [Celll] 207—ab 
globulin \s. pu, [Geill] 441—nb 
glucose curve In diabetes, [Ervin] 958—ab 
glucose, vs epinephrine, [Pico Estrada & 
Deulofeu] 209—ab 

glutathione, 1484—E, [Brand & Sandberg] 
1921—C 

glutathione prepared from, [Hunter & Eagles] 
1930—ab 

glycolysis and oxidation Inhibition, [Born- 
stein & Ascher] 527—ab 
glycolysis and pii, [Roche & Roche] 138—ab 
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glycolysla in, cslbinting, McLean's method. 
(Dowds] U5C—ab 

glyiolysls in nornial ami leukemic blood, 
[takon-LcHseH] 1760—ab 
group 0. serologic lest for, [SehiiV] 1773—ab 
group test to prevent transfusion of incom¬ 
patible blood, [Morvitlc] 441—ab 
grouping, [Dyke] 205—ab 
groups among Laps in Sweden, [Rlctz] 1036 
— lb 

groups, designations for, according to Iso-ag- 
glntlnlns (Jansky, Moss and Lmdstciner). 

1121 — 1 : 

groups, determination, blunders, [Schumacher 
A, At/erodt] 285—ab 

groups and therapeutic malaria, [Weiidl- 
horger] 2003—ab 

groups in Hra/lllans, fAbeii-Athar] 2006—ab 
groups In criminals, [Gutidcl] 525—nb 
groups In Eskimos, fllelnbeeUer Sc Pauli] 2052 
—ab 

groups In general paralysis, [Bunker Sc 
Meyers] IGOl—ab 

groups, Iso-agglmlnatlon in child and In 
hreist milk, [Ilar.i 4 *^. W.iko] 970—ab 
groups, Iso-agglutlnation of ervthrocyles, 
tmiibiuissibie age*ut which alters. [Thomsen] 
772—ab 

groups, Iso-ngglutlnation, phystcocUcmlcal pro¬ 
cesses in. [Schroder] 1526- ab 
proujjs, medicolegal application. [Snyder] *562 
groups. Moss* Interchange of Jansky's, [Ver- 
zarj 1S53—ab 

guanidine and essciiti il hypertension, 1237—E; 

(Major A, Weber] 1077—ab 
hormones in, [Fils] 875—ab, [.ischelm] 1122 
—ab 

liydrogen Ion concentration, 1«85—E 
liydrogeu ion concentration and glycolysis, 
[Roche A, Roche) 138—ab 
indIcan, uuantitativo determination, 1200 
Infection . See also Septicemia 
Infection from furuncles, [KaulTmann] 1683 
—ab 

Injection* See Blood, convalescent’s. Blood 
Transfusion; Ileinotherapy 
lactic acid fermentation in, [Abraham Sc 


Frk'dberg] 769—ab 



lactic acid vs oxygen-cnrlchcd air, (Hewlett 
4 ^ others] 803—ab 

lactic acid vs snake venom, [Houssay Sc 
M.azzocco] 210—ab 
leukocyte content, [Shaw] 02—ab 
leukocytes In. distribution, [MoUheim] 1364 
—ab 

lipase. Qulnlne-resistant, [Simon] 1122—ab 
Lipoids; See Blood fat 
magnesium content, [Cohen] 1606—nb 
materiinl and placental, potassium in, [Bak- 
uru & Rivkin] 1108—ab 
mineral salt content, [Rohdenburg] 1760—ab 
normal, levorotatory substances in, [Paul] 
1443—ab 

Occult * See Feces, blood In 
osmotic pressure vs intracranial pressure, 
[Klesscns] 1614—ab 
ovarian hormone in, [Fels] 875—ab 
ovarv function vs. blood supply, [Macomber] 


oxygen, altitude record—man's conquest of 
air, 1805—E 

oxygen, anoxemia; anesthesia; etc, [Slander] 
433—ab 

oxygen, anoxemia, asphyctic, [Peters Sc 
others] 1448—ab 

oxygen, anoxemia In experimental pneumotho¬ 
rax, [Weiss] 1046—ab 

oxygen, anoxemia vs cardiac output, [Harri¬ 
son Sc Blalock] 1928—ab 
oxygen, poisonous effects of, 1570—B 
oxygen saturation vs. tachycardia, [Stewart] 
867—ab 

oxygen tension vs. tubercle bacillus, growth, 
[Corper Sc others] 1111—ab 
par.isltes In therapeutic malaria, [Rudolf Sc 
Ramsay] 1037^—ab • 

phosphate, estimation, [Gaddura] 1356—ab 
phosphorus, vs snake venom, (Houssay Sc 
Mazzocco] 210—ab r., ,t,o 

picture and Insulin, [Elzas & Stibbe] 448 

picture. Schilling's hemogram. Importance for 
surgeon, [Bauer] 284—ab 
plasma: See Serum , ,, , 

platelets and reticulo-endothelial system, 
[Bedson] 205—ab 

platelets and smallpox prognosis, [Hoshizaki] 
220 _ab 

platelets, behavior with citrated blood, [Gich- 
ner] *893 rTT 1 p 

platelet count vs menstruation, [Hirsch & 
Hartmann] 448—^ab 

platelets, counting, 1661 . , , 

platelets, globulin and retraction of clots, 
[Roskam] 208—ab 

platelets, oxydases m but nuclei absent, [Ros- 
kin Sc Grinbaum] 364—ab 
platelets, particles Injected In blood, effect on, 
[Tail S. Elvidge] 1451—ab 
platelets leactioii to nucleinates, [Fegler] 441 
—ab 
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platelets; thrombopenia. [Boshamer] 685 
—ab 

platelets, thrombopenia, metrorrhagias from, 
[Klemperer] 1044—ab 

platelets vs. splenectomy, [Loesch Sc M'ltts] 
517—ab 

polypeptidemia index, [Cnstol Sc Puech] 964 
—ab 

potassium, determination, [Yoshinuitsu] 1116 
—ab 

potassium vs. snake venom, [Houssay Sc ilaz- 
zocco] 210—ab 

preparations In gastric leukopedesis and ulcer, 
[Loeper & Jlarchal] 1608—ab 
pressor substances in, in byperplesis, [Curtis 
& others] 1604—ab 
Pressure . See BLOOD PRESSURE 
Protein See also Blood albumin 
protein bodies vs antigenic and nonanttgenlc 
substances, [Michels] 1363—ab 
proteins, hyperprotememia in nephrosis, [Sal- 
vesen] 972—ab 

proteins, importance In surgery, [Achelis] 363 
—ab 

proteins in urine, [Tandowskv] 1598—ab 
proteins, plasma, hydration, [Peters & others] 
1448—ab 

proteins, ultraflitration, [M'ollmau & Suarez] 
1523—ab 

proteins, weight, and tuberculin treatment, 
[Salomon] 136—ab 

rabicldal substinces in immunization, [Per¬ 
eira da Silva] 522—ab 

rabies immunization and, [Pereira da Silva] 
522—ab 

radiological hazards, 569—E 
reaction, acid-base balance disturbances, 
symptomatology, 1485—E 
reaction: acid-bnse balance in angiostomized 
dogs, [Chant] 283—ab 

icaction and carbon dioxide combining power, 
[Jansen ICarbaum] 768—ab 
reaction vs snake venom, [Houssay & others] 
210—ab 

refractometric method, [Hogler Sc Uehcrrack] 
362—ab 

regeneration after hemorrhage, [Barry Sc Tor¬ 
rens] 1431—ab 

regeneration after venesection, [Van den 
Eeckhout Sc Lihaye] 1685—ab 
regeneration experiments, [Kraft] 685—ab 
regeneration through diet In anemia, 1005—E; 

[Murphy Sc others] *1211 
regenerators, kidney, chicken and fish livers, 
(Robscheit-Robblns Sc Mhipple] 1109—ab 
reticulocytes in pernicious anemia, [Murphy 
i, others] *1212 

roentgen irradiation effect on, [Zunz & La 
Barre] 1638—ab; [Gigon & Ludm] 19J8 
—ab 

salt content regulates bactericidal power, 
[Fleming] 204—ab 

salts vs snake venom, [Houssay & others] 
210—ab 

scarlatinal toxin ratio in scarlet fever, [Trask] 
868—ab 

sedimentation, erythrocyte, vs tubercle ba¬ 
cilli, [Flack Sc Scheff] 1107—ab 
sedimentation rate in pulmonary tuberculosis, 
[Heaf] 610—ab 

sedimentation rate, test for, [Forman 959 
—ab 

sedimentation reaction, erythrocyte, [Rubin Sc 
Smith] 1517—ab 

sedimentation test in diagnosing juvenile 
tuberculosis, [Myers] *1459 
sedimentation test In gynecology, [M’illlams] 
1294—ab ; [Black] 1674—ab 
sedimentation test In mental diseases, [PUper 
Sc Russell] 1934—ab 

sedimentation test, value, [Baer Sc Reis] 433 
—ab 

sedimentation time, significance, [Noyes Sc 
Corvese] 201—ab 
Serum: See Serum 

sodium bicarbonate vs .alkali reserve regula¬ 
tion, [Ambard & others] 1452—ab 
specific gravity*, falling drop method for de¬ 
termining, [Barbour Sc Hamilton] *91 
spectrophotometnc analysis, [yiagatli & 
Sheard] 1516—ab 

spindle cells with nucleated erythrocytes, 
[Gordon] 524—ab 

splenectomy effect on, [Loesch Sc others] 517 
—ab 

splenic vein, effect on erythropoiesis, (Ista- 
manoua Sc TschiHpenko] 1045—ab 
St lining, for histiocytes, [Uyeyouahara] 1116 
—ab 

streptococci in, enumerating, [Todd] 1765—ab 
sugar after suprarenalectomy, [Pico Estrada] 
1041—ab 

sugar, agglutinin titer and glycemia, [PeritI] 
1770—ab 

sugar, agmatme (synthilin) effect on, 34—B; 
(Frank Sc others] 445—ab; [Minkowski] 
445—ab; [Adler] 2007—ab 
sugar and electrolytes, [Hasenohrl S, IloglerJ 
1855—ab 

sugar and vermis cerebelli, [Lewy Sc Shlnos- 
akl] 875—ab 

sugar, arterial and venous, determination, 
[Rabinowitch] 1766—ab 


2066 


SUBJECT INDEX 


Jour. A. M. A. 
June 25. 1927 


vs. liver, [Collcus & 
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su,;ar concentration 

othtri>] 114G—ab , , 

susir curve insulin. [Bartlett] -JSo—ab^ 
3 U/ar. fastiD,j, in nonUiabetics, [John] 273 

sugaV, Ehcemic retinitis. [Alarzlo] 1041—ab 
bu..ar Ji>per.;l>ctnua lalimcntarv) vs. vege« 
t‘tUo svsicni fCrunke] 44T—ab 
su;,ar, h>pcr,:bceniia, aliaientary, [Hausler & 
L^cut] 1TT3—ab 

su^ar h>pcrhl>ceniia (carbon juonoMue), 
[Mlk-imi] in</—ab 

su,.ar iij pcr^ibccnila, ephednne, [Wilson] 
979—al) 

su„ar, l»iper..i 3 cemla lu Icvcr, evptnnjcntal, 
frobnj r;i~ab 

su^ sr )i>i>treUcemia (secretin), [lUimann] 
2IHJ4— tb 

bUttir li>pcrgl'cemn suprareml <hrom<iffin 
ti-isuo role In, [Medvedeva] 70—ab 
su,.' ir. Ii\pcrA>ceniia {suprarenal), preven¬ 
tion, [SalvuraJ] 7C-1—ib 
suitvr, b 3 pcr,jhcemla without pWcosurja, 121, 
lUlj; ITcrrv] 1427—0 

su{:ar, hiper,^l>tei7Jia (Wittes peptone). (Mcn- 
Iciv 2*. M.innin,.] 1911—ab 
supar. hjp* .jlyccnnr after sugar Ini tUe. 
[Mejeri 970—ab 

siuir h\pogl\<emJa, glucose suppJj in. 

[LVgh'slon A. others] *lS<il 
susar )ni>nA\«vuua (rnsnijn) dangvr la Uul- 
dren. [rriLSCl .i. Wagncrl lo02~-ab 
sugar, h>] ...Ijccmiv (insnhn) tainl in preg- 
nantj, [Kaufnnnn] 13^—ib 
au,,ir hv]) (gljc (.nua (insulin) In man. 
{Klein] I'llO—r.b 

si-gir hjpogljccmla (nnxliuuiii) prodtioid 
wiiliout iuiiuiin, (Geiger birirUs] HjI 
—aU 

sugai. hypoglycemia (Whites peptone) [Men* 
tpii i,. >Ianiun«l lOSl—nb 
sni,aT, hipoghti^nno acKon of Jn^ulm ts 
opium [Ditmlsan] G4— h 
sug.ir. hjpf'ghftirnc reaction In J ifation, 
[Stenstrom] 1042 —ih 

sut ir la liormil subjects, IFeco ^ Piuliulu] 
209—ab 

sugar, nontU'ibcUc lowered cirbolndrate toUr- 
ance 1238--^ 

sugar icgulauon, (Beplsch Hi^enohnl] 2S5 
—ab 

sugar regulation disorder's [Faber] SG7—ab 
ILabbo i. Gavrila] 1523—ab 
sugar regulation ts. protem derlv.itUcs, 
[Nord] 972—ab 

sugar roentgen wys elTect oa, [Zunz & La 
Barre) 1083—ah 

sugar studies, (Porter Jl Lmgkil 280—ab 
suenr. sulphur hypogUcemic .iciioii, [Cam- 
pan.acci BalducciJ 525—ab 
sugar tiible for rcooguulng .icute pancreas di¬ 
sease, [Bcruhird] 685—ab 
sugar Ust, Folm W’u jiijcroniethod, [Bjrd] 
19J2—ab 

sugar tcM, intravenous and oral technic, tJ or¬ 
gensen] 0"2—ab 

sugar test, Kramer GUtlcman modIflc,atlv.n of 
Folin Wu method, [Ortnt] IGOl—ab 
sugar test, JIcfA’an s [Dowds] Jd5G—ab 
sugar test, 8haiTer Kartroann rcagcni modi- 
tied, [SomogvlJ 277—.ab 
sugar \s suprarenal functions, 156G—E 
sulphates, nepiielometnc determination, [Denis 
& Keed] 1>7S—.ab 

sulphides action on, [Denis & Reed] 1921 
—ab 

sulphur compound (sjmpcclolhlon .and thias- 
iiie), 14S4—B. [Hunter Eagles] 1030—ab 
sulphur detcrmin.atlon, [Lesure] 1041—ab 
sulphur in normal and pathologic conditions, 
[Loeper] 1040—.ab 

sulphur, manufacture of “Constituent X" 
(sjmpfictotliiou) at Yale Vniveraitj, 1327 
suprarenalectomy effect on, [Baumann & Kur¬ 
land] 1034—ab 

Suprarenalin: Seo Blood epinephrine 
Surface Tension: Sec Serum, surf.ice ten¬ 
sion 

sjiupectolhlon, 1327; 1484—E; [Hunter 
Eigles] lOiO—ab 

test, amidopvnnc, for occult blood, 1023 
tests In carbon mono\ide poisoning after ethy- 
Jiiie Jiicathtsj.u [Sherman A. otlitrs] •*1228 
tests of man .and ape, [Ghlenhuth] 525—.ab 
thlaslne, 1481—E; [Kenton A. others] 1031 
—.lb 

thionelne, 14S4—E; [Newton & others] 1931 
—ab 

Ibjroid secretory path, [HicKs] 1451—ab 
thyroxin tr.aiiMmrt b>, (Zavadovsky A. Novi¬ 
kov] 17G2—ab 

Transtusiou: See BLOOD TRANSFUSION 
ultraviolet rajs effect on. [Sanford] 954—ab 
umbilical cord, peculiantie:*,* [Chappaz] 281 
—ab 

urea, .azotcmi.a, 2 types, [Bciher] 133—ab 
urei, ba'>.al azotemia in children, [Lesne & 
Uiclict] 2QT—ab 

urea nitrogen, determination, urease method, 
[Novlck] 1519—ab 
uric acid, bacterfogenous, 246—E 


BLOOD—-Continued _. . « , < 

uric acid lii nephritis, {Kolbroolc & Hashlnsj 

uricacJdeniia, uncenila and nucleoproteln, 
metabolism, [Garot] 20S—ab 
urlcemla. blood cholesterol and constitution, 

[Grotel] 1613—ab _ 

Vessels 1 See BLOOD VESSELS , « 

volume and increased pressure, iH.artnich & 
May] 1774—ab ^ . 

volume in pernicious anemia, [Murphy & 
others] ^1213 

volume In supr.arenal Insufllciency, [Flco 
Estrada] 210—ab. 1118—.ab 
\ illume IS aorta ligation. [Brooks] 591—.ab 
Water Content See also Anhjdremia, Blood, 
specific gravitv 

w.iter content and plasm,a proteins, [Fcteis 
A; others] 1448—ab 

wafer inotihu electrolvles distribution, 
IW’ollheiml 147—ab 
Whitlock’s Specific, 1198—P 
BLOOD PREbbl RE, aurl.i hgatlon effect on, 
[Brooks] 59‘’j—ab 

aritrwl, \ariii)on 9 , vs. cpincphnno secretion, 
[jrolJneHl] 64~ab 

bile .acids cffitl on. [Adlcr^berg 6i Tauben- 
Imus] Joo—.lb 
changes [SilcglUz] 424—C 
turn iiul \etetallvo tonojs, [Hoke Ac Kcitncr] 

I ^4— «b 

cphtdrinc effect on, [Gradlneseo & Marcti] 
jGS4~.ib. [Middleton & Chen] 27G0—.ah; 
[Rudolf & Graham] 1842—.ab 
cjuiuphune effect on, In dementia pr.aecos and 
meianchoh.a [B.acKlin] GIC—.ab 
ergotamino effect on, [Zorn] 1612—ab 
femoral, [Vis] 127—ab 
huh [RoUcston] 609—.ab 
)»uh allergy in, [Funck] 767—ab 
high .mil heart tlKease, (llo.as At Flncberg] 
J51—ab 

higlv .arterial evperimenlal, .aortic origin, 
[Dudel] 1452—ab 

hull, arterial. p.alliogenc 3 i 3 , tVerhuogen] 1039 
—ab 

higij, .arterial, is. cholesterol, [Thom.as] CIO 
—ab 

high, autocondensation tlur.ipy, [Groaor] 384G 
—ab 

high, b.aeterLal poisons effect on, [Kotsslcr A. 
others] 1516—.ib 

liiplj blood guanidmo tn, [M.ajor A. W’ebcr] 
1077—ab 

high carbohjdrato retention in, fW’eller] 
1525—ab 

high, carbon dloMde baths, [Sclig] 687—ab 
high/ essential, [llulse] 071—.ib 
high, csscnti.al. and guanidine b.ascs. 1237—E 
high, in tovemi.a of pregnancy, [Corum & 
Herrick] *457 

high, pressor substances In blood In, [Cunls 
A: others] 1004—ab 

high, prognosis. [Wcitz & Sleben] 1122—ab 
high, response to radium clilorldc, [Allen & 
others] *165 

high, with arteriosclerosis, cardi.ac bjperlro- 
pln and chronic nephritis, iUraucJi & 
Linder] 867—ab 

high, ulth juvenile nephritis, [Berctervidc 
Pozzo] 133—ab 

in different vascular regions, [Mandclbt.imm] 
768—a b 

in tropics. (Sticglif/l 424—C; [Fleming] 510 
—ab, [RoddisJ 1289—C 
incre.ase, and blood volume. 

Miv] 1774—nb 
iodine effect on, lOlO 

ligation of vein provlnml to site of Ucation of 
.irtcrj effect on, (Uolm.in & Eduards] *'199 
low, 6 c.ases In one family, [G.arvhi] *IST5 
low, syndrome, [Kjlln] 1855—ab 
lowered, by Ceanothus anicnc,anus (Jersey 
tea or red root), [Gruot] 1353—ab 
lowered, bv cpineplirinc, tre.atment, [Barks¬ 
dale] 2052—,ab 

lowered, by ethylene glycol, [Page] 3353—ab 
ovygen effect on, [Lachs] 687—ab 
physltmns.'{Hym.au] *714 
pituitary prep.arjtlons effeu on, [Lelmdorfer] 
1120 —ab 

raising, with ephedrlne In spinal ancsthesLa. 

(Ockerblad & Dillon) *1135 
rubidium effect on, [Uoffo & do Giorgl] ICSC 
—ab 

sapomn effect on, 

1042—ab 

systolic, of healthy adults vs. body welciit. 
[Huber] *1554 

systolic, of 115, wh.at dees It Indicate? 1832 
tonus of depressors and circulation, [Hcrlng] 
1529—ab ^ 

venous, measurement in cardiac output. [Har¬ 
ris] 1933—ab 

venous, vs. spmal fluid tension, [Tzanck & 
Renault] 1936—ab 

BLOOD TRANSFUSION donor, dangerous uni¬ 
versal, [Freeman & 'VVhUehouse] 352—ab 
donors, new designations for blood groups ac¬ 
cording to iso-aggiutlmns (Jansky-Jtosa and 
Landsteiner), 1431—B 
donors, organization, Vienna, 1583 
donors, St. Louis students offer blood to 
poor, 37 


(llartwlch & 


[liandoisky & Trossel] 


BLOOD TRANSFT^SyOV t'ontinued 

: , . . 'It ...esev Hospital, Eng- 

. ■ * 15 » 

t*’ . for phenol polson- 

(Haskell & others] 958—ab 
from animal to man, [Cruchet] 439—ab 
in diabetes, (St.iubl 1123—ab 
in edema, [Iverscn] 1366—.ib 
in erysipelas, [Schaffer & Rothman] 954—ab 
In grave anemia from sulpharsphcnnmUio, 
[Emlle-Well & Isch-W'aH] lb5‘2—ab 
In intestinal hemorrhages In typhoid, [Emlle- 
W’oH & Levy] 1769—ab 
In m.alnutntion In infanta, [Bakwln & others] 
1750—ab 

in pedl.atrics, [C.arllon] 63—ab 
in purpura hemorrJuglc.a and hemolytic jaun¬ 
dice, [Jones] 271—ab 

in sepsis In children, [Relmold & Kramer] 
1773—.ab 

m ulceratlvo colitis, [Bassler] 1354—,ab 
in ureter nccroala, [Rathbun] 1679—ab 
intraperltoneal, In acute Intestinal intovlca- 
llon, [Slperslcin & others] 7.18—.ab 
mtr.aperltonc.il, in InLiiicy, [Grulco] 761—ab 
lntr.aperltQne.aI, In von Jaksch'a uncml.a, [Gru- 
Icc] 203—ab 

of cltratcd blood, [Glchncr] *893 
of conv.alescents* blood in'typhoid, [Schott- 
imillcr] 21 i—ab 

of incompatlblo blood, lest to .avoid, [.Morvlllc] 
411—.ab 

urobilin and, (OpIU & Choreiuls] 1361—ab 
BLOOD VESSELS: Sec also Arteries; Cipll- 
lirlcs; C.arUlov.ascular Syaum; Y4asomotor 
.Mccluinlsm; Veins 

anastomosis for vUlpcrfuslon, cross circulation 
.ind Ir.nnspl.inlalion, [Llmj 168.1—.ib 
ccrcbr.a]. dllat.atlou, .and hc.id.ichc, [LL.iko & 
others] *1076 

endothelium, ph.agocjll(i c.ap.tclty, [Stllwcll] 
685—ab 

habit formation in, [.Mumfnrd] 1682—.ab 
inntn.atlon, evperlments, [Magnusl 1687—ab 
pcriplier.al, ic.acllon to scruiiH, (.Mbllcr U 
others] *1130 
reucncraiioj), 650—E 

sjurgcrv, new prluclplo In, [Holman & Ed- 
w.irds] *909 

walls, .ilcohoi moistening of, substitute for 
sympathectomy, [XasiroffJ 361—ab 
BLOODLETTING, effect oa blood sugar, [Ditt¬ 
rich Ixicwi] 1526—.lb 
blood regeneration .iHtr, [VLan den Ecckhout 
A Lahaye] 1685—ab 

evs.angulnilion-transfuilon for phenol poison¬ 
ing, [ILasKcll iS: others] 058—ab 
In tplnephrinc hypoUnslon, [B.itKsdalc} 2052 
—.lb 

Ill pot.assluiu blchromalo poisoning, [.lonsson] 
l530-~.ab 

spleen rt\atlon to, [Blnet & Fournier] 281 
—.ab 

BOAL ROLLS. 501—1> 

BODY, he.at effect oa, [1‘embcrtou] 1675—ab 
iluiUs, bromine In, simple color leal fur, [Be- 
lote] *1090 

nnlds, magnesium content, fCohcn] 1600 —.ab 
functions, conlrol, [Sharpcj’-Schafcc] 1679—.ib 
height and dl.abctvs mellltus, 929—E 
Jielght, iucrcasQ la stature of Americaa boys 
In l.-ist 50 years, [Gr.iy] *908 
height, t.allet gcuer.itlou, Engl.and, 250 
might. t.Hlcst American boys, [Gray 
Nicholson] *2022 

lielghi vs. sysloUtt blood pressures, [Huber] 
*1554 

height vs. vital cap.aclly in negro child, 
[Roberts & Crabtree] *1950 
resistance, leukocyte index, [Jones S. Crocker] 
1601—ab 

surface .ire.i, Rubner-RIchet’a l.uv, (Ozorlo de 
Almeida & others] 64—ab 
surface .ire.i, disturbed proportions in. In 
ovarian hypcrfunctlon. [BtrUow] *1953 
rcinpcraturc: See Temperature 
W'elght: See also Obesity 
weight, and diabetes inclUtus in children, 
929—E 

weight, changes In, by cod liver oil addetl (0 
food, [Agduhr] 1124—.ab 
weight, scrum proteins and tuberculin tro.at- 
ment, (Salomon] 136—ab 
weight, t.iller guieralion, England. 256 
weight, underweight, obesity and thinness, 
[Mason] 1681—ab 

weight vs Inseuslblo perspiration In cliU- 
dren, 1716—E 

weight vs systolic blood pressures of Ijc.iltby 
.ulults. [Huber] *1514 

weight vs \U.vl capneltv in negro child, 
[Roberts & Cr.tbtrco] *1950 
RONE: See also Skeleton 
absorption \s blood c.ilcium In leprosy, [Lc- 
inann 3: others] 1351—ab 
.atrophy, CW’ollT vK: Ehrenclou] *991 
cancer, generalized metast.asls, [W’alKcr] 1675 
—ab 

cancer secondary to breast cancer, [Neal S. 
Robnett] 1112—ab 

cb.anges in renal Infantilism, [Parsons] 1765 
—ab 

Cysts: See Osteitis tlbrosa 
deformity, hercdiiary, dlsslmll.ir In offspring:, 
[Crouzon &, others] 9Q4—ab 
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UONK—Conllnucd 

di!j(riKtiofi \s. |ius r.ih’lum content, (Frlc^- 
ucr A: llo^on] *1-31 

dlaphjsls, blooil Mipplj. (Johnson] lOJj—.ih 
DI^lusc: JSic also OsloUis, OilcumjclUK; 

Wo&cncr’s Dlsta^'O: etc. 
disease, ostcllls dt.ronn.ins or oilier bone iUs- 
caso, 1100 

cxinaLt Injictlon, bone prowlh .ifler, CZ.n\lvch- 
0^^enlUl 44»>-—.ih 

fr.n:illtv and duifness, (i?hu;:ruo ^dlurs] 
1033—ab 

trafts !u I’oltN disease, [Wreden] 10.31—.ib ; 

(Dilrcx tV. ChrlstojihcJ 1G07—.ib 
prowlh aher InjLCtho bone exlr.ict, (Z.iwlbeli- 
Osbonll/l 440—.lb 

prowlb. f.ielors Inllueiuln;;, (Mtllanb) Kil* 
Ikkl go:— ab 

croulh; cisUogencsis Imiierfeeta, (Hunter] 002 
—ab 

U.ad siorapo In, in cancer trealnanl, [Mart- 
Jand A: ollnra] *011 

IcnpllKnliu. operatUe. fAbbott ] lli.l'i-ab 
nun bis. radium, [I’beinlster J 50—.ib 
Itp Iiiurl .and trtiddnlnp in hur,;ical and 
pulinimar> mbticulnsls ireatniLut, l.^*! 
sartoma, conservative treatment, (dentil] lObii 
—,ib 

sarcoma, roeiitpcnotlierap), [Schuium A. 
Koerster] 130—ab 

Tuberculosis: See Tuborculosla, surpltal 
tumor^, mctast.itle*, roentiieiiutherapy, [IloraK] 
1121—ab 


tumors, preopera tire dltTerential dlapno^ls, 
l3Ie>eTdlnp] *Ju5; (Hlood^uod A. otljcrsJ 
371—ab 

BONE MAUUOW: Sscc also Mjelllls 
bilirubin rormailun and. 105—E 
hematomas vs. lorall<otl .and generalized os¬ 
teitis tlbrosa, (Mandl] 1130—ab 
hjperplasia, (Peabodj ] 353—.ib 
in pernicious anemi.i diagnosis, (h'scuilero 
Varda] IS 53—ab 

BOOKS: Se-o also Literature: Medical Article': 
Aledlcal Manual and Uouh Notices at end of 
Utter II 

by insane, 1S37 

BOOTH, JOHN WILKLS. and Dr, Mudd, 119 
BOIL^X aa water 'softener." 50 
BOIHC ACID ; N'cc Acid 
BOUO-rUENO-FOUM. U97—P 
BOTANY: See also Plants: Vese'lablcs 
in prcnicdical course. 1054 
BOTELUO TEST: See also Cancer, scrodlag- 
nosis 

nature. (IHIarovvlcr] 1043—ab 
noTIlPHOCEPHALUS U\TL’S: Sec Tapeworm 
BOTULISM oulbreaKs for 1030, *1331 : 1334—E 
in Soviet Bcpubtlcs, [ZlatoporolT Soloviev] 
★3024 

scrothcrap> In, 415 

serca deaths in one family, (i’ando] 07—ab 
toxin, [Summer Ac others] 354—ab; [Shcr- 
man & others] 1998—ab 
BOWEL' See Intestines 
BOWEN'S DISE.\SE. [Carol] 1771—ab 
B05S, stature, (Cray] *908 ; [Gray A: N’UliOl- 
Ron] *3032 

BRACE, Knee contracture, (Lord) *13 
brachial PLEXUS block, [Livingston Ac Wer- 
tlielm] *1405 

neuralgia, [Popp] 2008—ab 
BRACHYDACTYLIA, S 3 mmttrlc.'il congenital, 
[Boorsteiu] 129—ab 

bradycardia, atrioventricular nodal rij.vllim, 
[Jones Ac White] 1.313—ab 
BRAD\T0CIA: Sec Uibor 
brain : See also Cerebellum ; Pineal Body; 
Pons Varolll, etc. 

abscess, after skull injury, 1709—ab 
abscess, diagnosis, [Dixon] 203—ab; [Pre- 
raont-Smltli & A>er] *1078 
abscess, metastatic, secondary to perirectal 
abscess and rectal stricture, [Schafer] *240 
abscess of temporal lobe discussed at Oloue- 
uro-Ophthalmology Congress, 1498 
abscess, ruptured, spontaneous ventriculo¬ 
graphy from, [Lev Ison] *921 
abscess; tooth extraction, [Robson] 2033—ab 
alcohol content in alcoholism, [Celtler Ac 
Tiber] 1517—ab 

aneur>sms of cerebral vessels, [Parker] 434 


—ab 


blood vessels dilatation vs. head.Tche, [Leake 
Ac others] *1076 

calcification [Baumgarten] 129—ab ; [Levin] 
205—.lb 


cancer, metastatic. [Grant] 274—.ib 
changes In morphine poisoning, [Weimann] 
b88—ab 

changes microscopic, in general paraljsls, 
[HouJtonj 3351—ab 

changes, microscopic, in parkinsonism, [3Ic- 
Alpine] 1430—.ib 

concussion, [Sclionbauer] 360—ab; [Miller] 
1928—ab 

Dccerebration; Sec Decerebratloii 
disease, basal metabolism In obese children 
with, [Nobecourt & others] 132 —ab 
diseases, gastric secretory function and 
motility In, [Buzik & Mitnltski] 137—ab 
iKmorrhagc: See also Infants, New-Born 
hemorrliage complicating quinsy, [Dupuy] 
1681—ab 


BRAIN—Contlniiul 

profuse, control b> muscle flaps, 

liemorrlutge, spinal Iltild In. [FraiKliInll 382 
—.il»; [Freiuont-Snilth At A>crJ *1078 
hemorrlmge, tardy trauiiiatle. lAuvr.iJl 610 
—.lb 

hemorrhage, ventricular imnclurc in, [C.irllll] 
609—.ih 

liemorrhage while performing oper.itiou, 1093 
in le.id poisoning, [Weller] 1032—ab 
in ieft'ii.uuled persons. 15 
Injuries, ultimate result in, [Stone & Br.ims] 
*1030 

lesions c.iiisc pulse difference, [Hermann] 
130—.ab 

luc.iliz.itiuii of function, agrtiphia, [Hen- 
sclien] 010—ab 

iikt.ibolism, [Holmes A. Holmes] 1336—ab 
motor cortex responsible for clonic tonvul- 
sions, [Dandy] *90 

ooclpit.il lobe in Chinese, [ShcHshc.ir] 02 
—al) 

Pressure in See Intracranial Pressure 
liuucturc, Viiitriuil.vr, in apople\>, [Carlill] 
009—ab 

puncture, ventricular, in epilepsy, [Gordon] 
*1234 

puncture, vcntricul.ir, In infantile epidemic 
meningitis. [Neat A. J.icksoii] *129U 
puncture vs. spinal lluld circulation [Uiiiuier 
A: Ferraro] 133—ab 

roentgen study, cncepli.ilogr.iphy as diagnostic 
.lid, [C.irptiiierl 1842—ab 
s.vrcoma. iiict.ist.iscs to heart and liver In 
crocodile. [Scott & Beattie) 1003—.ib 
sicliool children's brains work best on Friday, 
1711 

sclerosis, hy pertrophic nodid.ar, [Bruslifleld 
Ac Wy.itt] nil—ab 

Spirochetes localized in. In general paralysis, 
[Pacheco e Silva] 083—ab 
stem of mammals, (Fuse) loOG—ab 
surgery, problems, (Eiscisberg) 873—ab 
by mpatlictlc and. galv .inomcter described, 
[Eiuthoven A llo.igcrweif] 1610—ab 
.Syphilis: See Ncurosypbilb 
tuberculoma cn plaque, (Pardee Ac Knox] 
1.333—ab 

tuberculoma. Incidence, (van Wagenen] 805 
—.lb 

tumor, [Swift] 1355—ab 
tumor alters cranial pressure, [Valkenburg] 
1833—ab 

tumor, calcltlcd, [Baumgarten] 129—.ab 
tumor diapiosis. (rremont-Smlth & Ayer] 
*1078; (Carlisle) 1999—ab 
tumors and pineal gland, [Vastine A. Kinney] 
1993—ab 

tumor, hypertonic s.iU solution for cerebral 
dcliydration in. 1588 

tumors, nietasutic, [Mitchell] 601—.ab; [Glo¬ 
bus Ac ScUnsky] 3031—ab 
tumors of frontal lobes, [Nonne] 1362—ab 
tumors of prcadolcscence. [Cushing] 2051 
—ab 

tumors, sella turcica changes in, [Harms] 
1856—.lb 

tumors, surgery, (3IcKlnnc>] J595—ab 
tumor without symptoms, [Smith] 1114—ab 
ventricle* (third) Ctautenzation causes diabetes 
Insipidus, [Buurquin] 1110—ab 
ventricular hemorrhage, diagnosis, spinal fluid 
In, (Frcmont-Snilth & Ayer] *1079 
ventriculography, spontaneous, from ruptured 
abscess, [Lev Ison] *931 
vcntriculometry, value, [Ney] 60—ab 
BRANCHIAL APPAKATUS. cancer, [Hudson] 


BR£L\D : See also Flour; W’heat 

diminishing consumption in France, 1429 
fat content, [Coriiiack] 607—ab 
manufacture, control, Italy, 1017 
white vs. brown brc.id controversy. 938 , 1334 
BREAST: Sec .also Lactation, Milk, human; 
Nipple 

amputation, ochronosis after, [Scott & 
Sloore] 1601—ab 

amputation, vasomotor reflex arc, [Andrews] 
1032—ab 

antiseptic, hypochlorite solution, [Van Dol- 
sen] 1294—ab 

cancer, backache first sign. [Liek] 1329—ab 
cancer, conservative or surgical treatment of 
bleeding nipple? [IClose] 363—ab, [Erd- 
lieinij 2008—ab 

cancer, histologic changes from lead, [Glynn] 
336—ab 

cancer In Japanese, [Hoffman] 342—C; 
[Fried] 745—C 

cancer In Jewish women, [Ilorwitz] i7b4—ab 
cancer in Peking, [Meade] 1532—ab 
cancer, male, [Wainwnght] 1928—ab 
cancer metastases, extensive, [Evans] 1115 


—ab 

cancer metastases, skeletal and lung, [Jacob] 
1331—ab 

cancer metastases to bones, [Neal & Robiiett] 
1112—ab; [Walker] 1675—ab 
cancer mortality, [Deelnian & JItta] 688—ab 
cancer of 25 years’ duration, [Kretzler] 
1681—ab 

cancer, postoperative irradiation, [Borak] 
278—ab 


BREAST—Continued 
c.inccr, radiotherapy, [FricKe] 670—.ib 
c.iiicei transplantation, [Kurtzahn] S73—.ib 
c.mcer treatment [Newell] 1590—ab 
c.ancer, treatment, effective. [Carsou] 679—ab 
cancer, untreated, analysis, [Dalaud] 1207 
—ab 

Feeding; See Infants 

gynecomastia, hpoma of pectoral region simu¬ 
lating, [White] *1146 

gynciomastid. unilateral, after testis removal, 
[Tellgmann] 874—ab 

hypertrophy, massive, [Plummer Ac Bump] 
1032—ab 

Jn/lammation in childhood vs. lactation, 1637 
inliamniiition, roentgenotherapy, [Zw eifcl] 
1538—ab 

male, cancer, [Wainw right] 1928—.ab 
male, swellings, [Tellgmann] 874—.ib; [An¬ 
drews & Kampmeier] 960—.ib 
mammary gland, functional efficiency, [Koll- 
man] 1853—ab (correction) 1914 
mammary gland, medicinal iron eliminated by, 
[Dorlencourt & Calugareanu-Naudris] 6 4 
—ab 

mammary gland, monthly cycle, [Moszkowicz] 
873—.lb 

mammary gland, tuberculosis, [Fox Ac Roblee] 
271—ab 

Milk See Infants, Milk, human 
puqip (Abt's electric), in commercializing 
human milk, [Iloobler] *1786 
roentgenotherapy m galactorrhea, 1290 
sarcoma, [Flynn] 1603—ab 
sarcoma in Peking, [Meade] 1522—.ib 
tuberculosis, [Fox & Roblee] 274—.ib 
tumors, electric capacity, [Fricke & Morse] 
957—ab 

tumor, flbro-adcnonia, [Cheatle] 123—ab 
BREATHING. See Respiration 
BRIAND, MARCEL, death, 853 
BRIGHT. RICHARD, centenary, 937 
BRIGHT'S DISEASE : Sec Nephritis 
BRITISH MEDICAL ASSOCIATION, fund for 
unfortunate physicl.'ins by, 830 
Lister centennial at, 1823 
prizes. 110; 1576 

recommends increased pay for army medical 
service, 1428 

resolution on proposed legislation regarding 
experiments on dogs, England, 1834 
test of drunkenness, 1191 
BRITISH PATHOLOGISTS' ASSOCIATION. 660 
BROMIDE effect on increased metabolism, 
[Bornstem Ac Holm] 1364—ab 
rational treatment; control, [^Yuth] *2013 
sodium intravenously, 120 
sodium, solution, bilateral pyelo-uretcro- 
grams, [Mattes] *16 

BR03IINE in body fiuids, simple color test for, 
[Beiote] *1696 

BRONCHIECTASIS, diagnosis, [Marais] 620—ib 
solution for pulmonary irrigation in, [Fischer 
& Bledsoe] *1881 

treatment, extrapleural thoracoplasty, [Hcd- 
blom] 757—ab 
BRONCHINI, 744—P 

BRONCHITIS, lung ventilation m, vs. exercise, 
[Campbell & Foulton] 131—ab 
effect of oxygen in, [Campbell Ac Poulton] 
1606—ab 

fibrinous, hemoptysis in, [Berger] 1856—ab 
spirochetal, [Manson-Bahr] 1683—ab 
spirochetal, hemorrhagic, epinephrine in, 
[Sabraz^s] 966—ab 

spirochetal, neoarsphenamine in, [Visher] 
126—ab, 1350—ab 

treatment, ultraviolet rays, [Bryce] 1933—ab 
vegetal, [Stiles] 1998—ab 
BRONCHOMYCOSIS fungus, [Wallace Ac Tan- 
•* uer] 1844—ab 

BRONCHOPNEUMONIA, stomach tube in feed¬ 
ing children with, [Reiche] 1772—ab 
treatment, sodium nucleinate, [Miller] 871 
—ab 

vs. whooping cough, ether injections In, 
[Summers] 1602—ab 

with purpuric vesiculobullous dermatitis after 
sodium thiosulphate injectioq, [Frazier] 
*537 

BRONCHOSCOPY introduction, technic, [Tuck¬ 
er] 756—ab 

in massive (atelectatic) collapse of lung, 
[Sante] *1339 ; 1569—E 
method, pneumography by, [Ballon AL Ballon] 
757—ab 

value, [Lemon & others] 760—ab 
BRONCHUS, bacterial poisons elTect on, [Koes- 
sler Ac others] 151o—ab 
cancer, primary, witli lung abscess, [Ballon] 
1354—ab 

cancer, verniinal origin, [Aynaud] 1432—ab 
Fistula: See Fistula 

Introducing iodized oil Into, [Abramovitcli] 
763—ab; [Pritchard] 1353—ab 
introducing Iodized oil into, dangers, [Archi¬ 
bald Ac Brown] *1310 
lesions in "tertiary syphilis," [Sergent Ac 
Benda] 1768—ab 

permephritic abscess ruptured into, [von 
Becsten] *98 

roentgen study, [Singer] 736—ab 
tuberculosis, diagnosis, [JlcPhcdran] 1398 
—ab 
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lUiOTHELS. Sec Prostitution 
iSIlOWN. D. H., Creoco Kemedy Company. 1310 
— i* 

r.UQWNLEE. jonx, death, 1195 
BilCCEI.L*V ABORTUS: See Bacterium abortus 
llRUDZIXSKl SIGN in encephalitis v,iih meas¬ 
les. CXe.il & Appetbaum] *1552 
BRUXbWIG’S Angelus Compound Sirup of 
Hi pophobpiutes, 48—P 
Ghcerco-Celerj Tonic. 48-—P 
BUBONIC PLAGUE: See Plague 
BUCI^ET, “lluorobcoplc" clundena]. [Manhcim] 
*o44; [Emh<»rn] 915—C, 19>1—C 
BUCK S EXTENSlOX See Femur fractures 
BULBS, flower dermatitis from handling, 
[Oierton] 2"G—ab 

BULGARA TABLETS-H W. & D . omitted from 
N N K . is'dl—r 

BULGARiei S BA( 1U-US • See Bacillus 
BIREAU OF CHFAIiSTRY. U. S, dcflniuon of 
antiscptu ' 1 iJO—E 

BUREAU OF PUOUIBmON, 69th Congress, 
019—ME 

BURNS, ”e>e specialist” jailed at Hunts\ilie, 
Ahi„ 1423 

BURNS' See also Cicatri'c 
evtensne, treatment, [McKinne\3 1595—ah 
scalds coconut oil treatment, tGopalan] 520 
—ab 

troaiiuent, (JlacKen/ie] 1707—ab 
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arteriosclerosis ,ind. (,Su/tic] 379 —ah 
baellll from, cause pl.int tumors. [KauiTmaiin] 

1523—.\b 

D.iruard's ultraiiiicioscuiie. (Lelinlc. y.ts 
bltu»sy. wlien It IieconuM ,i iiiierosctiplc dl- 
.SLM\o. [ llpMidgood] 1033 —C 
lilond clotting In, [Boric A: Itnisrhe] TOO -ab 
bloDtl mineral salt CiUiteiit in. [Blumg.jiien 
A Ilubdenblirg] 1700--.ib 
c.irbon monuxiUe menace and. [Ltiden] 75S 
—ab 

cells, cbroinosomes In. [Doningl *390 
cells, metabolism and leukocytes, [Bakker] 
70—ab 

commission r>f League of Nainms. *073 
cumpulsorv nolllic.itlou in Mass.uhusclls, 410 
rontrul, [.Moynihan] 139.5—ab 
control, anticancer leiiier in Lynns. 

1743 

control. England. 7 19 
ronirol. !nU‘rnali<inaI lloilili 0:il.-e. 1317 
Cure; See aUo C.inecr. trearment 
cure, award for. tdll introduced In U. S. 
Senate, 577 

cure, lermentatlun | l.irobson] 1529--al> 
cure, Koch, “v.ilve liindle wlie.:/**,'' 933—E 
cure, .'pontancou.s. iStr.nas] 3.s4 - at) 
DLigncsis: See .lUo C.vneer. si rodl.ignosis 
diagno.sls. nil.st.iken, [Wells] *401. [While A: 
Weblman] *1959 

duration oc. 25 years'. (Krcl/lcrl D»S1—.ib 
cdilnrcocciui Invade. [Ziegler] 1.S57—ab 
tnsbiopliDLi (local) in, [Scliocbl 418—ab 
epidemiology, “cancer IioiL>c.s. streets and 
villages/' 35(i 

tllology, [Beutner] 687—ab 
itioingy, cell-free llllrate, (Sitlenfleld] 754 
—all 

vt olugy. vermitml. In sheep, [Aynand] 1452 
—ab 

Evperiment.'il: See ah i Cancer, tar 
e.vporimental. [Harris] 1997—ab 
e'dkrimcnlal, feriucmatlott cure, [.Licobson] 
1539—ab 

experiments, Warburg’.s. H>93 
from irradiation, .569—E : [Dric-.sen] 1210—ab 
geographic and cthnle distribution. 257 
glucose mclaboltsin Uiaturbed in. (Hulrichtcr] 
1081—ab 

growth v.s. diet, (Suglura Sc Benedict] 957 
—all 

(Jye'.s virus (heor.v. [BolTo & Barbara) 209 
—ab: ((•>'<«•] 350—ab: (Mueilcrj 160)—ab 
Hcnn Vadoii victim of accidental hiucutatioii 
Willi cancer dies. 251 
hereditary iransini.ssmn, 1579 
iierodity. Cancer Archives on. 1493 
lieretJity in determining occurrence of, [Wells] 
*403 

bosplial. Hudson Towers. 1033 
bo.spital in Bo.stoii opened, 1491 
bns|)ltal, state, Massachthsetts. 1911 
Immunity, (Fried] 74.5—C 
Immunization, (Nallier Sc ScUnitzlcr] 687—ab 
in Anamese of Cochin-Chinu, [Biiblet] 1039 
—.il) 

in children, sigmoid. (Clark] .593—ab 
in China, [BrnalLtdt] 1523—ab 
In Filipinos, (VedderJ *1037 
. In Jews, [Ilorwitz] 1764—ab 
In leprosy, [Terra] 66—ab 
in monastic communities; question of diet, 
851 

in negro, [Walther] 1395—ab 
industrial accidents nml, 360 
Infection and, [Teutsclialender] 1529--ab 
lactic add fermeiitatmn. [Bauer A: Nyiri] 362 
—ab; [W'arburgl 445—ab 
inetastases, [Nalber Ac ijchniizlcr] 614—ab 
mcta.stases, from breast, [Evans] 1115—ab; 
[KrctzlerJ 1681—ub 

nietastases from mediastinum to choroid, 
(Thomas Ac Sladdcii] 1850—ab 
nietastases from j)roslate, [SprouU] 7.55—ab 
meta.stascs from- thymus, [Leniann Ac Smith] 
51.5—ab 

metastases, generalized osseous, from breast, 
(Neal Ac Itobnett] 1113—ab 
lucta.stases in spleen and pernicious anemia, 
[Kraft] 1043—ab ^ __ 

nietastases, intracranial malignant, LGrantj- 
274—ab 

incl.istases, skeletal and lung, from breast, 
[.Jacob] 1354:—ab 

nietastases to bone, [Meyerdiiig] *3i0; 
[W'alker] 1675—ab 

raetasia.ses to central nervous system from 
lung. [Parker] 1331—ab 
morlalUy, 42; [Wells] *476 _ 

mule-spinners', 334; [Soulhaml 1*66—ab 
parasites and, [Bayou] 1931—ab 
pathogenesis, [Bell] 607—C - 


CANCER—Continued 

pliysicocliemlcal character, [Magalli] CSS—ab 
“prccanccrous dermatosis,” Bowen’s, [Carol] 
1771—ab 

prccancerous lesions, [Burrows A: Jorstad] 
*1400 

raec.s .susceptible to. 42; [Wells] *476 
re.iction to pituitary extract, [Kediug Ac 
Slosse] 905—ab; 1336 
rese.rreli, present stilus, 742 
roentgenologists’, 112; 509—B 
serodl.jgnosis, "albuniin A reaction,” [Kahn] 

.il) 

scrodlaguosis, Botelho test, [Ililarowlcz] 1045 
—ab 

serudiagnosis, flocculation reaction, [Fry] 63 
—ab 

serodi.rgnoils, Kahn test, [Fregonneau] 1121 
—ab 

scrodiagnosis Kalin's \s, Botelbo's tests, 
[Klein Sc LopaftUkaya] 61:5—ab 
serodiagnosis, miostagmiu tost, 002 ; [Green] 
1077—.lb 

serodiagnosis. Rollo’s neutral red lest, [Berio] 
09—ab: [Bcatti] 383—ab ; [Bajc] 1612—ab ; 
[Carraijga] 16SG—ab 

statistics .as they appear to a pathologist, 
[Wells] *:J99 : *476 
stroma reaction in. 531 
su|)rarcn.als and, [Florckeu] 1857—ab 
surgery. 1431 

syphilis (licpatic) and, [Niessen] 1529—ab 
t.ir, blood changes with, [Yoshlok.i] 1935—ab 
tar constituents active in producing [Bloch A: 
Widnier] 1771—ab 

t.rr. Induced predisposition to, [Beck] 1529 
—ab 

t.jr. radium irradiation in, [Stoel] 972—ab 
thymus and, [Ileid] 1357—ab 
tis-»ue, carbohydrate metabolism in. [Blanche- 
tierc] 1684—ab 

thsue changes alter irradiation, [Yamakawa] 
763—ab 

tissue, insulin In normal but not in, [Cramer 
Si others] 205—ab 

transplantation, [Kurtzalm] 873—ab; 1093 
transplanted, light cifect on, [Pearce Sc Van 
Alien] 1678—ab; [Pearce A: Brown] 1994 
—.ab 

transplants, hcleroplnstic, (Hoskin] 687—ab 
transplants, susceptibility and resistance to, 
[Simoes Ilajvoso] 522—ab 
Treatment: See also Cancer, cure; Cancer 
surgery 

treatment Ity injecting cells from lymphatic 
organs,, [Kordon] CS7—ab 
treatment by quacks discussed at society meet¬ 
ing. 1431 

treatment, dlatliermy, [Milligan] 679—ab 
treatment, electrolliennlc, (Wyeth] 901—ab 
treatment, Ilnrtmann-BoteUio solution, 1093 
treatment, lead, 103—E; [Cunningham] 356 
—an; [Glynn] 356—ab; [Belli G6i—C; 
[.Martland Sc others] *911; [Wood] 955—ab 
tre..iment, radium trust, France, 1429 
trertment, roentgen rays plus dextrose Intra¬ 
venously, [Mayer] 280—ab ; [Holzknccht] 
1046—ab 

treatment, serum from horses in which tu¬ 
mors havo been grafted, 1093 
CANDY, de.xlrose lollypop, [Eaton] 276—ab 
CANKER SORES, 046 

CAPILLARIES, blood and lymphatic, [Reichert] 
434—ab; 650—E 

forgotten observations on, [Stegemami] 1855 
—ab 

in heinophliia and otlier Iicmorrliagtc diathe¬ 
ses, [Bernuth] 361—ab 
permeability, [Petersen Ac XVillis] 3.54—ab 
permeability and menstruailoii, [Petersen Sc 
Mlilesl 515—ab 

permeability in jiregnancy, [Petersen Sc Lash] 
1032—ab 

skin, permeability in various conditions, 
[Petersen] 1032—ab 

tone, chemical regulation, [Hemingway Ac Afc- 
Dowall] 1451—ab 
CAPROKOL: See Hexylresorcinol 
CARBOHYDRATES : Sec also Sugar 
comparative values, [Miicbell] 1445—ab 
decomi)osition by yeast vs. gastric juice, 
[Bramkamp] 1447—ab 

diet in cardiac failure, [Smith Ac others] 
*1943 

effect on cilcium absorption from intcMines, 
[Roe Ac Kahn] *932 

fat^arbobydrale ratios, graidiic determination, 
[Richards A: Coburn] 103:]—ab 
bippuric acid synthesis in Jiuman organism 
and, [Widmark] 1526—ab 
insulin effect on, 173—E 
Metabolism: See also Blood sugar; Dcxtro.->c; 
etc. 

metabolism and experimental exsiccation, 
[Scliiff Ac Chorem!s] 67—ab 
nietal)olism and pliosi)liate excretion, [Iversen 
Ac Thisted] 528—ab 

metabolism, glucose tolerance test of, [Lewis] 
959—ah 

metabolism in malaria. [Rudolf A: ^larsli] 
1849—ab 

metabolism in neoplastic tissue, [Blanchc- 
liere] 1634—ab 

metabolism of muscle, [Beattie A: 3IiIroy] 
1451—ab 
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ClIK.'lOTIIEUAl’Y—Coallniicd 
Of M.illa fe\cr, [l^ar & Mastrojcnl] laJI—ab 
of nciirosjpl>nis anil IrNpanosotulaslb, ILoc- 
M'uliart & Slrntnian-Thomasl 59—ab 
of in rabbits, [Ubloiihuth & Urobs* 

manni 1772—ab 

CIIKNOrODlUM, oil of, Intramuscular ami 
Intravenous injections, fFerniln-Nunez] 
>^001; [Smlllic] 1717—C 
oil of, plus carbon tctraclilorhle \s. tetra- 
chloreth>lcnc for hooKvvorm, [Soper] 134 
—ab 

testing hookworm remedies, [Manalang] 1351 
—ab 

ClIKST: See Thorav 

CIlKYNi:-STOKi:S IIUCATIIING: See Kcsplra- 
llon 

ClIIAUI NniWORIv: Seo Heart 

CliICKE.VroX, complications, nervous, [Glanz- 
maun] 1GS5—ab 

oompilealionb, herpes zoster, [Grant] 1005 
—ab 


herpes zoster and, [Marques] 443—ab; [Per- 
draii] 1S4S—ab 

lesions. localization at previous skin test site, 
[Martmer] *1797 

necrosis In, citcnslvo, [D>kcs] 1933—ab 
ncounitarism In. [Sahli] 359—ab 
ClIlhllLAINS, colds and cough, [Stclmnnn] 
971—ab 

treatment, rubber band, [^lltchcll] 03—ab 
CIJJJJL-LAHOn, 815—ab 

ClfltDKK!^: See also under Crippled; Dclln- 
A iimTiny* Infants; Nurseries; Pediatries; 
and under names of diseases as Diabetes 
Mcllitus; S>philis: Tuberculosis; etc. 
backwardness vb. twins, 1018 
bodily development not a child's aim, 043—ab 
Clilld Hcallh Day, Mar.vland, 1421 
clotlilng, modern trend In, [Sllvcrbcrg] 1099 
—C 

colonics for weak and sickly, Netherlands, 581 
conduct disorders of, [^Yllo] *1222 
Czechoslovak society for study of, 407 
educating. In hygiene. Ingenious method, 1057 
educational tojs, 1581 

fever In. external heat cause of, [Dodd & 
AVilklnsou] *787 

food Intake, comparative, [nichct] 1081—ab 
growth, and diabetes mcUltus, 929—E 
guidance work. Commonwealth Fund report, 
1190 

hygiene exhibit pertaining to. 165G 
intelligence, encephalitis ctTcct on, [Dawson 
&. Conn] 702—ab 

Malnutrition: See under Nutrition 
menstruation In. [Kcatlngc] 1450—ab 
mintal fatigue In, caused by cinema, 338 
^^^lallty, causes, Germany, 115; (correction), 

n^o, vital capacity of. [Roberts & Crabtree] 
*1930 

nervous, [Hamburger] 680—ab 
number of, among laboring class and middle 
class, Berlin, 40; 712 
pregnancy in. [Dlttrlck] *722 
prevention of disease In, vs. open air school, 
[Hoxlc] 1002—ab 

school, absenteeism after contagious dis¬ 
eases, France, 710 

scliool children's brains work best on Friday, 
1741 


school, m>op!a prevention in, France, 1010 
school, supplementary feeding, [Morgan & 
Tanner] 1759—ab 

school, t)i>roId enlargement in, [Mustard & 
Waring] *714 

stature in bo>s, [Gray] *908; [Gray & 
Nicholson] *2022 

stature; taller generation, England, 250 
sweat In, insensible, 1716—E 
under institutional care, 1976 
uniformity not alwajs desirable, 323—ab 
Welfare: See also Sheppard Towner Act 
welfare, care of underfed children, Japan, 1828 
welfare courses In Italian universities, 1194 
welfare; International Congress for Child 
Protection, 1245 
welfare, Mussolini on, 1130 
welfare; outings for weak children, 1745 
welfare publicity in Canada, 1332 
CHILLS In acute appendicitis, [Colp] 1516—ab 
in induced malaria. 947 
CHIL03IASTIX davalncl Infection, mercuro- 
chrome in, [Gray] 60—ab 
detection by sigmoidoscope, [Paulson & An¬ 
drews] *1876 

mcsntlil In food handlers, [K.aplan & others] 
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CHINESE, occipital Jobe of brain Jn, [Sbell- 
shcar] 62—ab 

muug bean, nutritive value, [Ts>o] 1083—.ib 
my bandit clinic, [Howard] *1669 
CHIROPODISTS cannot call themselves doctors, 
490 

CHIROPODY as a profession, 260 
CniROPRATIC : See also Licensure ; Medico¬ 
legal Abstracts at cud of letter M 
advertisement, physicians protest against, St. 

John, Kansas, 1490 
l)ill defeated, 3Iassachusctts, 1648 
bill killed, Peunsvlvania, 1243 
chiropractors (Hawkinson and Puckett) must 
complete sentences, Illinois, 1240 
chiropractors arrested. New York City, 1242 


CHIROPRACTIC—Continued 
chiropractor as health officer, right to vac¬ 
cinate? 105—E 

chiropractor convicted, Texas, 1013 

• governor signs bill 

1009 

, , . Texas, 413 

chiropractor, one year In jail for "Dr." Rein, 
1572 

cliiropraclors supply In rural communities, 
186—E; [Pusey] 505—ME 
chiropractor, witness claims W. H. Jobe broke 
her leg, 252 

legislation, 69th Congress, 949—ME 
state board of, Kansas, 1010 
U.S. Supreme Court upholds medical prac¬ 
tice act in Flfo brothers case, 1648 
CHLORAL effect on Increased metabolism, 
[Bornstein & Holm] 1364 —ab 
treatment of eclampsia. [Williams] *449 
CHLORIDE : See also Calcium chloride ; Sodium 
chloride; Methyl chloride; etc. 
concentr.ition test of de Wesselovv, [Letter] 
867—ab 

content of canned sauerkraut, [Stark] 1931 
—ab 

ill Cerebrospinal Fluid: See Cerebrospinal 
Fluid 

retention, dry, etiology, [Ambard & Schmid] 
1152—ab 

solution as mucous membrane irrlgant, 
[Fischer & Bledsoe] *1881 
CHLOUINA'TED SODA, surgical solution, com¬ 
presses, for burns, [Dtivis] 1595—ab 
CHLOROFORM: See Anesthesia and under 
.Medicolegal Abstracts at end of letter M 
CHOCOLATE, value as sources of protein, 
[Mitchell Sc others] 678—ab 
CHOKED DISK: See Nerve, optic 
ClIOLAGOGUES: See Bile secretion 
CHOL.\SCOS: See Bile 

CHOLECYSTECTOMY: See Gallbladder, exci¬ 
sion 

CHOLECYSTITIS: See Gallbladder, inflamma¬ 
tion 

CHOLECYSTOGRAPHY: See Gallbladder, 

roentgenography 

CnOLEDOCHOTOMY: See Bile Ducts 
CHOLELITHIASIS: See Gallbladder, calculi 
CHOLC3IIA; See Blood, bile In 
CHOLERA epidemics In India, prevention, 852 
"belt," [Mendelson] 1849—ab 
epidemiology, [Tomb Sc Maltra] 2001—ab 
history; old diary from 1832, 1820 
hog cholera virus (Schlzosaccharomyces fil- 
trans), [Lewis] 1600—ab 
In Slianghal. [Wu-Llcn-Teh] 1357—ab 
treatment, [Malllk] 61—ab 
treatment. Tomb, [Cannon] 763—ab; 1037 
—ab; 1504 

vlbrlon culture medium, foodstuffs as, [Lai 
& Yacob] 608—ab 
vlbrlon, skin infection, 1194 
CHOLESTEROL adsorption in anglostomized 
Oogs, [Nedswedski] 283—ab 
bile, butler effect on, [Salomon] 613—ab 
effect on arterial hypertension development, 
[Thomas] 610—ab 
excretion of sterols, 1322—E 
In Blood : See Blood 
Individuality. 1182—E 
irradiated, [Hottioger] 362—ab; 1182—E 
isolation of vitamins, 854 
isomeric, 1182—E 

metabolism and liver extirpation, [Enderlen 
& others] 1687—ab 

metabolism and pituitary body, [Moehlig Sc 
Alnslee] 1675—ab 

metabolism in hypertension and arterio¬ 
sclerosis, [Funck] 767—ab 
normoblast enucleation and, [Syssojevv] 1363 
—ab 

nutritional, fate after Intestinal absorption, 
[MJassnlkow Sc Iljinsky] 1045—ab 
pharmacology, [Seel] 1042—ab 
search for antirachitic vitamin D, 1486 ; 1069 
—E 

ultraviolet rays effect on, [Bills & McDonald] 
1930—ab 

CHONDROMA: See Osteochondroma 
CHOREA, Syndenham's, acute, [Ziegler] 1847 
—ab 

CHORIO-EPITHELI03IA. malignant, [Van 
Bouwdljk Bastlaanse] 688—ab 
CHOROID, cancer, metastatic, [Thomas Sc 
Sladden] 1850—ab 
CHOROID PLEXUS; 1322—E 
CHRISTIAN SCIENCE bill killed, Maryland, 
1424 

CHROMOSOMES, number in cells of cancerous 
and other human tumors, [Belling] *396 
CHRONAXIA, measurement, use of lamp with 
2 electrodes, [Fabre & Desgrez] 281—ab 
CHVOSTEK SIGN, and blood calcium, [Lom¬ 
bardi] 282—ab 

CHYLOTHORAX, bilateral traumatic, [Linden- 
berg] 362—ab 

CICATRIX: See also Cesarean Section 
disfiguring, triple technic for reducing, 
[Grattan] *638 

localization in tertiary tuberculosis of lungs, 
[Zeiss] 134—ab 

plastic surgery for, [SIstrunk] 1516—ab 
tumors, endometrial, [Nicholson] 1450—ab; 
[Berkeley] 1450—ab 


CINCHOPHEN : See also Neocinchophen 
effect of, vs. salicylates, 1586 
jaundice from, [Klinkert] 138—ab; 1209—ab 
CIRCULATION : See under Blood 
CIRCUMCISION alternative In phimosis, [Whit¬ 
field] 1357—ab 
CIRRHOSIS: See Liver 
CISTERNA MAGNA Fistula: See Fistula 
injections in meningitis, [Bennett & Sim¬ 
mons] 1036—ab; [Musser] *1126 
puncture in children, [Stewart] 961—ab 
puncture, sudden death in, [Reuter] 362—ab 
CITRATE: See Ferrous Citrate; Sodium 

Citrate 

CITRIC ACID: See Acid, citric; Lemons 
CLAMP, artery, as better antrum punch, 
[Pearlman] *723 

Neff, use in pulsating exophthalmos, [Jen¬ 
nings] *1790 

CLAUDICATION, INTERMITTENT, sy mpa- 
tlietlc diaplitlieresis in, [Doppler] 971—ab 
CLAVICLE, dislocation, treatment, [Mitchell] 
680—ab 

fractured, treatment, [Mackenzie] 280—ab 
sarcoma, treatment, [Wollner] 1610—ab 
CLEFT PALATE: See Palate, cleft 
CLI3IATE: See also Temperature; Tubercu¬ 
losis, Pulmonary; Weather 
dry air and vital capacity, 1806—E 
relation to asthma, [Brown] *1694 
renal calculi and, 047 

CLINICS: See also Crippled; Frambesia; Heart; 
Obstetrics; Rheumatism; Tuberculosis; etc. 
clinical examination, prognostic value, 
[Ducamp] 1608—ab 

' definition of the word "clinic," 1169 

editor experiments with clinical charity, 1491 
European, for American graduate study, [Wil¬ 
son] *1887 

in preventive medicine, [Leathers] *976 
my bandit clinic, [Howard] *1669 
of Czech Medical Faculty, new chief of, 1094 
outpatient, medicine, [Sharabaugb] 844—ab 
postgraduate, teaching value, [Bierring] 
*1375 

what constitutes adequate medical service? 
[Bradbury] *268 

CLINICAL LABORATORIES: See Laboratories 
CLINICAL MEDICINE, Instruction In, [Sham- 
baugh] 844—ab 

more clinical teaching in medical schools, 
[Cabot] 1447—ab 

teaching to undergraduate, [Graham] *1370 
CLOCK for cardiac clinic, [Hyman] 1342—C 
for counting fetal heart beat, [De Lee] *1000 
CLONORCHIS, night soil as fertilizer carrier of, 
[Oldt] 519—ab 

CLOTHING, children's and infants' modern 
trend In, [Sllverberg] 1099—C 
dyed, injuries from, [Cole] *398 
COAL dust, inhalation, effect on connectivo 
tissue development In lungs, [Henius & 
Richert] 287—ab 
Mines: See Mines 
Strike: See Strike 
COBALT GLASS TEST. 858 
COBRA venom, experimental poisoning with, 
[Royer] 66 —ab 

venom effect on erythrocyte color Index, 
[Royer] 1936—ab 

COCAINE, illicit traffic, League of Nations 
report, 1654 

toxicity, condition enhancing, [Backman & 
RjdIn] 64—ab 

toxicosis, barbital prevents. [Leshure] *168 
tyramine antagonistic to, [Tainter & Chang] 
95 (j ab 

COCCIDIOIDES, granuloma, [Kelton] 1355—ab 
COCCIDIOSIS in mammals. [Andrews] 273—ab 
COCCUS, Ohara-Haga, [Haga & Ohara] 763 
—ab 

COCCYX, disturbances, 1748 
Fistula: See Fistula 
osteitis, [Boland] *1883 
COCHLEA, examination In cerebellum cjst, 
1498 

COCKROACHES, disseminators of dise.ibe, 
[Tejera] 66 —ab 

COCOA, source of protein, [yiitchell & others] 
67&““ab 

COCTO-IMMUNOGEN of dysentery bacillus, 
[Tonkata Sc Fujimoto] 1449—ab 
COD LIVER OIL added to food, changes In 
organism from, [Agduhr] 1124—ab 
added to food, heart changes from, [Uojer} 
1124-^ab 

administration, [Gerstenberger] *243; [Young} 
502—C 

administration, cutaneous, [Garland] 597 
—ab 

antirachitic action, 1917 

concentrate, ether solution, in rickets treat¬ 
ment, [Wilkins 4 S: Kramer] 759—ab; [Kra¬ 
mer & others] 1930—ab 
concentrate, (Oscoda!) vs. tubercle bacilli, 
[Uyei] 1518—ab 

effect on blood composition, [Burstrom] 64 
—ab 

effect on calcium assimilation, [Hart Sc 
others] 1034—ab 

effect on thyroparathyroidectoniizcd dogs, 
[Jones] 277—ab 
extract, [Sabantini] 132—ab 
in diet vs. fertility, [Evans Sc Burr] *1462 
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COD LIVJKn Ollr-Contlnued 

in inattrnal diet, prcTenls rlcivcls, IMcCqUuwJ 
IjU— ab , _ 

inttatimi absorplloa In rickets and. lilo—^ 
Irradiated sfowth-promoting propert}, of, 
[Goldblait Ss. Moritz] 67S~ab 
preparations, Florence Laboratories fraud, 

310_p 

promotes calcium assimilation during lacta¬ 
tion. 729—E 

VlLiuS Palatable Cod Liver Oil, 103« 

CODEINE for beaiorringe. in tuberculosis, 1343 
rODFI'^IT, vitamin D in ISOT 
COFfhE: Sec also CalTclne 
efTcct on diabetic respiratory metaliQli<5m. 
fMtliusud] 2*^1—ab 
( OITUb ijtcul.itlo praecov, 2G7; 503 
svphills transmission and. 1200 
COLCHICIN, .notion on sensitization and sbucK, 
[Arlomg A L4nge’'<'ti3 765—ab 
treatment m gout, irabcr] 1942—ab 
COLD applic.itlon to eje, prolonged ctTcct, 
[MatUn] 9u2—ab 

diuresis from, (B’^onner & Scbuller] G9~.ib 
(IrlnUing effects on stomach. ^60 

vfVcct on animal organism, [Yamaguthl] 371 
—ab 

exposure to, urticiTia from, [Podesti] 523 
—ab 

7051*^1,1000 to, V3 suprarenals, [5£aml3 C'* 
—ab 

COLDS, chilblains and cough, fSteimann] 9*1 
—ab 

merciirocbr^me 'n danger. IUo\] 1600—C 
‘ pacidfr" and n'^-bt-rl 1359—ab 
prcitntinn, \acclne, [Ilepplier Leannn] 
1762—ab 

COLECTOMY ILane] 140—ab 
lu chronic inttstlnal stasis, [Zeno] 523—ab 
ttclmio for ileocoicctoraj, [Robineau $e 
LafilUe] 1607—ab 

V COLIBACILLEMU. See under Blood 
C0LIBACII*LLUIA See under trine 
COLITIS Agsirol aggravates, (Sagal] 1"02—C 
as common dig<.sti\e diiorder, [Kantoi & 
Ssgil] 3)2—ab 

compiicaltons, [Sntignac & Sarlea] SOal—ab 
graie IStr'iusv] 524—ab 
problem, [Kuttner] 211—ab 
sbouiug bioodv mucus; surie\ of tooU 
bandlers, [Koplau -S: others] •*077 
treatment, [Hur&t] 440—ab 
ulceroujj chronic, autovaccine cure, (Rubin- 
htelnl Clo—ab 

ulcerous, emetine In, t's'-bur] 1660—ab 
ulcerous, treatment. IBassler] 13)4—ab 
COLLUi, I-On-A-Co—the m.itic horsp collar, 
202—P 

COLLEOEb See Schools, Medical; UuUersitv 
. COLLODION la operative protection from sUtn 
infection, [Johnston] *1320 
COLLODIUM MEMBRANES and dosiroae, 
[Rebberp] 4 lb—ab 
filuauott throu,.b 1000—B 
rOLI OIDh • See Blood ; Serum pLasnua 
stat>ilit>, palUoIosic, [Stelnbrinckl G87—ab 
COLOB05IA, anterior lens capsule, fBedell] 
■*518 

COLON: See also Colectoms*; Colitis 
anatomic slud> in pulmonary tuberculosis, 
IHalperl & Sampson] 1075—ab 
anomaly, congenital, [Suns & Mejers] 754 
—ab 

cancer of transverse colon, IJunldn] 203~ab 
cancer with schistosomiasis, [Roman & 
BurKe] 353—ab 

diverticuiosis, familial, [Maclcov] 278—ab 
entcro-anastomosis between transverse colon 
and jejunal loop, [Noetzel] 287—ab 
fllling stations, [Bassler] 1023—C 
in new-born and nUuU, [Larimoro] oOS—ab 
Intussusception. See Intussusception 
lavage, [Bassler] 1023—C 
lavage for liemophlUa, [Trauaer] 1363—ab 
luegacolon; Hirsciisprung’s disease—request 
of University of Pemisjivania, 1493 
megacolon, ramlsection in, [Wade & Ro>lc] 
1605—ab 

reaction in food allergy, [Ejermann] 1995 
—ab 

response to feeding, 173—E 
stricture, etc., improved operating procto¬ 
scope for, [Gorsch] *1037 
torsion, etc., [Draper & Johnson] *376 
uretera transpianted into, [Haines] 1598—ab 
COLON BACILLUS: Sea Bacillus colon 
COLONIAL MEDICINE: See Medical Service 
COLOR perception in premature babies, 
[PetperJ 1455—ab 

lest, for bromine in body fluids, [Belole] 
*1G9G 

COLORADO, diploma mills in. *1403; 1418—1: 
COLORIMETRIC, method, rapid, for estimating 
pentoses, [McCance] 607—ab 
method for estimating cystine and glutathione, 
[Hunter A Eagles] 1330—ab 
studies of extremities, [Sheard] 86S—ab 
COJIA: See also Diabetes Mellitus 
in severe craniocerebral injury, [Stone & 
Br.ims] *1056 

COMFORT SUPPORT. Rice rupture cure, 1199 
C03IM1SSION ON JIEDICAL EDUCATION', 
[Rappleve] S43—ab; 1184—ab; 1181—E 
C03IMON^^EALT^ FUND, report. 1190 


COJtMUNICABLB DISEASES: See Intcctloiis 
Diseases 

COJtMUNlTY TRUST, Chicago, report, 1617 
COMPIINSATION OF PHYSICIANS' See Fees 
and Jledicolcgal Abstracts at end of letter 

COMPLEMENT action and calcium, [Gordon & 
ethers] 607—ab 
deviation, in gonorrhea, 1635 
Fixation’ See also under SjphUts; Tubercu¬ 
losis Wasserniann Test etc 
fixation tests wUh amnlotlc fluid, [Nalban] 
1209—ab 

COMPRESSION, local anesthesia by, [Urbach] 
1627—ab 

COAtPTON EFFECT. See Roentgenotherapy 
CONCEPTION, Prevention of: Seo Birth 
Control 

CONDUCT disorders of children, [Wile] *1222 
CONFERENCES, training for. [Miner] 1417—ab 
CONGO RED filtration through Uvlng mem¬ 
brane, 1006—E 

diatinosis ot amvlold disease. fBooUman 
Rosenthal] 1842—ab; [Strasscr] 2008—ab 
function tests with, [Scliellong] '»25—ab 
CONGRESS {U. S) shall it bavo power of Ilfo 
and de,ath over the sicK^ [Lambert & 
others) 1136—C; 1046 
Ki\{v Ninth and phvsician, 31S—ME 
CONGRESSES* Sco also Under Societies at end 
of itlur S 

CooKress of Dermatology and Sj philology, 
16)5 

Congre’vs of German UroloKic Society, 111 
Congress of Internal Medicine, It.aly, 662 
Congress of Military Medicine, delegates to, 
253 

Congress of Obstetrics and Cynccologv, 413 
Trench Congress of Medicine, 1>76 
medical convention at Nancy 2497 
mcdic.ll convention at Marseilles, 1S20 
to be held in Vienna In 1927, 1248 
CONJUNCTIVITIS, acute purulent; •'nlnk-eve,'* 
426 

Granular* See Trachom .1 
in petroleum workers, 426 
meta'tliue gonorrheal, [Brelger] 1360—ah 
CONNFCTICUT. diploma mills In, *1409, 
1418—E 

diploma mill. Jochelman, 195, lOOS 
CONSTIPATION: Seo also lutestmes, stisls 
chronic, [Gardner] 436—.ab 
malabsorption and, [Burnett & IIowo] *1705 
treatment, fruit diet, etc, IS.anders] 869—ab 
treatment, high fat diets, [Smith] *628 
treatment, milk and vegetable diet, [Boas] 
970—ab 

uterine hemorrhage from, [Bauer] 1527—ab 
' CONSTITUENT X" : See Svmpectothion 
CONSTITUTION* Sec also Physical Emdency 
factors m early evaluation of behavior dis* 
orders, [Wertheimer] *22 
healthy English girl, 1106 
hypotension and, [Garvin] *137> 

Inferiority (Adler's theory), hMle] *1222; 
1980 

mental disorder in relation to. 1245 
reactivity, dctcrmlnatlou, [Petersen & WllUs] 
354—ab 

rheumatic heart diseases and, [KreU] GST—ab 
sterility and, [Mayer] 1044—ab 
uncemla and blood cholesterol, [Grotcl] 
1613—ab 

woman's, importanco of hair color in, [Asch¬ 
ner] 1365—ab 

CONSUMPTION* See Tuberculosis, Pulmonary 
CONTRACEPTION* Sco Birth Control 
CONTRACT PRACTICE; See Medicine 
CONTRACTS; See Slcdlcolegal Abstracts at 
end of letter M 

CONTRACTURES after band infections, pro* 
vention, [Koch] *1214 
at Imees, treatment, [Lord] *13 
ischemic, [JcpsonJ 598—ab; [Lohr] 873—ab 
Ischemic, treatment. [Johansson] 1774—a b 
joint, subperiosteal separation for, [Silver] 
1035—ab 

treatment, sandbags, [Kofiaann] 615—ab 
CONVALESCENT Blood; See Blood, coin a* 
lescent's 
homes, 413 

Serum* See Serum, convalescent's 
CONVULSIONS. See also Eclaiupsla; Epilepsy 
after pulmonary hyperventllatio*. [Malnzer] 
447—.lb 

diagnosis, encephalographic. [Carpenter] 1842 
—*ab 

essential, m infancy, [Heuyer & Lonchamnt] 
1760—ab 

essential. In youag chtldcen, [Heuyer & Long* 
champt] 111 

experimental investigations, [Dandy] *90 
in encephalitis associated with measles, [Neal 
& Appelbaum) *1352 

Jacksonian, in tuberculoma en plaque, 
& Knox] 1352—ab 
uremic, of, [Nalban] 1040—ab 
CORN, sanitary control of Importations of. 
Italy, 1194 

CORNEA changes due to radium, [Lane] *234; 
(correction) 413 
herpes, [Gifford & Lucic] *465 
immunization with avlrulent vaccine, [Lurly] 
2SG—ab 


CORNEA—Continued 
tattooing, 497 

ulceration duo to Baclllua pjocyaueus, 
[Garretson & Cosgrove] *700 
CORNELL CLINIC, management of 200 ambu¬ 
latory cases, [Biadbury] *203 
CORNLVG GLASS. [Sheard] *1310; 1562 
CORK-STARCU In diet vs. fertility, sterility 
and vitamin E, [Evans & Burr] *1162 
CORONARY ARTERIES: Sco Arteries, coronary 
COROXER: Seo .also under Medicolegal Ab¬ 
stracts at end of letter M 
act. Important changes, England, 1978 
CORPUS LUTEUM fraction, [Hart & Heyl] 
27T—ab 

in hen and In mammals. [Ramirez] 1120—ab 
pregnancy and, [Erik AsU-Upraarkj 2010—ab 
CORPUSCLES: Seo Blood cells; Cells 
CORRESPONDENCE SCHOOL nurses. 1032—E 
CORYZA: Sco Colds 
COS31ETICS: Sec also Beauty Doctors 
A. M. A , resolutions on, 1721; 1813; 1901 
bill, model, 109 

ch.arlatan's misuse of ultraviolet rays, 1431 
Harriet Hubbard Ayer's Face Cream, 501—P 
Injuries from, [Cole] *397 
“Liquid Arvon" dermatitis, 1503 
respiratory tract and, [Freudenthal] 1763 
—ab 

COSMIC scnsitlvcncsa, [Dias] 1339—ab 
COSMOS CONCENTRATED POLLEN EX- 
TKACT-Swan-Meyers, 788 
COSTOCHONDRAL JUNCTION arthritis, pari* 
etai pains, [Moschoowiu] *807 
COUf:lS3I, acquittal of healers, France, 039 
COT’GH * Sec also AVhooplng 
chilblains .and, [StelnraaiinJ 971—ab 
chronic, etiology, [VoorsangerJ 930—ab 
In asthma relieved by cphcdrlne, [Munns & 
Aldrich] *1233 

In cardiac Insutflclcncy, digitalis In, [Llan 
& Gllbcrl-Drcyfiis] 1708—ab 
Iodized oil Intratracheal Injection and. 
[Arclilbaid & Brown] *1310; [Pritchard 
& others] 1333—ab 

lung abiceas and, [Van Alien Sc. others] 1937 
—ab 

persistent, wltli hcmoptyscs dua to taenia, 
[Pagnlez Sc Lcrond] 872—ab 
recumbent posture. In ruptured pcrlaephrliic 
ibscess, (von Deeoton] *93 
remedy; Fl.im, 741—P 
rib';, fr.ictnro from coughing, tWahl} 136—ab 
COURAGE la war, 1178 
COWPOX, nervous complications, [Glanzmanu] 
1685—ab 

protection against rabies and, [Busson] 136 
—ab 

virus, [Ludford A. Findlay] 204—ab 
COWS, quartz lamp Irradiation of, [VoUz & 
IvTrsch] 3G2—ab 

cnsllago source of vitamin C in milk, 
[MacLeod] *1947 

ratinus vs iron In nilllA [Elvchjem & others] 
1024—ab 

rations vs vitamins in milk*. [Hughes & 
others] 1034—ab; [Golding & others] 1356 
—ab 

Tuberculosis In: Sco Tuberculosis, bovine 
COXA PLANA: See OstcocbonUritls deformans 
juvenilis 

CR.VMPS, Muscular: See Muscles 
CRANIQTABES, cUologIc factors, [BettlnoUl] 
ba i —ab 

CKAN'IUM: See also Acranla 
chanKes la baso of, tn tumors, [Aagererl 
li-I—ao 

fracture. Intracranial complications, CTeacli- 
cnor] *0S7 

fr,amure, sjndroms of optic chiasm Injury In, 
[Tcrrlcn] 120S—ab 

Injuries, setiucls, [Vlllaret & Ballby] 1709 
■—ab 

lojiirtes, sercre, ulllmalo result In, [Slono 
& Braros] *1030 

oatcoiiijeUtls, sepUe, [Blair & BroirnJ 1031 


-*.in4ju»autui i'icasuro 

shape. Influences aflfectlnK, to 
sutures, sjnostcosls, [Ludenig] 410—ab 
tumors, cause Increased latracraulal pressure 
[balea] CSO—ab 

tumors, roentgenotherapy, b>-effects, [Be 
ciere] ICOi—ab 
CREAM* See also Ice Cream 
hemoglobin production and, [IVhIppIo 
lUO—ab 

i.HhA,MS, cosmetic, injuries from. [Cote] *39- 
-Ijct's I’.tce Cream, 301—1 
CREATLNE la Blood: See Blood 
metabohsm la eunuchs, [Vcdel & others 
96b—ab 

"phosphocreatlno" of muscle, 1894—B 
subst.inces after anesthesia and In ceft.ili 
t-'JarDiigtu] 90G—ab 

chl?^Y'?6‘>°‘’,‘''b*“ Infant, [Bougl 
metabolism at different ages, 321—E 
N't^hbtlands, 1580 

CRLSOL, compound solution, suicide by*, cor 
oners report, Loudon. 1824 
CRETp. experimental cretinism and myvedema 
[Caylor «S. Schloithauer] 51J—ab 



V'OLUMl S8 
XUMUER Jo 


SUBJECT INDEX 


2075 


CnnTlN—ronllmictl 
goiter of, C8—ab 

goUor of, biologic \aluc, [DuboN] 08—ab 
grafting of tlnrolii of exophthalmic goiter 
patient hw [Itogoras] Uob—ab 
scrum, exophthalmic goiter scrum iiciurnli/ed 
by, lUramnackjJ b8—ab 
CIUMB: See also umler Mcillcolcgal Abstracts 
nt end of letter M 
Insaultv and, J'»'» 

CnnilNAI-S: See also Dcllnijueney 
blood groups in, tUumlcl] ’’iJo—ab 
p>jchopatholog>, [Karpmin] 1J7—ab 
Cnirri.KD children, Interiutlonal society for, 
4Dl 

chll(lr(.n, st\to proUdos treatment for, Okla¬ 
homa, 1189 

(.htUlren, clinic for, North Dakota, 1574 
implojmcnt bureau for, 17.)G 
CUOri*: Sec also Diphtheria. laryngeal 
Kettle, fumes of alcohol in generating heat 
for, 14 IS 
membranous, S5S 

Picudocroup and, {Panslnlj 443—ab 
CKU^ EILHIL'II, cenitnar^ of Socitltil anatomU 
ouc. 494 

CRMMJ. fe\cr from? llUelschel] 875—ab 
CUkOTHEUAPY of angiomas, [Vcnturclll] 443 
—ab 

rinriOTOXlNS. blllar.v, tvincent] 14 jJ— ab 
LU\&TAE VIOLET, cdcct on nasal llora, [Dull 
Billcjl 1841—al) 

CllYSTALLINE LENS: See Lens, Crystalline 
(.r*\DIL\DO. Prodlgalu/. 1S31—P 
CLBA. medkal practice in, [Pcnichct] *1890 
CULTS: See also Chiropractic; Osteopathy; 
etc. 

in small tonns, 48b—B; [Puscy] ^505 
Icglslitlon, 69th Congress, 949—MB 
medical practice act enforcement, fCro\>c & 
others} 1.3J5—ab 

medical practice and United States Supremo 
Court, [Tobc\] *347 
suppression, Ucrmanj, 1499 
CULTURE: Sec Bacillus; Bacteria; etc. 
rr.NMNOlIAM tank treatment, 19J1 
CUSTOM SHOE COMPANY, commissions, [Rjer- 
sonj 1583—0 

CYANAMIDB poisoning. CGlaubach] 134—ab 
CYANIC GAS. fumigation with, fatlllty due to, 
841—!■: 

CYANOSIS, manifestations of enlarged thymus, 
[Morgan & others] *703 
cyanotic spots in pmcrcas necrosis. C^YalzcIl 
1774—ab 

C\LINDUUniA: Sec Urine 
C\ST: Sec also under names of organs, as 
Cerebellum, Intestines. 0>ary . etc 
blood, of suprarenal, [Schmieden Sc Pciper] 
1610—lb « 

C^STADENOMA, hnplauted after nephrectomy, 
[trontz] 1J93—ab 

malignant papillary, of kidney, [Stirling] 1303 
—ab 

CYSTEINE, sensitization of jejunum to, [Voegl- 
Iln &, Dyer] 30—ab 

CYSTINE, estimation, [Hunter & Eagles] 1930 
—ab 

In II\cr, [Hunter Si Eagles] 1930—ab 
CYSTITIS: Sec Bladder Inllammatlon 
CYSTOMETEli : Sec Bladder pressure 
CiSTOPLASMA ovlformo In pemphigus, [Llps- 
chlitz] 15J9—ab 
CYSTOSCOPY: Sec Bladder 
C\r0Z\MES and blood coagulation, [Bordet 
& others] 1683—ab 
D 

DACTYLOSCOPY: Sec Finger Prints 
D\KIN’S SOLUTION: See Chlorinated Soda, 
surgical solution 

DAMAGES: See under Medicolegal Abstracts 
at end of letter M 

DANDELION CONCENTRATED POLLEN EX- 
TRACT-Swan-Myers, 788 
DEAD BODIES: See Cadi\crs and under Medi¬ 
colegal Abstracts at end of letter M 
DEAF: Sec also Hearing 
American Pcdcratlon of Organizations for 
Hard of Hearing, 

Berlin schools for, 338 
Columbia Institution for Deaf, report, 40 
DEAFMUTES In Dutch East Indies, 238 
Swiss commission on, 237 
DEAFNESS and fragllitas osslum, [Shugrue & 
others] 1033—ab 

associated with nephritis, [Alport] 1933—ab 
complication of diabetes, unusual, 1832 
DEATH certificates, 1744 , [Pletrusky] 1836—ab 
dtstribution throughout 24 hour day, 1826 
Hate Sec Vital Statistics 
tissues suFMval after, [RoITo] 1770—ab 
DECEREBRATION %s. protein action, [Aub Sc 
others] 1443—ab 
DECUBITUS, treatment, 50 
DEFECATION. See Feces 
DEFICIENCY DISEASES. See also Beriberi; 
Scur\y; Pellagra. Vitamins, etc 
malabsorpilon In, [Burnett & Howe] *1703 
DEFORAIITIES: See also Abnormalities, Crip¬ 
pled, Monsters, under names of organs, as 
Foot, Heart, etc 

relation to disability in industrial surgery, 
rniwleyl *1776 

DEGKWITZ’S Serum. See Measles 


DEHYDRATION, cerebral, hypertonic salt solu¬ 
tion for, 1588 

In Inlants, [Rletsclicl &. Stricck] 1690—ab 
noiullabcttc lowered caibohyUrate tolerance, 
1238—E 

production of. [Eggleston &, others] *1801 
DEHYDROCIIOLEIC ACID: See Acid, dehydro- 
choleic 

DE KllUir, PAUL, “Jllcrobo Hunters," [de 
Krulf] 1097—0, [Castellanl] 1098—C 
DELINQUENCY, disability hi epileptics, 184 
delinquents produced by epidemic encephali¬ 
tis, 333 

National Institute of Industrial Psychology, 41 
waiting list of social defectives, 1089 
DELIVERY! Seo Labor 

DEMENTIA PllAECOX, blood pressure In, vs. 
epinephrine. [B.acklin] C16—ab 
factors determining schizophrenic reaction, 
[Boltz] 436—ab 

heart 0—ab 


progno 1682—ab 

rcsplra in, [Mignot & 

lo Grand] 208—ab 

test of Bu&caluo and WcIt-Horn In, 662 
treatment, metal sails, Walbum method, 
[RcUer] 1614—ab 

DENGUE, keratitis complicating, [Richardson] 
762—ab 

DENTAL Carles: See Teeth 
DENTITION: See Teeth, eruption 
DEODORANTS, luyurlcs from, [Cole] *398 
DEPAUT.MENT of AGRICULTURE action con¬ 
cerning arsenic on exported apples, 1654 
diabetic foods and, 1895—E 
embargo on milk from Montreal, 1190; 1493; 
1803—H 

safeguard against foot and mouth disease, 
738 

segregation of regulatory work of food and 
drugs act. 40 

DEPARTMENT OP COMMERCE, physicians 
needed by Air Regulations Division for 
examination service, [Bauer] 190—C, 936 
to establish air medical examination courses 
in lending medical schools, 93G 
DEPILATORIES: See Hair removal 
DEPRESSOR, Tongue: See under Tongue 
DERMATITIS due to hair dyes, dyed furs and 
cosmetics, [Cole] *397 

from adhesive plaster, [Montgomery & Culver] 
202—ab 

from arsphenamine, 588: 1588 

from handling flower bulbs, [Overton] 356—ab 

from “Liquid Arvon," 1503 

from ' Lucky Tiger Hair Tonic," 1342 

from mica, 948 

from phenobarbltal. [Jackson] *042 
from potassium bichromate, 266 
from “sanocrysin," sodium thiosulphate In¬ 
travenously in, [Buell] 1942—ab 
from turpentine, 859; [Perutz] 1771—ab 
herpetiformis, malaria treatment, [Cordes] 
1297—ab 

occupational, 426; [0’Donov,in] 962—ab 
of diaper region, [Cooke] 200—ab 
external origin, 1100 

psychologic factor In, [O’Donovan] 1604—ab 
purpuric vesicuiobullous, after sodium thiosul¬ 
phate Intravenously, [Frazier] *537 
venenata, Immunity to, [Spain & Cooke] 1449 
—ab 

venenata, premenstrual, 1921 
DERMATOLOGY, thyroid gland In, 1655 
DER5(A10SES: See Skin diseases 
DESITIN not acceptable for N. N, R , 666—P 
DEXTROCARDIA: See Heart transposition 
DEXTROSE, Ampoules Glucose (Dextrose, U S. 
P ) Lilly 10 Gra , 20 cc, 25 Gm , 50 cc , 101 
binding by erythrocytes vs high altitudes, 
[LohnerJ 360—ab 

collodluni membranes and, [Rehberg] 448—ab 
consumption, after suprarenalectomy, [Pico 
Estrada] 1041—ab 

consumption of surviving kidney of frog, 
[Deterlng] 969—ab 

cyanogen poisoning not prevented by, [Hey- 
mans & Soenen] 1936—ab 
elTeet on Insulin in vitro, [Glaser & Halpern] 
1360—ab 

etfect on nondiabetlc lowered carbohydrate 
tolerance, 1238—E 

erythrocyte absorption capacity for, in hyper¬ 
glycemia, [Hausler & l^ewi] 1773—ab 
flltrntion through living membrane, 1006—E 
fixation to erytJirocytes, [Dietrich Sc Loewi] 
1526—ab 

forced fluid:> after bilateral eplnephrcctomy, 
[Corey] 1445—ab 

glucose tolerance In vagotonia, [Nielsen & 
Lewis] 1517—ab 

glucose tolerance test, [Lewis] 959—.ab 
glucose tolerance test (Brills) in diabetes, 
[IVnght] 1205—ab 

glucose tolerance test in obesity [John] 1597 
—ab 

Iie.irt work without oxygen, [Freund Konig] 
1209—ab 

in bile duct roentgen study, [Carrere] 1938 
—ab 

injections effect on blood sugar, [Frauke Sc 
Wagner] 517—ab 

injections m chronic infections, especially tu¬ 
berculosis, [Bodmer] 876—ab 
intravenous use, [Eggleston & others] *lS0o 


DEXTROSE—Continued 

lutnvenously for glyccmia test, [Jorgensen] 
972—ab 

intravenously in toxemia, [Eggleston & others] 
*1301 

intravenously to reinforce roentgen-ray ac¬ 
tion [Mayer] 286—ab, [Holzknecht] 1046 
—ab 

lolly pop, [Eaton] 276—ab 
metabolism, disturbed, [Hofrlchter] 1681—ab 
metabolism, disturbed hi Infectious diseases, 
[Labbe A. Gavrila] 1523—ab 
plus sodium bicarbonate solution as diuretic, 
value, [Snowden] 601—ab 
plua sodium bicarbonate, fatal tetany from, 
['Morns] 1003—ab 

plus sodium bicarbonate in eclampsia, [Wil¬ 
son] *380 

prevents insulin hypoglycemia in children, 
[Priesel & ^Yagne^] 1362—ab 
rotation, specific, vs insulin and muscle sus¬ 
pension, [HolbpU] 138—ab 
solution in varicose veins, [Vlscher] 1295 
—ab 

to prolong life after eplnephrectomy, [Zwemer] 
1445—ab 

treatment of cerebral dehydration, 1588 
treatment of kidney insuflaclency m urinary 
stasis, [Boemlnghaus] 1689—ab 
' _ cyanide poisoning, 

• aleukemic leukemia 

^ . . -ab 

from cauterizing floor of tlilrd ventlcle, [Bour- 
quin] 1110—ab 

polyuria in, mechanism, [Labbe Sc Azerad] 
338—ab 

polyuria in, nature, [IlUevitz] 1599—ab 
treatment, pituitary extract, [Deplsch Sc 
Iluglei] 1528—ab 
treatment, spinal puncture, 1588 
urine, unknown substance in, [Illievitz] 1930 
—ab 

DIABETES MELLITUS and acromegaly, [Hun- 
nicutt Sc Rayle] 276—ab 
analysis of 1000 cases, [John] 1032—ab 
blood, bacteria growth on, [Hlrsch-Kauff- 
mann A, Heimann-Trosien] 212—ab 
blood carbon dioxide In, low, [Appel Sc 
Cooper] 1597—ab 

blood circulatory InsufQcIency In, [Strauss] 
1772—ab 

blood-glucose curve In, [Ervin] 958—ab 
blood plasma antagonistic to insulin In, 
[Dietrich] 968—ab 

blood sugar curve In, in pregnancy, [Holz- 
bach] 288—ab 

blood sugar (high) without glycosuria, 121; 

948 ; [Terry] 1437—C 
blood sugar in, 121 

blood sugar in, arterial and venous, determlna- 
tjon, [Rabinowiteh] 1766—ab # 

carbohydrate tolerance in, [Rowe & Rogers] 
1760—ab 

coma, blood picture and nitrogen in, [Jung- 
manii] 1122—ab 

coma, blood picture in, [Barner] 1613—ab 
coma, circulatory disorder In, [Neergaard] 
523—ab 

coma, prognosis and insulin, [Violin] 446 
—ab 

coma, treatment, [Chabanier Sc others] 1040 
—lb, [Fiiber & Holst] 1942—ab; [Leake] 
1993—ab 

complications, deafness, unusual. 1832 
complications, liver angioma, [Brown] 1521 
—ab 

diagnosis. Brills modified glucose tolerance, 
[Wright] 1205—ab 

diagnosis carbohydrate tolerance tests In, 
[Rowe & Rogers] 956—ab 
diet formula, deriving, [Collens Sc Shelling] 
*396 

diet in, beer in, 587 
diet In, diabetic foods, 1895—B 
diet in, ketogemc-antiketogenlc ratio, [Lyall] 
1606—ab 

diet iu, national foods foe foreigners, [Stern 
A: ReynerJ *3161 

diet in, protein effect, [Lyall] 1606—ab 
diet In; tolerance to different foods, [Deplsch] 
1528—ab 

diet in, vs urme test, [Galambosl 1031—ab 
etiology, insulin neutralization, [Mauriac A. 

Aubertin] 766—ab 
gangerene, [Rablnowilch] 758—ab 
glucide metabolism In, vs. Carlsbad water, 
[Zorkendorfer] 1453—ab 
hereditary predisposition, 1432 
dihydroxy acetone and, 1895—B 
hyperthyroidism, myxedema, [Wilder] 515—ab 
in child treated with insulin, [Miyake] 1684 
—ab 

in children, and growth, 929—E 
in children, danger of insulin hypoglycemia, 
[Priesel Sc Wagner] 1362—ab 
in children, pathology, [Warren] *99 
in children, potential diabetic child, [White] 
*170 

in diildren, protein requirement, [Bartlett] 
351—ab 

in children, treatment, end-results, [Joslln] 
*28 

in pregnancy, [Bowen] 1995— ak 
increase, Germany, 1432 
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I^IAUETES MELLITCS-“Cont(nucd 
InfectjoD (focal) ani, [Rlcliardson] 
jiisuJm jud prtonino. fKaufxiianu] IJj— m 
insilin cfTuct on eyes, (TakaljnshlJ Gf—ab 
Insulin in fcfC aliO under Blood Sugar 
lusuiiu in, [UoUer & Klein] lOli—ib; 
n«Uindi iw 15 iD—ab; [Leabe] 


) i O—ab 

insuhn In, Mood pHsina antagonistic to, 
(Dutnchl boS—-jb 

lasuJm in does it curcf [Bcsgrez & otncraj 

inolln'm, long continued use, results, [VNil- 
Itims] SG^—ab 

In-ulm in. true diabetes lucUltus is not ro 
fr.irtor> to, (I.abLie] 964—ab 

ins dm neutraUratinn cause of, [Jfaurlac A 
Anbcrtin] 766—ab 

in's im jiowder .and ointment in surgerv in, 
Ithabmier A others] 15J4—ab 

instilfn re-istance, [Mauriac &. Aubertiti] 766 


an 

licnddogen metabolism in muscles in, 
ILmse] —ab 

leuNemu rrub. [Glaser] -*^1020. [Slone] 2047 
( 

metibnlism (resplratorr) in, [HoHen] 'ilG—ib 
mci.ibobsm (respnati>r>) in vs adimi of 
t'Oree, tea and mate [Malainud] 2^1—ab 
mniniuj, Englmd [\ouns A. JUissellj lU 


worl.ditv In Masbirhnsetis, 1900 1923, 
illtiublen A Joalm] •*242 
oVt’blij and, [Joim] 1307—ab 
«pbthalmoJogic studies m, (TaK.ibashl] 67—ab 
pincreatic, and preenuu) [Markowit? A: 
’^osbin) M-Jj—ab 

j'lneroatlc secretion in. evtcrnal, disorders 
of [Labbe A. Retiwd] 3uS—ab 
I'lihob^^ In children, fWarren} ■*9a 
ild'ibi^in See Gljcosuru. pblorhi^in 
j<'hnmTloBos in, [Hoesslin ic X'ringslKim] 
i7T2~ab 

prlcMin? in legs in. 1343 

riuumatic bean disease and, [Barach] C75 

— lb 

surj.er> In, [Mison] 758—ab 
5«rgi.r\ in, [loslm] 10^3—ab 
‘•urgen In. insulin pouder and oiutment, 
IChibanler A otheisj 1524—ab 
surcen in preparation for, [Duncan 5L rrost] 
I2bo—ab 

iraunntlc [Umber Jloseaherg] 1209—ab 
'Jrcatmenr See also Diabetes Mcllitus, diet 
111 DuUtes Mellltus, insulin In 
trejlmont, blood transfusion, [Staub] 1123 
—ab 

tieatmcnt, Cunnlnglmm tank. 1921 
(icatment, Diamet 267 

iruTiifitni inu'uteral proteins, [Bundberg & 
others] 972—ab 

irwtmenf radium, [RosiusU A Qucdcnfeld] 
t»14—.ab 

trouinont rad/um chloride to relieve paiii lev. 

f Mien &. others] tH 68 
troiimcin shock, [Stoger] 526—ab 
trc'iiment svnthihD (agmatlne) 34—D,* 
[I-ruik A- others] 445—ab, 874—ab. 1366 

— lb. [MenkOTsU] 44'>—ab, 1093; [Frauk] 
an—ab. [Adler] 2007—ab 

unno cvrbon-nitrosen ratio, [Wada] 071—ab 
urine In. ferric chloride re.actlon negative, 
[Appel Cooper] 1597—ab 
wutUuuva, unusual involution, [Goldstein & 
IJarrlb] 1597—ab 

DIAGNOSIS* See also Prognosis and under 
n.imc3 of specific diseases 
.ibbolmc 540—.lb 
biologic tests in» 662 

clinical and laboratory. [Querv.ain] 1118—ab 
dUfereniial. spinal fluid in, [Fremont'Suiith 
Ayer] -*1078 

from e)e, (Bircli-Hirschfeld] 614—ab 
hlstorj taking in asthma, [Bromi] *1693 
' laboralorj, In mternai medicine, 1638—11 
mlstiken; autopsy, [Karsner] *1371 
mistaken, in cancer. [Wells] *102, fttiUte 
A 1Vddnmn£ *1959 

mistaken, In seiere hemorrhages from stomach 
and duodenum, fpetermann] 213—ab 
mislikcn. jn syphilis, [Hecht] 524—ab 
llieori of» la7—ab 
DIAMKL in diabetes mellitus, 267 
DIAPBKAG.M, avulsion. [Bryan] 598—ab 
inlencslcoprostauc, after prostatectomy, [Jlar- 
ion] GU—ab 

Paralysis: See also under Kerve, phrenic 
parahsjs, cause hemoptysis, [Davidson] Illj 


paraljsii in hemoptysis, [Davidson] 1115—ab 
pnraly^jjs in new-born due to phrenic nerve 
injury. iDysou] *94 

paralysis, surgical, [Schnlppeakotter] 1042 
—ab 

p.'irab*i'?. therapeutic, m pulmonary tubercu¬ 
losis, [Yates] 757—ab 

position vn cardiac beriberi, [Suzuki] 131—ab 
tic, niter eneephaUtis. relief by phrenic nervo 
section, [Bowman] *93 
transphrenlc Infection, [Beye] 757—ab 
DlAltlvlIKA : See also Dy:»entery 
diagnosis, [Dscomel] 2S2—ab 
dysenteric, from spirochetes, [Gomes A Des- 
sov] ICOO—nb 

in llodghvn'b disease, [Mviciler & Boles] *301 


DIARUnEA—Continued 

infantile, Van Clove] 761—ah 
malabsorption and, [Burnett & IIowe3*l*0i> 
Slimmer, treatment. [Carter] 1207—ab 
trealincnt, [Escomel] 282—ab 
treatment, WiUc's peptone, [Lutia] 7a<—ab 
Tropical. Seo Sprue 

DIAM'ASD In tubercuUds. [Molczer] 16Si—ab 
in Blood : Seo Blood 
in Urine See Vrine 

DlAlHDUalY current vs d'Ar*onval current, 
T4G 

.Tutocoudensatlon therapy, [Grover] 1846—ab 
Vfleet on gastric acidity, [Brodv] 1S4C—ab 
' nicctrothermic Wethods.’ 746 
electrothcrmlc treatment of neoplasms, [Wyeth] 
961—ab 

Gvporimcnta! study, [Lonergan] 958—ab 
gduococci resisUnce to, {Van Piittc] 70—.ib 
of pituitary, elfecl on gonads, [Lebsoy] 1362 
—ab 

of testes (Doppler's chemical sympathec- 
toim) [Iriebesny] 1362—ab 
roniov ai of moles, 587 

u sponsible for evplosloa ultli oxjgcn-and- 
«.thcr anesthesia? [Bcckl 1046—ab 
surgical, electrocoagulation 710 
sm.-icvl cadothermy. hnprovcvl operating proc¬ 
toscope, for, [Gorscli] *1GJ7 
surgical, explosion In bladder with, [Cassuto] 
till—ab 

swigical. Injuries from [Sclncfcr] 2605—aii 
th rmo electric coagulation of bliddcr tumors, 
[Corbus] COO—ab 

lo produce deep temjier.ature, (Beltnnn & 
Crohn] *532 

tri. itmint (dialhermocoagulatlon) of rothl- 
ceoologists* cancer, 112 
tu itinent of gonorrhea, (Van Piiltc] 76—ab; 
587. riOS 

treatment of meiatarsvl arch dislurbanccs, 
[Lcttin] *994 

treatment of pneumonia. [Miller] OlO—ab 
trevitmcut of poUojnyclItls, [Castronovo] 1339 
—ab 

treatment of pulmonary infarction, [Goodman 
<fc ffotTnian] 1519—ab 

trevlment of shock. (Craddock & Wlietstonc] 
01—.lb, fCotlle] 1090—ab 
treatment of tongue cancer, [Milligan] C79 
—ab 

treatment timer, [Claassen] *1147 
warming Uver by, to prevent postoiicratlvo 
lung complications, 1017 
niATHCSlS. ncmorrlmglc. Sco IlcmophlUa 
DIAZO TEST in nephritis, [Blolner &. Fitz] 
*985 

IHCK TEST: Sec Scarlet Fever 
DIET See also Appetite, Food; Xatritlon; 
Vd.-iiulns 

Ariuenmn dietary for dlahoUcs, [Stem A 
Bcyner] *319 

banaua in, (Eddy & Keliogg] 1111—ab 
butter in, value, [Mooro] 960—ab 
calciflcatlon studies. [Maynard & Miller] 1445 
—ab 

calcium, deficient, effect on fertility, preg¬ 
nancy, etc., (Macomber) *6 
calcuil and, 1080—E 

causing .xcrophtinimia, (Sinmionds A olhors] 
*1047 

citrus, V3. citric acid inctabollsiii, [Woods] 
*169 

cocoa and chocolate in, value, [Mitchell A 
others] 678—ab 
control in nephritis, 1070— 
determinations, [Itichards & Coburn] 1033 
—ab 

Diabetic * Seo Diabetes Mellitus 
during lactation, 720—E, [Kollmaii] 1853 
—nb, (correction) 1014 
effect on assay of insulin, [Staslak] 604—ab 
clfect on tumor growth, [Sugiura & Bene¬ 
dict] 057—ab 

egg, oijC'Sidcd, [rriedbergerj 211—ab 
Epstein’s. In edema and albuniinuria, [Stollo 
& Kuaucr] 1361—ab 
fads, [Kellogg] 1677—ab 
Fat. See Fat 
feme otide in, 1323—E 
fruit and milk, eflccl on growth, [iloigaa v'c 
oiJiers 597—ab 

fruit, in constipation treatment, [Sanders] 
860—ab 

gangrene produced by, [Smith & Bogm] 
1109—ab 

good and bad, [McCarrlson] 2000—ab 
hemoglobin production and. [11 hippie & Rob- 
scheit-UobbtQs] 1109—ab 
histidine in, value, [Harrow & Sheewin] 277 
—ab 

hospital dietary, 33—E 
m cardiac failure, [Smith & others] *1943 
in pregnancy, cod Uvec oU In. prevents tickets, 
[SlcCoUum & others] 1311—ab 
in pregnancy to control size of baby, [rctod- 
manj 354—ab 

fucreased, effect on basil luetaboUsai, [Borg- 
slrom A others] 514—ab 
iron in; Titamm E \s iron assimilation, 
[Simmonds A others] *1047 


DIET—Continued 

Italian dietary for diabetics, [Stern A Beyner] 
*313 

Jewish dietary for diabetics, [Stern A 
Reyncr] *J29 

Ketogenic: See Diabetes McllUus, diet In; 

Epilepsy, treatment 
Meat * Sec Meal 

milk and vegetable diet, [Boas] 970—ab 
mdk, (whole), anemia on, [Hart A olhers] 
19J1—ab 

protein rich, effect, [Osborne] 1034—ab 
jjalt free. In eclampsia treatment, [Hendry] 
758—ab 

salt-free or salt-poor and diuretics, [Hoglcr] 
1528—ab 

salt-poor (Karcll),• c,.iise growth of sarcoids 
or oil tumors. (Bin rows A Jorstadl *1460 
salt poor (Karreil) disadianiagcs of, [Smith 
A other?] *1913 

smooth, in duodenal ulcer treatment, 747 
studies in New Orleans, [Borgstrorn A oiUersJ 
.614—ab 

symhclic, value of, [Hartwell 1 1350—.ih 
teeth formation and. Medical Itescarch Coun¬ 
cil report, 1192 

Therapeutic V^ot See Ancmki, rcrnlcious; 

Dkibctcs Mellitus; Epilepsy; Obesity ; etc 
tissue growth and, [Smith A Molse] 1600—ab 
to rejflacc diminishing bread consumption In 
Erancc. 1429 

tryptophane feeding, [Hicks] 870—ab 

DiriG&IO.V, phenomena vs. snake's tcdo/u, 
[Marenz A olhers] 1118—ab 

DIGESTION; Sco also Dyspepsia 

.juiodlgestlon, [Nccliolcs A others) 513—ab 
colitis common disorder of, [K.intor A Sa;,aIJ 
352—ab 

disorders, metrorrhagias from, [Bauer] 1527 
—ab 

of connective tissue, [Sclicmbra] 525—ab 
tryptic, of protein, fat effect on, [Maughan] 
607—.li) 

DlOlkSTIVE TRACT; Seo Gastro-Intcslinai 
Tract 

DKHTAEIS: See also Auricular Flutter; ne.iri 
iusufflcicncy, Tachycardia 
.arterial spisms caused by, [Etlenno A Ccr- 
b.mt) 021—ab 

c.irdkic stimulation by, [WIggers A Stlrasou] 
059—ab 

lUgli.dlzailou for surgical patients, [IHggins] 
9CI—ab 

double tachycardia due to, [Howard] 133* 
—.lb 

In .inemJa vs. cardl.ic output, [Keid] 113—C 
Ireiitment, alarm syndtomo in, [GailavarUin] 
76G—al) 

DIHVDKOXVACEXOXE and diabetes mcIJitus, 
1895—B . 

DIPHTHBIUA Au.iloi.In: See Diphtheria, im- 
uvnnl/ation 

aiUherum, compaMtlro action of 2 nntiserunis, 
[Crenel A Delarue] 1523—.ib 
antlsorum service (free) discontinued, Bel¬ 
gium, il 

antiserum, standards. I^caguc of Kathms 
health commltlee, *672 

nnll^serum used as ointment applied to skin, 
[Besredka] 521—ab 

blood protein bodies, [AVIcheljJ 

13G3~*ab 

bacillus, .iiirulcal aivd ’clrulciu, fCow,mI 
liCii—,ab 

l).iclilua, lUtr,ablo tjiies, 939 
biclUus, siieelttc substances, [Freund] 1419 
—ab 

coinidicallons In adult. [Vaccarczca] fiS4—ab 
complications, Vincent's angina, [Spray] 
*123$; [lloblnson] 4535—C; [Scars] 15S5 


cllmlmtion. New Tori.-, 15T1 
[Traugott] 13G5—ab 
lilstory, Spanish. [Sarabla] 2003—ab 
Itorse in relation to linm.in diphtlicria. 121(1 
nnimialty and adaocbabllitj of ery throcj tes, 
[Glnsimmi] 3C0—ab 

^bnuunl/ation c.tinpalpn. Beater County, I'a*» 

Immunlratlon campiign by Jledical associa¬ 
tion of Georgl.t, 30 

*"“«y,;>2atiou cainp.tlpn, lY.isblnelon, D. C„ 

iainunilzatlou In Protidence, [Scauunan N. 
Pope] *5153 

Immunization, oral, [Fuerst] 2S3—ab; [n,t- 
nton & Grasset) 901—ab 
Immmilzatton. right to, [2lnBbcr] 49—C 
imimml/atiDn, toxoid. [Jlozer] 705—ab; 

(t'rosulsbl & Itcdtlch] 1910—ab 
tnmiunUatlon ts. inortalliy, Belgium, 1657 
in Queensland, Australia, 40 
infection of middle ear. [Costen] 1112—ab 
laboratory Inoculation causes, [Tailor] *1967 
laryngeal, [Blache] S2.1—ab 
mortaUty and Inoculation, Belgium, 1057 
“‘“■‘“lily in large cities of U. S. In 1920; 
*1390; 1421—B 

mortality rate, [Hannah & Hurray] 1399—ab 
jtar.dtsls, spinal fluid In, [Began & Guinness] 
20 j 1—ab 

problems, [Degkwitz] 874—ab 
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l)l!*IITin:UIA—Contliuicil 
v^Vhlck ri’.uilons M nan Dlackl *S!)r> 
Sihk’k test, obllpalor\. In Mexico, 1.K12 
Schick test rcbnits: diphtheria qult3 Auhurn, 
N. Y., o.n 

Schick tO'ittni; In rro\l(K’ncc, [Scamiuan Sc 
I’ope] 

scrum sickness in. Inr,;c doses of serum for, 
lllcekschcr] KIS—ah 

scrum sickness In. staphjiococcua \.icclne for, 
[Hcckschcrl 772—ah 
suprarenal Insuniclencv In, 7^0 
• toxin, clTcct on hlood sumu [Lawiencc Sc 
Bucklo>3 17bt>—ah 

toxin formation In hlood, [Gr^na/noff & Shcr- 
Ishornia] Kf-I—ah 

toxin-antitoxin after uliooplng: coU(,'ii u)c* 
cine, 74d 

toxln-nntitoxtn. .inaph^laxls from, OGS: 
IWahl) 12^9—C 

toxIn-antItoxIn, .scrum bcnsltl/atlon resulting 
from, (StewartJ *1220; (correction) U27 
toxin-aiitltoxln, tissue h>persensltl\onos3 
.after, (Gatewood & BaldrldKe] *10G8; 
[Wahll 12.S9—C; (BarkJ luuO—C 
toxoid Immunl/atlon, (Mo/erl 765—ah; [Brog- 
ulski A. Kcdllchl 19(0—ab 
tre.itmcnt, .'Uitltoxln, [Musscr] *1!2.1 
treatment, protein, experimental, [NYoliT-Els- 
ncr) 971—ah 

treatment, scrum plus metal salt, [Walbum] 
52S—.nb 
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DISABILITY: See also Workmen’s Compensa¬ 
tion and under Medicolegal Abstracts at 
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DISASTER RELIEF In Mississippi Valley Rood, 
14S6—E: 1487 ; 1400 ; 157J; 1575; 1376; 
1649 : 1720 ; 17,US 

A. M. A. report. 1167; 1486—E; 1487 ; 1720 
resolutions by health oHlccrs on, 1S22 
DISEASE: See .also under Medicolegal Ab¬ 
stracts at end of letter M 
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research by the Field, 710 
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hyde. Medical Research Council report, 1192 
DlbTOMIASIS, [Flury & Lceb] 361—ab 
DIERHSIS and diet, [Iloglcr] 1328—ab 
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son] 1110 —ab 
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diuretic elfcet of bile adds, [Adlersberg & 
Taubenhaus] 360—ab 

<h>iretlc^eircct of cold, [Bronner & Schuller] 
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DIVERTICULUM: See also Bladder; Colon; 
Duodenum; Esophagus, etc. 
diverticulitis. [Flileld] 1850—ab 
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DOCTOR: See also Physicians 
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New York, 190 

only registered physicians may use the term 
■•doctor" Toronto. 1494 
painter of "The Doctor" Is dc.id, 1244 
DOGS: See also Distemper 

all dogs (|uarantlncd, Indiana, 230 
bites, Increase In—two fatalities. New York 
City, 1574 
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334 
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DRA3IA, "La Vocation" written by 2 physicians, 
43 
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ler] *1395 
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DROPSA’: See Ascites; Edema 
DRUG STORES : See Pharmacies 
DRUGGISTS: See Pharmacists 
DRUGS: See also Pharmaceuticals; Ph.irm.a- 
copeia; Plants, medicinal 
action reversed, [Asher Sc Scheinflnkel] 1209 
—ab 

Addiction: See Harrison Narcotic Act; Co¬ 
caine; Heroin; Morphine: Narcotics 
compounding, difficulty In, 120 
ErupUons: See under names of particular 
drugs 

faith in bottle of medicine. 111 
idiosyncrasy to, passive transmission of, 
[Lang A, D^r] 1433—ab 
increased cost of. Prance, 661 
legislation, proposed, Netherlands, 1580 
mouth ulcers, recurring, due to, 1200 
regulations for handling them in hospitals, 
Chicago, 1489 

rights of physicians to sell, without pre¬ 
scription, [Steinliardt] 1834—ME 
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shock symptoms after, [Sluller & others] 
*1128 

water-soluble, deposits, [Strauch & Bern¬ 
hardt] 1123—ab 

DRUNKENNESS: See Alcoholism 
DUCTLESS GLANDS: See Endoermes 
DUHRING'S DISEASE: See Dermatitis herpe¬ 
tiformis 

DUKE UNIVERSITY, Durham. N. C., 331; 1820 
DUODENAL BUCICET, fluoroscopic, [Manheim] 
*644 ; [Einhorn] 943—C, 1921—C 
DUODENUM, autodigestion: fate of organs Im¬ 
planted into, [Necheles Sc others] 513—ab 
bacteriophage and, [Diratza] 966—ab 
contents, pH of, [Martin] 1517—ab 
deformed cap, smooth diet list in treatment 
of. 747 

development, [Hunter] 1522—ab 
diverticulitis, [Maclean] 1032—ab 
drainage in biliary disease, [Martin] 1760—ab 
drainage in experimental chronic gastric ulcer, 
[Morion] 1516—ab 
Fistula: See Fistula 
function tests, 2045 

hemorrhages, [Warnshuls] 57—ab; [Peter- 
mann] 213—ab 

Inflammation, [Judd Sc Nagel] 511—ab 
Inflammation and ulcers, [Hauser] 1689—ab 
obstruction, bacterial flora of, [Meleney A; 
others] 1762—ab 

obstruction, experimental chronic, [Berg Sc 
others] 1762—ab 

resection vs. pancreatic ducts, [Schwarz] 
685—ab 

secretion, bactericidal action, [Lowenberg] 
211—ab 

secretion, biliary acids in, estimation, [Chiray 
Sc Cuny] 1768—ab 

Surgery: See also Gastroduodenostomy 
surgery, duodenal fistula after, treatmenk 
[Potter] *899 

volvulus neonatorum, [Dott] 1321—ab 
DURA hematoma, pachymeningitis hemorrhagica, 
[Putnam Sc Putnam] 1847—ab 
DYES: See also Aenflavine; Azorubln; Congo 
Red; etc. 

absorption by stomach, [Kobayashl] 1935—ab 
effect on meningeal vessels permeability, [Le 
Fevre de Arne & Millet] 1936—ab 
hair, argyria from, 1101 
hair dye, henna, 1922 
hair dye safe, 1102 

in glycerin efficient antiseptics, [Fleth] 1843 
—ab 

injuries from hair dyes, dyed furs, etc., [Cole] 

DA'SCHONDROPLASIA: See Achondroplasia 
DYSENTERY: See also Diarrhea 
Amebic: See also Amebiasis; Endamebiasis 
amebic, and abdominal incubation centers, 
[Coates Sc Groves] 1520—ab 
amebic, in Chic.igo; surrey of food handlers, 
[Kaplan Sc others] *977 
amebic, treatment, [Young] 1683—ab 
amebic, with extensive colon ulceration in 
Siamese, [Mendelsoii] 1676—ab 
antiserum, league of Nations health committee 
standards, *672 

bacilli, coctO'immunogen, [Torlkata Sc Fuji- 
moto] 1449—ab 
bacilli, durable types, 939 
b.icllll, growth In bile, [Spranger] 1209—ab 
bacilli, tbermoresistance, [Gohs Sc Jacobsohn] 

J529_ap 

in Brazil, [Pacheco] 967—ab 
Sonne, [Fraser & others] 60S—ab 
treatment, [Walbura] 528—ab 
treatment, bacteriophagic lysln, [Maslakoveta 
Sc Kazarnovskaya] 1210—ab 
DYSPEPSIA vs. stomach cancer, [Eusterman & 
Bueermann] *293 

malabsorption in intestinal indigestion, [Bur¬ 
nett Sc Howe] *1703 

DA’SPNEA, cardiac, [Alexander & others] *882; 
[Fraser] 1850—ab ; 2002—ab 
“doctor’s heart," [Hyman] *712 
DYSTROPHY: See Lipodystrophy 
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BVU: See also Endoljmph; AListold: Mastoidi¬ 
tis; Oiolarjngology; A’istibular App.iratU3 
complications In measles epidemic tolncldent 
ivltli iniluen^ui epidemic, 14 12 
discharging, calcium conlenl of pus, [Pries- 
nor & Rosen) *1231 

ev.uninailou in sludcnLs, [Stout] 170*1—ah 
function test, discussed at Oloiieuro-Ophllul- 
mology, li 08 

furunculo'ils, [Noltenlus) 3G2—.ib 
IidkamDiatioii of Middle Bar: See Otitis ModLi 
Iibirlnth. bcluTloc In hjpcrlluroldlam. 149S 
middle, diphtheria infection. [Coslcn] 1112 
—ab 

citomjcosls, relative frequency, [Millerl *1077 
(rif.id.il nerve and, (Hffcnonlcl 875—.ab 
U'«c of olive oil In. [Miller] *1077 
ECIII^OCOCCOSIS, biologic tests In. (Weinberg. 
Cassoni, etc,), (l*r.idoI G12—ab 
la Missouri. [Heller] lii02—ab 
ircatmcnl, enucleation. [Devfi] 2004—ab 
treatment, roentgen-ray, [Dc>d] KiJI—ab 
ECHINOCOCCUS Invade cancer. [Ziegler] 1357 
—ab 

ECL.V2IPSIA; ancsthe&U; anoxemia; anh}Ure¬ 
mia. [Stindcr] 133—ab 
eiinlog}, placenta imlson. rOb.i(a] 1210'—ab 
mortality. [W’hlUnorQ] 1933—ab 
preeilamUIe condUlona, [Ma>erJ 1045—ab; 
(l\rssoa) 2010—ab 

treatment, [Llainca Ma<isin!] 521—ab; [Ulcc] 
701—ab; [StroganoiT-ZnelfTel] 1120—ab ; 
[Stocckel] 2000—ab 

treatment, chloral h>dratc. etc., [Williams] 
*140 

treatment, magucslun] sulphate, [W’odoo] IGSl 
—-ab 

trewment, salt free diet, [Ucndrjl 75S—ab 
trcatmoit, sodium bicarbonate vh. c.arbon 
dioxide combining power. [Wilson] *330 
ECONOMICS, MEDICAL, teaching, [LjHc] lUT 
—ab 

ECZEJIA, HolTman's ^'csopli>laxIs‘' In, [Ccdcr- 
creutz] IbSS—ab 

in children, .igc, [Tak.ah.ishll 130—ah 
In infants, cliolojj’, [Roscubuiid A, Mejer- 
stcln] 1771—ab 

In new-born, [Lesne Ss. BoulcIIcr] 900—ab 
malabsorption In, [Durnett A. Howe] *1703 
of bands and feci, 1984 
studies on, [Klaudcr & Brown] 805—ab 
treatment, sodium chloride solution Intra¬ 
venously, [ScHel & others] 212—ab 
EDEMA: See also Ascites; and under names 
of organs and regions as Arm; Face; Legs; 
Lungs; etc. 

angioneurotic, [Bhau-stcln] 202—ab 
arilflclal, produced with strong sliver protein 
In female gonorrhea, 1503 
diagnosis, by spcciflc gravity, [Barbour & 
HamIUon] *93 

experimental, mineral balance role In, [Aubcl 
A others] 1153—ab 

form of arteritis, [Hanlcr & Lomaire] 2003 
—ab 

in Haitian children, [Pajne & Pa>nc] 670 


local, epinephrine and amjl nitrite effect on, 
[Sehulmann & 3farek] 1117—ab 
plasma colloids. [Kundc] 141S—ab 
starvation, plasma proteins and blood lijdra- 
llon. [Peters & others] 1118—ab 
treatment, [Iverscn] 13CG—ab 
treatment. Epstein's diet, [Stollc Knaucr] 
1301—ab 

education, MEDICAL: See also Fellow¬ 
ships; Graduates; Interns; Internship; 
Residencies; Scholarship; Schools, Medical; 
Students, Medical 

Congress on, Feb. 11-16, 1927, 730; 
843, 929 ; 1007 ; 1084 ; 1181; 1239; 1325 
aspects and procedure, [Martin] 731—ab 
care of patient, [Peabody] *877 
Clinical teaching In, [Cabot] 1447—ab 
Commission on Medical Education, [Rapplcye] 
813—ab; 1184—ab; 1181—E 
cost. [Zapffc] COl—ab 
cost at Harvard, 1187 


courno in professional conduct. [W'hitc] *1751 
currlcu uni, altering, [AVHbur] *723; [Bevau 
•S. others] 732—.lb 


EDUCATION, MKDICAL-Continued 
curriculum, .iiid the university, [JIcLcan] 
730—ab 

currkuhuu, prosent-day. 1172 
curriculum, public beallii, organization, 
[Le.Uhers] *971 

cx.imlnatloii methods at Stanford University, 
new. 193 

for gtiur.U practitioner. [ALiyo] *1377 
(;rndu.Uc: See .also Clinics; Lectures, medi- 
e.il; etc. 

gr.iduate, [Ruslimorc] 1007—ab; [Gordon] 
1008—.lb 

gradu.ilo and outpatient clinic, [Shambaughl 
811—.vb 

gr.ujuate, Berks County (Pa ) Society's course, 
157 4 

gridtiite, clinics and clinical programs, leach¬ 
ing v.iJ«e, [BkrrlngJ *1375 
gr.uluate, convention at Nancy, 1197 
gr.iduate courses for every practicing phjsl- 
cliii, OU.ahoiiu. 38 

graduate, courses la English at Pans, 1244 ; 
1914 


gruluato courses In hospllala and graduate 
luudlcal scliool, *832, SIO—E 
gra<luate courses In medicine, *328; 840—E 
graduate courses; where these may bo 
oblaUied, *831; 840—C 
gradviaic, in Belgium. 1657 
graduate. In Europe, [Wilson] *1834 
graduate. In foreign countries, sources of 
Information regarding, *833, 840—E 
graduate, schools offering summer courses for 
1927. ICCl 

graduate, taking mcdic.al education to practi¬ 
tioner, [Gordon) *1373 
gruluato work a success, 180 
hospital's function in, [Colwell] *781 
Iiospitais utilized In, *313; 840—E 
iniproveniCQts, 1172 
U U ovcratandardlzcd, 1421—E 
lack of knovviedgo of foreign language on 
pirt of students, [Blcrrlng] 1007—ab 
pcrlis of magoanlmiti, 720—B 
ploskal therapy in, [CirJin & Donning] 
910—ab; 931—ab 

prccllnicil Iralmng, value, 1181—ab 
premeiUcal, [Jlartin] 731—ab 
prcmcdlcal, combined baccalaureate courses, 
[(JravesI 001—ab 

preiiu-dlcal course. botan> In, 1054 
prcmcdlcal course, suggested reform in, 
Fraucc, 334 

prcmedical course with more science at 
Tulane University, 1186 
prcmedical tltncss of, [Barker] 600—ab 
premcdical, slate requirements. *1415 
South American Conference, 181 
summer courses In 1927, 1604 
survcj on, [Rappkjo] 843—ab 
teaching center, physical therapeutics depart¬ 
ment utHJzeil as, [Granger] *780 
teaching clinical medicine, [Sliambaugh] 844 


—ab , ^ 

teaebing clinical work to undergraduate, 
[Graham] *1379 , 

teacliing medical economics. [Ljtk] 14 h— ab 
teaclilng medical ethics, need of, [Bevanj 
*017, [Jackson & McCormack] 730—ab, 
[Lambert] 1340—C 

teaching pathology, case method, 24S—E 
teaching preventive medicine vs licensure 
requirements, [Leathers) 1084—ab 
iiiulpruraduate. hospitals related to, *813; 840 


—E 

university and, [AIcLcan] 730—ab 
:DWABD AH, portrait showing tuberculosis, 
[Holman] 342—C 
IFFUSIONS: Sco Exudates 
:GGS. See also Albumin 
allergic migraine, [A’^aughan] *1383 
diet, one-sided, [rrledbergcrl -11—ab 
in spasmophilia, [lilinkc] 67—ab 
milk and, as mercuric chloride antidotes, 
[Sollmann & others] *623 
;HRLICH side chain theory, 172—E 
HRafANN, SALOMON, dermatologist, 
of. 114 

[JACULATIO PRAECOX. 267; 503 
ILBOW fractures, [Ere] 1674—ab 
fractures, treatment, 941 
Injuries, treatment, [AATlIcms] ab 

ILECTRIC capacity of breast tumors, [rricke 
& 3Iorsc] 957—ab 


death 


ELECTRIC—Continued 

current, d'Arsonval, electrothermic methods, 
746 

currents in diagnosis and treatment of alco- 
liolic polyneuritis, [Ahgnal] 682—ab 
electrocuted while listening in, 2043 
sliock, experimental, [Urquliart] 1994—ab 
sterilization of drinking water, 1980 
waterbaths, dangers, [Loewenthal] 286—ab 
wire, I-On-A-Co—the magic horse collar, 
202—P 

ELECTROCARDIOGRAM; ELECTROCARDIOG¬ 
RAPHY' : See Heart 

ELECTROCOAGDJLATJON; See matherniy, 
surgical 

ELECTRODES, titanium, ultraviolet rays from, 
[Roberts] 1357—ab 

lamp with 2 electrodes for measuring chron¬ 
axia, [Fabre iS: Desgrez] 2S1 —ab 

ELECTROLOGIC dispensaries, free public. 
Pans, 853 

ELECTROLYSIS, wiring with. In saccular 
aneurysm, [Hare] *230 

ELECTROLYTES distribution in alimentary 
stimulus, [W'ollhcini] 447—ab 
blood sugar and, [Hasenohrl & Hogler] 1855 
—ab 

effect on carbohydrate metabolism, [Koborl] 
1S54—ab 

treatment of ulcers with electrolyzed Ringcr- 
Locke solution, [Chevrlcr] 682—nb 
vagus excitability and, [Bricker & TscharnyJ 
417—ab 

ELECTROTHERAPY*: See Cautery; Diathermy; 
(lalvanocautery 

ELECTROTHERMY: Sec Diathermy 

ELEPHANTIASIS, plastic surgery In, [Sis- 
trunk] 1516—ab 

ELEPHANTS, source of anthrax, [Boggon] 
1683—ab 

3:LLV SACHS PLOTZ FOUNDATION, 329 

EMBOLISM after qumldme, 587 
air, m cesarean section. [Deucher] 1210—ab 
arterial, after bismuth intramuscularly, [Gam- 
mel] *998 

caseous amniopulnionary, [Meyer] 413—ab 
cause of lung suppuration, [Holman & 
others] 1763—ab 

coronary, with cardiac rupture, [Bopp] 437 
—ab 

coronary, with heart rupture. [Bopp] 437—ab 
fat, 1484—E; [Lehman iL Moore] 1761—ab; 
[Lehman] 1997—ab 

fat, after orthopedic manipulation, [Clarke] 
*919, [Burns] 1681—ab 
m lung cancer, [Loeper] 2002—ab 
manifestations of heart disease, [W’illlus] 
125—ab 

postoperalivo, thyroid extracts to prevent, 
[W’alters] 760—ab 

pulmonary, after childbirth, [McCulloch] 279 
—ab , [Manning] 871—ab; [Salvesen] 871 
—ab, 

pulmonary, after varicose veins injection, 
[A'lscher] 1295—ab; 1571—B; [Schussler] 
1983—C 

pulmonary, dlplostreptococcus cause of, 
[Rosenovv] 1518—ab, 1641—E 
pulmonary, in suprarenal insufflciency’, [Scott 
& Thatcher] 599—ab 

pulmonary', postoperative, 1017; [Lister] 1115 
—ab, [Speed] 1032—ab; 1G41—E 
treatment, quinidine, [Morrissey] 1519—ab 

EMBRY’O . See also Fetus 

chemistry and physiology, [Wladimiroff & 
Schmidt] 360—ab 

chicken, nitrogen excretion in, [Needham] 
964—ab 

chicken, vital staining, [Haiian] 1031—ab 
tissue juice in healing of ulcers, [W'alllch] 
IU7—ab 

EMBRYOLOGY' phenomena in invertebrate, 417 
conceptions, teratologic observations which 
disprove, [Conill] 1525—ab 

EMBRYOTOMY In transverse presentations, 
[Kustner] 1298—ab; [Kamniker] 1155—ab 

E3IERGENCY ’ See also xXmbulancc; First 
Aid; Flood 

“emergency" hypothesis of suprarenal func¬ 
tion, 1508—E 

medical organization In Cape Town, 1491 
medical service, lack that needs remedying. 
1337 

EMETINE dosage for Infants. 1GC2 

dosage in amebic dy sentery, [Young] ICS' 
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emetine—C ontinued 
in ainebf.isis, action on muscular sisteni» lO-i 
in .irtlirltls, [K!}] 2^—■''*> „ , 
m liver aniebi.'isis, [Tomasellu 1119—ao 
in ulcerous colUis, CEctiur] 1990 ao 
EMIC.KANTS- See Immigrants 
JAI.lIEN.lGOCrE. See Menstruation 
emotions and asthma. [Ziegler & LlliottJ 
HIT—.vb 

blood sugar and, [Hacbebuscbl 688—ab 
cause of disease, [Emerson] 601—ab 
heart In, contllcts [Schwab] G7j—ab 
reactions, plusiologic disturbances from, 
IPeabMliJ *Sia ^ 

siiniulation of eudoennes, [Caimon «. iirit- 
lonl UlO—ab 

suprarenal functions in, louS—E 
EMPHYSEMA, OX) gen effect on. [Campbell & 
Poniton} 160G—ab 
subcutaneous, in isthma, [Kabn] 
subcutaneous, m perforated ulcers, trodlahaj 
447—ab 

EMPLOYER'S UABIUTY- See Workmen’s 
Compensation Act and under Medicolegal 
AhalraLt>» at end of letter if 
empyema complicating juvenile pneumonia, 
[Hill] 955—ab 

diagnosis, roentgen-ray, [Jackson] 601—ab 
drainage for, 1100 
long unrecognized, [Smith] 954—ab 
of pleura, treatment, [Oelschlagel] 16n~ab 
pnenmotborax, prognosis and therapj, 
[Fracnkei] 876—ab 

Uan&pliccalc Infee-UoUv CBe\e\ 757—ab 
treatment of bronchial fistulas, (Halstead & 
Thurston] *689 

ENCEPHALITIS See also Distemper; Meningo¬ 
encephalitis ; PoHo-Encephalitla 
acute, methenaniine In, [Glcsinger] 1689—ab 
associ.ated with measles. [Xeal & Apnclbauin] 
*1552. [Lust] 1773—ab 
diffuse periaxial, [Folx & Marie] 2004—abj 
Stewart & others] 2053—ab 
epizootic, rabies, [Le^aditi & othcr&l 1607 
—ab 

experimental, [McKinley & Holdcnl b03—ab 
experimental, mercurochronie intraspinally in, 
dangers, [McKinley & Holden] *1301 
ENCEPHALITIS, EPIDEMIC, after vaccination, 
238, [Fiedler] 771~-ab, 1337 ; [Levaditl 
& others] 1358—ab, [Ontiveros & D’Har- 
court] 1770—ab 

complications of chlclccnpox. smallpox and 
vaccinia, [Glanzmann] 1683—ab 
delinquents produced by. 333 
diagnosis, spinal fiuld m [Freniont-Smith & 
Ayer] *1078 

effect on juvenile luteUlgcnce, [Dawson & 
Conn] 762—ab 
In dogs, [Pugh] 280 —ab 
In Peru, [Espejo] 1$39 —ab 
in Sheffield, 41 

infantile, SchjJder's disease, 660 
jiietaboUc disorders after, [Holzet & Klein] 
1362—ab 

•icouels, 121; [McCowan & Harris] 1082—ab 
sequels. diagnosis of postencephalilis, 
[Strccker] 1598—ab 

sequels, diaphragmatic tic, relief by scition 
of phrenic nenes, [Downian] *95 
se<iuels, functional tests of internal organs In, 
f.Schoeneinann] 137—ab 
sequels, parkinsonism, 42. lOOD; [AIpcrs & 
Patten] *1387, [McAlpine] 1450—ab 
sequels, respiratory anomalies, rCntchleyl 
1<.04—ab 

sequels, treatment, London experiment, 182 
treatment, improvement in. 42 
tegclaine disturbances in, t^Yo^hcIJn] 136 
—ab 

vestibular invohement In, (Poston] 14>0—ab 
virus vs. herpes virus, [Flcxner] 1679—ab; 

[Perdrau] 1S48—ab 
virus v3 organisms in, 1007—C 
ENCEPHALOGRAPHl’, See Brala 
ENDA3IEBA, histolytica carriers, [Craig] *19; 
[ICapIaa & others] *977 

[Craig] 4J4—ab; 
351—ab 

, , , ^..jtosls in, [Varela & 
Apolo] 1359—ab 

ENDARTERITIS See also Arteritis 
obliterans, pam in, radium chloride for, (Allen 
& others] *167 

obliterans, periarterial sympathectomy m, 
[Vaughan] 1031—ab 

ENDOCARDITIS, electrocardiography in, [Becke 
A others] 1113—ab 
lenta, diagnosis, [Prado] 612—ab 
lenta m children, [Casaubon & Seiici] 133 
—ab 

research. Harmsworth Nlemorlal Research 
Fund for, 493 

subacute bacterial. [Smith & Brumfiel] 2052 
—-ab 

ENDOCERVICITIS: See Uterus, cervix 
KNDOCRINES : See also Hormones 
anaphylaxis and. [Hajds] 1762—ab 
disturbance, Duchenne's myopathy with, 
Morquio A Estape] 66—ab 
dysfunction vs. Insulin, [Sacharoff & Danen- 
koff] 2004—ab 

emotional stimulation, (Cannon & Brittonl 
1110—ab 


ENDOCRINES—ConUftued 

factors in nervous conditions, lnve 3 tig<itlon, 

in‘epilepsy, [Shou & 2053—ab 

role In nervous diseases, [Tracy] lOSo ab 
role m varices, [Gaugicr] b5—ab 
sterility ami. [Maver] lOU—ab 
TherapY : See Glandular Therapy 
ultraviolet rays effect on, (Nonldc^ & 
Good Ale] 1031—ab , , , , 

END01IERNI0RRHAPH\ for oblique Inguinal 
hernia, [McCabe] ,oi< %, 

LNDOLY5IPH, circulation, [Guild] 1841—ab 
LNDOLYMPHATIC SAC changes, vertigo from, 
Mirgerj for. [Portmauii] 706—ab 
ENDO'METRIOMA from accidental implanta¬ 
tion of tissue. (Bonney 1 145l-~ab 
111 laparotomy scar, [Nlchoison] liaO—no; 
[Berkeley] 1450—ab . . , en z 

t.NDOMETKIUM, .ilicrr.int. citdomcCrlosb. [D.nls 
A. Cron] 55—a» [S.i)»paonJ 1992—db 
ahcirant, in fallopian tube. [Novak] ua—ab 
aberrant, pentoociil endometriosis, [Samp* 
son] 55—ab , 

implantation, accidental, [Bonney] Hal—ab 
ENDOTHELIOMA of bone. [Meycrdlng] *at>8 
of lung, Itremona A Lopez] I853~-ah 
ptuuary. of cervical lymph nodes, [I'lyuii] 
"»ti—ah 1845—ab ^ 

primary of pleura, [Araoz Alfaro & Cossioj 
1 >1—ab 

LNnOTnLRMV : See piathcriuy, surgical 
ENDOTOXIN in tvphold patients. conv.ilcsccntS 
and tairlers. ft.lukhoff] 1124—ab 
ENEMAS colon fhhns station, [Basslcr] 1023 
—C 

soap-suds, In tapeworm, 

*r»48 


[Magalh & Brown] 


irk 

. lold 

■ CO Anastomosis 

ENTEROCOCCI differentiating from slrcptotoc- 
tvis vind.ins. [KovAcs] 1529—ab 
EN'TEROClSTOilA. mesenteric, (Hueper) 1601 
—ab 

ENTEROSTOMY See Gasiro-Entcrostomy 
ENCREi^lS Sec Urine, Incontinence 
ENZ\MLS formation of lactic acid In muscle 
extracts, [Mcvcrhof] 768—ab 
oxjdi/ing, m cell, [Loele] 321—ab 
o\jdi/uig. In citrus fruits, [WUllmott ft 
Wokes] 607—ab 

pancreas estimating. [Martin] 1760—ab 
tests of Sivori. Rebaudi and NlcnnUi. bt>2 
tissue digesting of streptococci, [Frobisher] 
716—ab 

variabilUy and action, [Bans! Ucko] 1773 
—ab 

,iy uioslhcnlc property of mineral waters, 
fl.ocpcr S. others] 1685—ab 
L'OISLN and organism scnsitl/atlon to ultraviolet 
rays, [Lakschewit/] 875—ab 
].,OStNOPHILlA in anaphylactic condUiojw, 
[I'astcur Vallcry-Radot A others] 522—a b 
in osteitis fibrosa, [Parrclr.v & Castro Trclro] 

1453—ab 

uv scarlet fever. [TryjvHo & Garcia] 1359 
- ab, (Lvnd5.ay & others] 1519—ab 
l<»<al m cancer, [Schoch] 448—ab 
persistent cough with, duo to taenia, [Pagiiicz 
A Lerond] 872—ab 

spleen and, [Mayr & MomorpsJ 362—.ib 
tissue, in tumor, [AlyakrllsKiy] 1690—ab 
LPHEDRINE 92>, [Hess] 
attion, [Middleton & Chou] 37bO—ab 
acUuinistratlon, oral vs local appUcalion, 
[Leopold & Miller] *1782 
Council on Pharmacy and Chemistry report, 
482, 924 

ettcct on blood picssuio, [Gradlncsco & 
Mauu} 1684—ab 

effect on drcuialion, [Rudolf & Graham] 
1812—ab 

efftet on heart, (Barlow & Sollmamv] 201 
—al> 

hydiocbiorldc, UpUedriue Hydrochloride, 025 
Jnilroihlorlde; Ephcdrlno Hydrochlorido-Ab* 
hori. DJ5, J235 

In droclUonde Ephedrine Iljdcochloi idc-Ab- 
bott. Capsules, 3/4 gr . 1233 
hydrcelilorldo; Ephedrine Hydrochloride, Cap* 
smes-Swan-Myers, 0 0321 Gm. (I/‘2 grain), 

hydrochloride; Ephedrine Hydrochloride Solu- 
tion-Abbott S%, 1235 

hydrochloride, Ephedrine HjdrochIoride*Swan-. 
Myers, 1215 

hydrochloride, Ephedrine IlyUrochlorltlC'Swan- 
Myersj Ampoules, 0 03 Cm. 1 cc., 1713 
'■■■ L. ; . ... HydrochlondC'Swan* 

I . - • Gm , 1713 

• ■■ ■ ■ • . . • • Ilydrochiorltle-Svvan- 

Myers. Solution, 3%, 1713 
hydrochloride, scopolamine detoxication by. 

[Kreitmalr] 4044—ab i 

hydrochloride; Tablets Triturates Ephedrine 
Hydrochloride Abbott, 1/2 gr., 1235 
hyperglycemia, [Wilson] 039—ab 
in anesthesia, [Read & Lm] 1683—ab 
sulphate; Ephednne Sulphate, 925 
sulphate; Ephedrine Sulphate-LlUy, 925 
sulph.ife; Ephedrine Suiphalc-lUly, Ampoules, 
1 cc , 0 05 GW , 925 


EPHEDRINE—Continued 
sulphate; Ephedrine SuIphatc-LUIy, Pulvulcs, 

0 023, 0.05 Gm., 923 

sulphate; Ephedrine SulphatC'LlHy, Solution, 

3 per cent, 923 

synthetic, [Krellmalf] 161*2—ab 
treatment in asthma, [Hess] 13 ^j— ab; [Bal* 
xeat] 8b0—Ab: [Munns & AklrlcU] *1*233; 
[.Middleton & Chen] 1760—ab; [Leopold U 
Sillier] *1782 

treatment in asthma in children, [Munns & 
Aldrich] *1233 

treatment in hayfever. [Ralycat] Sbv—ab; 

[Xoiopoid & Jllllerj *1782 
Ircattncnl In turpentine dermatitis, [rerut^] 
1771—ab 

lUMDER.MJS: Sec Skin 
epidermophytosis and pityriasis rosea, 
[Wclas & others] 1676—ab 
treatment, mcrcurochromc. [White] 1928—ab 
EPIDIDYMIS cxtracls. inlrapcritoncal Injec¬ 
tions, effects, [Nukariya] 96S—ab 
tuberculosis, [Fromlet] 770—ab 
EPIDIDYMITIS, gonorrlieal. diathermy in. 587 
nonvcncreal. [Baker] *2023 
pncuniococcic, in child, [Landlvar] 813—.ib 
EPIGASTRIC INDEX. [Faber] 1523—ab 
EPIGASTRIUM, right, disturbances In. [Bcrg- 
juann] 680 —ab 

EPILATION: See under Hair removal 
EPILEPSY, blood reaction in, [Jlarrack & 
Thacker] 204—ab 
disability in epileptics, 184 
cndocrlncs in, (Shou & Susman] 2033—ab 
hypcrtUyroidibm and, 126 
In childhood, [Pcterra.an] *1868; [Hclmhok] 
*2028 

insurance (life) and, [Wilson] 1521—ab 
intestinal condition and, [Armstrong] 357—ab 
myoclonus, [Clark] 677—ab 
petit mal, diagnosis, cnccphalographlc, [Car¬ 
penter] 1842—ab 

protein sensitization in, [Ward Sc Patterson] • 
2031—ab 

bcUurcs. cessation after lateral ventricle punc- 
turc, [Gordon] *1234 

seizures, experimental research on, [Dandy] 
*90 

treatment, bromide. [Wuih] *2017 
treatraem, kctogcnic diet, [Talbot & others] 
955—ab, 1314—ab; 1586; 1638—E; [Petcr- 
uian] *1868; (Uclmholz] *2028 
treatment, lumbar puncture, [Prior & Ed* 
wards] 357—ah 

treatment, plicnobarbltai, .and psychotherapy, 
diet, etc., [Peterman] *1868 
treatment, potassium borotartrato and plicno- 
barbltal, [Lennox A. Wright] 737—ab 
trcalnvcnt, scrum, [Doane] 915—ab 
tuberculoma simulating, [Pardee St Knox] 
1352—ab 

EPINEPIIRKCTOMY: See Sunrarcnals, e.xclslon 
HriNEPHiUNB, action, docs placenta invert 
h? [H.izama & Tanl] 0o3—ah 
ilcireascs anaphylaxis, [Haids] 1762—ab 
dl'.appcar.inco from vascular zones. [Pico Es¬ 
trada] 444—ab 

effect on auricular paroxysmal tachycardia, 
[Otto St Gold] 199—ab 
cfiecl on blood fat, (Ficisch) 360—ah 
effect on blood pressure, [Hoke Sc Kcttncr] 
131—.lb; [BacMln] 616—ab; [Lelmdorfcr] 
1120—ab; fBarksdalc] 2052—ab 
cnccl on cardiov.iscuiar system, [Averyanoff] 
70—a b 

cflect on c%hA\vsVcd muscU's. [VeTTCita do 
Mira] 522—ab 

effect OH gas exchange of surviving organs, 
{Abderhaldcn & Gcllhorn] 1526—ab 
effect on glucose In blood and lymph, [Pico 
L'sfrada & Deulofcu] 209—ab 
effect on local edema, [Schulmann & MarekJ 
lil7—nb 

effect on sympatijctic, [Hoskins] *2011 
effect on v.vgotonlc blood pressure curve, 
[Kyiin] 1855—ab 

from cortical suprarenal, effect, [Fujil] 764 
—ab 

ghcosuria. ovary substance prevents, [FcUncr] 
770—ab 

heart stimulation by, [Wlggcrs] 059—ab 
hydrochloride; Ephedrine Hydrochloride, 483 
in ancslhesia, [Ockerblad St DUlon] *1133; 

IRcad & Lin] 1683—ab 
In Blood; See Blood 

in hemorrhagic bronchosplrochctoais, [Sabra- 
z&s] 966—ab 
In hose, 1290 

in shock symptoms after drugs or vaccines, 
[iluller & others] *U*2S 
in subcutaneous emphysema In asthma, 
[Kahn] *1883 

Jn turpentine dermatitis, [Perutz] 1771—ab 
In.activation by certain colloidal silver prepa¬ 
rations, [Pilcher] *720 
injections, vs. water in muscles and organs 
after, [Parhon & others] 1453—ah 
interrelation of insulin and, in metabollsin, 
[Canimidge & Howard] 517—ab 
iniracxirdlac injection revives stopped heart, 
(Lung & others] 6S0—ab 
hberalion into blood, 1568—E 
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EriXKrinuNi:—rontimioi! 
reaction .uul blootl cnlluroi, [T.winh.iuaorl 
TC3~ab 

reaction In obeilty, [Kranl/. & Meatia] 1H8 
—Ab 

secretion \a. arterial prci>auro variations, [Mol- 
Inollll Gi—ab 

similarities between ephedrino and, Chemical 
Lnluiralory report, 4S2 

stomach absorption of, [Maxonchs] 1009—ab 
El’Ii>rAXIS: See Xose, heniorrlnpo 
ipiTIlKUO^fA: See also Chorlo-Kpllhelloiua ; 
Melano-Kplthollotna 
adimanllnc, [lUunpJ 1200—ab 
of Itp, t.urv:ery for, ISUedJcul 1203--ab 
of Uni«', preualcnce, ICrvmonn A; Ia)pe/1 KSOJ 
—ab 

pscudo-cpllhellomatniis hyperplasia at idcer 
margins, [White Ac Wcldmanl *1019 
Miperliolal, [lainsford «$: TaussI;;! 002—ab 
treatuunt. roent«cn-ra>. ICrlorJ 809—ab 
EPlTlIi:idr.M formations In bladder, [Watan- 
abej 520—ab 

KPITrilKItCULOSIS. 1587 
EPIZOOTICS; paratyphoid outbreatr. tNcbon & 
iMnlth] 1000—ab; t^*el••otl] 1000—ab 
Intirnalional Iturcau of KpLontlcs, I'JIG 
i:r30M SALTS: See Macncslum sulphalo 
tOLTUBKIUM. disturbances discussed at Olo- 
ncuro-Ophthalmolo,:y Conarcss, 1193 
Bonnan membrane, 1322—11 
osmotic \s. spinal lluld, 1322—VI 
soft\e In aviators, [Ilaan] 1210—ab 
LUCOSTEKOL, Isolation of yltamln, 351; 1909 


ERGOT action, [Goenuer] 1521—ab 
extract. cITcct on blood picture, [Uuuth] 
1113—ab 

preparations. [Stoll Ac Itothlln] 1521—ab 
t'ixie ctlict. lLan;;iekerJ 1)03—ab 
EUGOTAMIXH aitlon, rcKrsal, [Asher A: 
Schciullnkel] 1209—ab 

acuun, inhibiting, on sympathetic. [Dreyfus] 
200 . 5 — ab 

caklum chloride anla,;onlsl to. [Zorn] 1012 
—ab 

eilecl on pulso and blood pressure, [Zorn] 
1012—ab 

ctTuct on vaims. [Loewi A: Xavaralll] 903—ab 
in Uiabclca. [Dielrich Ac Loewi] 152«>—ab 
tartrate, [Gyna^en] 101 
tartrate, cnhanchii; cocaine, toxicity, [Hack- 
man Ac Itydiu] 01—ab 
uses. [Ucllmanl SC3—.ib 
EUGOTHIONEINIL 14S1—K; [Newton A; other.s] 
1931—ab; [Talnler] 1993—ah 
rniTTIONS, nickel rash. [Kalrlull] 5l0-ab 
Drus; ScQ under Arspheiiamlne; 1‘heno- 
uarbltal; etc. 

scarlatlnlforra, staphylococcus aureus lafec- 
lion with, [Stevens] *1957 
LilYSlI’ELAS antitoxin; Erysipelas Slreplo* 
coccus Antltoxlu-Ully (Concentrated Glo- 
bulln), 403 

Imrauno serum Injections, prevent spreading. 
[Musscr] *1127 

IiDinunhy (local) In, experimental, [Amoi»s 
, A: Bliss] 1C7S—ab 
Immunization toxin, [IJIrkhaug] 
rcUculo-cadolbellal system in, [LcdlnKham] 
ItCli—ab 

toxin injection site, cblckcnpox lesions local- 
iMd at. [.MarlmerJ *1797 
toxin, soluble, from Streptococcus cryslpe- 
^ latls, [Blrkhausl *3S5 

“*****"^'“ (Ulrkhaus), [Slusscr] 

Ircainjcnt, blood transfusion, [SchatTer A, 
Itoibman] 954—ab 

trcalmcnt, neaathc results with Bc.srcdka’s 
anthlrus, [Kpslcin Ac LotbelsseriJ 1523 
—ab 

troajment. rocnlscn ray, [Plalou & ItlKlerl 
2a3—ab; [llarblnson Ac Lawson] 1993—ab 
^/.^?^!|»ent. serum, [Doanc] 0r)>—ab 

clironlc, of legs, [Kaufmaiin Ac 
McIntosh] *383 

c)‘[onIc, .ind serum calcium, [Pcrclval Ac 
Mewart] 1848—ab 

[Hanneman] 133—ab; [Tacconc] 

-UUv»—ab 

nrxlosum. familial, [llohlnson] 00"—ab 
’Zab™' reaction In, IMat'nl] 1359 

riK'iS!? = Clillblalna 
r SCO I’oljcilhcmla 

LIllTlinoCYaxS: See aLso Ueinoslobln; 

•Normoblasts 

adsorbablllty and diphtheria Immunity, [GIus- 
uiann] SCO—ab 

aosorptlon capacity for dextrose In hyper- 
kljccmla, [Uausler A; Loewi] 1773—ab 
rvl*l. ? , extracts of, antigen function, 
[Uhebsky] C15—ab 
?nn.f. changes. [Royer] 1D3G—ab 
count In arthritis. [Croutcr A: Cajori] 17G0 
[Peirctf Ac Pemberton] 17G0—ab 
uextroae binding by, and high altitudes, 
lJ•ohner] 3G0—ab 

dextrose fixation to. [Dietrich Ac Loewi] 
io2G—ab 

^ others] 807—ab; 1419—E 
*r^Hity and serum lipoids, [Ilornung] 3G1 


EUVTHIIOCYTES—Coutliiucd 
human. \s. normal and Immune animal scrums 

IDoUl] Gin—ab 

Isu-aggluMnatlon, transmlssiblo agent which 
alters, [Thonuen] 7T2—ab 
lymph nodes. efjUirocytogcnic function, 
L Iordan] 351—ab 

nurleited. spimllo cells fa blood of animals 
with, [Gurdon] C21—ab 
picture of new-born, polycliromalopUllla in. 

(Ockol A: Haagenj 1853—all 
SLilliueutatloii: Sec Blood, sedimentation 
spleen regulates their content In blood, 
IBlncll C5—ab 

spkulc hormonu effect on. [Okunew] 13CI 
—ah 


tiaustuscd, viability In hemolytic jaundice, 
I ICnaiierJ 970—ab 

\arhtluni, \3. htnioglobln. [Walterhofcr] 1855 
— ab 

\nlumi*, />ii cITcct on, [Burger] 9C8—ab 
\oIuine scdimentatlun, [Rubin A. Smith] 
1517—ah 

^ou^g, [KomK.i] llG—ab 
i:UYTllROr\TOvSKS. [UalU] GST—ab; [Uallf 
A. .Mahler] C87—ah 

primary, new type, [I'sendero] 9GS—ab 
KltV THRODEUAII.V, scrum retraction in, 
(XthllT Ac Bayer] 212—ab 
KltYTIIltOPOIlCSIS, splenic hormone clTect on, 
[UKunew ] 13G1—.ih 

.splenic vein blood elTect on. [Istamanowa Ac 
Tschlllpenkol 1015—ab 

EiSEIlI.N*. etfccl on g.n exchange, [Ahdcrlialden 
A: Gellhoni] ir»2G —ab 

ESICl.MOS. health of earnUorous raco, [Thomas] 
*1559 

blood grouping, [llelnbcckcr A: Pauli] 2052 
—ah 

LSOI'H.VtirS, apparatus for ausculatlng heart 
from, [BondiI 1012—ab 
artificial, [SInelnIKolT] 1010—ab 
.ilrcsia with arterl.al anomaly, [Dykes] 1933 
—ah 

cancer In cardiospasm, [Witherspoon] 1595 


—ab 

cancer, roentgen ray In. [Ileacock] 1595—ab 
ci’rrosions, treatment, [llclndl] 362—ab 
dlycrtlcula. puUloii, [Lahcy] 1513—ab 
iliurilculum, (Hill] C80—ab 
diverticulum, functional, [Barsony] G14—ab 
foreign body In. aortic ulceration from, [Al¬ 
lison] 1521—ab 

inelano-eplthelloma, [Moersch A: Broders] 


*1319 

gbstrucilon and dilation In cardiospasm, 
[W Itherspoon] 1595—ab 
polyps. [Vinson] *923 

roentgen examlnntlon> [Schcreschewsky j loCl 


—ab 

ulcer and melena neonatorum, [Diamantopou- 
los] 1G13—ab 

‘‘IkSOPIlYLAXIS." Erich HolTman’s, [Ceder- 
creutz] 1858—ab 

LSTUUS, Allcn-Dolsy teal, [A'an Leeunen & 
Kremer] 1855—ab 

hormone, [Loewe A: others] 1851—ab 
hormone injection during pregnancy, effect, 
[Parkes & BellcrUy] 1451—ab 
Induced by pituitary hormone, [Zondek & 
Aschhclm] ICS9—ab 

Induced by substance from plants, [Loewe A; 
others] 1854—ab 

ETIIEK Ancslheski: Sec Ether 
fat embolism vs., 1434—C 
for lavage of peritoneum after laparotomy, 
1192 


Impurities. 583 rr» n i i lonr 

injection In cold abscesses, [Pollok] 1296—ab 
Injections In postojicrallve pulmonary diseases, 
[Konig] 1297—ab 

injections lu whooping cough, [Newman] 9C1 
—ab; [Summers] 43G—ab; [Musser] 11-j 
Injections in whooping cough pneunioma. 
[Summers] IGU2—^ab 

solution of cod liver oR concentrate lu 
rickets. [Wilkins & Kramer] 759—ab, 
[Kramer As otlicrs] 1930—ab 
TIIICS, 5IEDICAL: Sec also 
courso In professional conduct, {White] li51 
Oklahoma policy on physicians treating In¬ 
jured workmen, 1912 
President Jackson discuses. 1646 
resolution about, in medical schools passed by 
Ohio Association, 1912 , e 

leaching, need of, 

.McCormack] 730—ab; n^»»hcry 1340—G 
to be a required subject, 11<4; 1646 
THYL acetate action relation to surface ten¬ 
sion, [Frobisher] 1673—ab 
chloride spray for dillblalns, colds and 
cough, [Steimann] 9*1— 
rm- See Tetra Ethyl Lead 
THYLIINE, Anesthesia: See Anesthesia, 

ethylene 

oUcol. [Page] 1353^—ab 

TIIYLUYDROCUPREINE, specific for pneu- 

UGENTCS and cliarity. [Wood] 1674—ab 
mental disorder In relation 
Harvard declines eugenic legacy. ^673 
UNUCIIS, creatino metabolism m, [Nedel A, 

UROPE^f graduate 

840—E; 1211; [Wilson] MSS I 


EUSTACHT.VX TUBE left, salivary tumor block¬ 
ing pharyngeal opening of, [Adams] *476 
EUSTUOXGY’LUS visceralis in dog, [Houssay] 
9G7—ab 

EVIDENCE; See also Medicolegal Abstracts 
at end of letter M 

e.\port, on criminal abortion, 578; [Sellhcim] 
2010—ab 

export testimony’, llGl 

e.xport testimony on paternity, [Doderlein] 
I85G—ab 

Privileged Communication: See Privileged 
Communication and also under Medicolegal 
Abstracts at end of letter M 
EVOLUTION, antievolution bill, American As¬ 
sociation for Medical Progress, 734 
antievolution bill killed, Arkansas, G53 
antievolution bill killed, Minnesota, 1241 
are we degenerating? 42 
bill denied hearing. West Virginia, 1737 
bill Introduced, Florida, 1423 
shall we become supermen? 1978 
EXAJIItXATlONS: See Education, Medical 
EXANTHEM: Sec Eruptions 
EXERCISE: See also Athletics; Physical 

Therapy; Walking; Work 
clTect on pulmonary ventilation, [Campbell 
& Poultou] 131—ab 

fool, for disturbances of metatarsal arch, 
[Lew in] *994 

for changing position of fetus, 859 
for increasing extensibility of back, [Lew in] 
*1319 

for stretching Achilles tendon, [Lew in] *1147 
leukocytosis after, [viate Sc Dl Leo Lira] 
1937—ab 

oxygen and muscle work, 1005—E 
EXOPHTHAL5IOS, production, mechanism, [Til¬ 
ley] 274—ab 

pulsating, cure by ligating common carotid, 
[Peyrelongue A: Baur] 129G—ab 
pulsating, treatment, Neff clamp, [Jennings] 
*1790 

EXOSTOSIS, bone tumors, [Meycrdlug] *307 
EXPERT tVITNESSES: See Evidence and 
under Medicolegal Abstracts at end of let¬ 
ter M 

EXSANGUINATION: See Bloodletting 
EXSICCATION, e.vperiDiental, [Schlff As Chore- 
mis] C7—ab 

EXTE.NSION, Buck’s: Sec Femur, fractures 
K-XTERNSHIP, Buenos Aires, 1093 
EXTRASYSTOLES: Sec Arrhythmia 
EXTREMITIES; See also Arm; Foot; Hand; 
Leg 

circulatory disturbances, oscillometry In, 
[Samuels] *1780 

colorimetric studies, [Sheard] SCS—ab 
edematous arteritis in, [Harvier Sz Lemaire] 
2003—ab 

poh arthritis, bilateral lumbar sympathetic 
ganglioucctomy and ramisectomy for, 

' [Rowntree & Adson] *694 

pulsation in superficial veins of, [Krestin] 
1522—ab 

surgery, brachial plexus block In, [Living¬ 
ston A; AVertheim] *1465 
surgery, protection from skin Infection in, 
[Johnston] *1320 

surviring. ammonia metabolism In, [Born- 
stem & Keitel] 13G0—ab 
EXUDATES, intrapentoncal, sugar In, induced 
with albuminoids, [Chahovitch & Arnovl- 
jevitcli] 1684—ab 
lactic acid in, [Sclieller] 526—ab 
pituitary extracts inhibit exudation, [Pouls- 
son] 1687—ab 
Pleural: See Pleura 

pneumothorax treatment, [Neumann] 1523 
—ab 

reaction of transudates and, [3Ielll] 65—ab 
EYE: See also Accommodation; Aqueous 

Humor; Jllcrophthalmus; Ophthalmia; Oph¬ 
thalmology ; Vision; etc. 
anomalies, hereditary, [Huddl] 520—ab; 
[Jlacklin] 759—ab 

artificial serum injected into, by-effects, 
[Van Lint] 207—ab 

autograft, 1335 ; [Ask A: AndcrssonJ 1858—ab 
black eye, treatment, 1438 
cold application (piolonged) effect on, 
[JIadan] 962—ab 
complications of smallpox', 490 
diagnosis from. [Birch-Hirschfeld] 614—ab 
disease, ProdigaUiz, 1831—P 
disease, radium in, [Lane] *232; (correc¬ 
tion), 413 

examination, ephednne solution In, [Middle- 
ton & Chen] 1760—ab 

hemorrhage; vicarious menstruation, [Elkin] 
1108—ab 

infections, metastatic gonorrheal, [Rrelger] 
1360—ab 

inflammation from benzoic acid, 1505 
injuries (professional), 1828 
injuries, pulsating e.xophthalmos, [Peyre- 
longue & Baur] 1296—ab 
leprosy, [Pinkerton] 1352—ab 
leprosy, gold treatment, [Hoffmann] 1910—ab 
movements vs. ccrcbelluiu stiiuiilatiuM 
[Clarke] 1450—ab 

oculosympathetic syndrome In herpes rosl 
[Jacquet & Barlety] 207—ab 



2084 


SUBJECT INDEX 


Joun. A. M. A. 
June 25, 1927 


EYB—Contlnued , „ , . 

pressure m, vs radium therapy, fLaue] *233 
(correction) 413; [Withers & others] 2J9 
—ab . , 

;>iiipathetic uveitis from herpes simplex 
virus. [GlfTord & Lucic) *465 
tonic, Florence Laboratories fraud, 340—P 
xanthosis, [RohrseJmeider} 1688—ab 

EYELASHES, radium effect on. [Black & Lane] 
239—ab; 210—ab 

eyelid, cancer, radium in, [Caplzzano] 2006 
— ab 

EYESIGHT; See Vision 


PACE deformed, U'hat is behind H? [Blair] 
512—ab 

dermatitis from “Liquid Arron,” loOa 
edema of external origin. 1100 
facies rajomica, [Herzfeidl 528—ab 
hemiatrophy ulth lipodystrophy, [\\olff & 
Ehrendou] *991 

Infections, treatment, [Price] 184a—ab 
■ ledge] 962—ab 

>wn] 1031—ab 
facial 

. ■ ■ ee Chvostek's Sign 

..Articles 

FAITH HEALING King's touch. 568—E 
U S Supreme Court and, [Tobej] *247 
fallopian TUBE, closed, vs. sterility. [Dick- 
lUson & Carv] *2 
Fistula See Fistula 

hemonhasG la eclcpic pregnancy, [Dann* 
reuther] *1302 

lumen diameter, [Zorn] 1298—ab 
ovum transportation, mechanism, [Westman] 
362—ab 

phjsiology In rabbit, [Bondi] 234—ab 
Pios.-ilpinx, Frlcdlander’s bacillus In, 
[Schejer] 1364—ab 

Pregnancy: See Pregnancy, extra-uterine 
roentgen examination with Iodized oil, [Stcin- 
harter A, Brown] *917, [Heuser] 1041—ab 
salpingitis vs sterility, [DlcUnson & Carv] *2 
sphincter, [Schneider & Eisler] 1941—ab 
uterine mucosa In, [Novak] 55—ab 
FAR-SIGHTEDNESS; See Hyperopia 
FASCIA, See also Tendon 
bands for atieurjsms, [Campbell] 61—ab 
lata strip in operation for gluteus maximus 
muscle paraljsls, [Ober] *1063 
lain, suture in repair of patellar injury, 
[GalJie & le Mesuricr] 1035—ab 
Iransvcrsalis in inguinal hernia operation, 
[Seellg] *529 

urethrai graft, use, [Willan] 1520—ab 
FASTING: See also Hunger, Starvation 
blood changes during, [Lennox & others] 
353—ab 

blood sugar and urea in nondiabeclcs, [John] 
273—ab 

ctlologic factor In recurring malarial Infec¬ 
tion. [Boiognesi] 208—ab 
in epilepsy, (Talbot & otbers] 1514—ab; 
1638—E 

metabolic consequences, 485—E 
motihty of intestine, [Slnelnlkofl] 1610—ab 
prolonged; diet fads, [Kellogg] 1677—ab 
FAT See also Butter fat 

absorption and digestion vs. gallbladder 
mechanism, [Whitaker] *1542 
absorption by skin, 50 

absorption in aogiostomlzed dogs, [Nedswed- 
b\ii] 283—ab 
Aiiophy: See Atrophy 
carboh>drate ratios, graphic determinations, 
(Richards & Coburn] 1033—ab 
content of breads and cereals, [Cormack] 
607—ab 

Cure: See Obesity, treatment 
diet, high, growth experiments with, [Levine 
& .Sraithj 1931—ab 

diet, high, ineffectiveness, [Evans & Burr] 
*1482 

diet, high, use for constipation, [Smith] *628 
diet in epilepsy, [Peterman] *1868 
diet, jovv. In pernicious anemia, [Alurphy & 
others] *1211 

eating fat prevents tuberculosis, 660; [Vaile] 
1037—ab 

effect on triptic protein digestion, [Maughan] 
607—ab 

Embolism; See Embolism 
expels gallbladder calculi, [AYhilaker] *1542; 
*1731 

formation; insulin action on carbohjdralcs, 
173—E 

In Blood: See Blood 
in lungs, [Pinkerton] 1514—ab 
Injected into blood stream, distribution, [Del 
Baere] 1363—ab 

Inunction with, [Latzel & Stejskal] 136—ab 
irradiated, growth-promoting: property, [GoJd- 
blatt & ilorltz] 678—ab 
metabolism and thermoregulation, [Raab] 1364 
—ab 

metabolism in lungs, [Rehberg] 441—ab 
metabolism vs. tropic disorders, [Wolff & 
Ehrendou] *991 

of ovarian residue, [Tourtellolte & Hart] 
678—ab 

stain for, paprika, [Ferrer] 2006—ah 


FAT—Continued ^ ^ ^ 

treatment of hyperacidity, [Stclnltz & Stern- 
fcfdj 813—ab 

FATIGUE cause of road accidents, 1652 

industrial, and tuberculosis, [Coilis] 280—ab 
measuring, [Strauss! 2007—ab 
mental, caused by dnema, 338 
mental, In school children, Friday, 1741 
muscular, vs. hibt.amine, (Ferreira de Mira] 
1433—ab 

muscular vs, suprarenal extracts, [Ferreira de 
Mira] 522—ab 
nerve. 246—E 

recuperation and, [Simonson] 875—ab 
FATTY DEGENERATION, [Messerle] 1045—ab 
FAVUS, diagnosis, ultraviolet rajs, [Vlgne] 1852 
—ab 

FECES after giving milk containing hydro¬ 
chloric acid, fBernuth & Duken] 1455—ab 
Bacillus BrunUnian tn. [Brunbman] 1298—ab 
blood In, provocation of occult bleeding, 
[Kalisch] 211—ab 

blood In, Snapper’s test, [Schoulcn] 1365—ab 
cyloloRV in giardiasis, (Zahorsky & >Ic- 
Loon] *386 

defecation, colon response to feeding, 173—E 
defecation, painful, prcsacral nerve resection 
in. [Percy] 1608—ab 

diverticula containing. [Corklll] 1357—ab 
examination In Porto Rfcan children, [Hill & 
HUl] 1841—ab 
Fistula: See Fistula 
food effect on, [Tschopp] 1938—ab 
form vs. malabsorption In deficiency disease, 
[Burnett & Howe) *1705 
koproseope, [Efnhorn] *1145 
lipids vs bile, [Sperry] 1034—ab 
night soil as fertilizer a parasite carrier, 
[Oldt] 519—ab 
sterols in. 1322—E 

zinc In, 1640—E; (Drinker & others] 1927 
—ab 

FECUNDITY: See also Fertility; Reproduction; 
Sterility 

rcc&tab!i.shtng after vasotomy, 19 
FEDERATION OF STATE .MEDICAL BOARDS, 
850; 1084: 1184; 1230; 1329 
FEEBLE.MINDED: See Mental Defectives 
FEEDING: See also Nutrition 
response of colon to, 173—E 
stomach tube In. In children with broncho¬ 
pneumonia, (Rciche] 1772—ab 
supplemenlary, of school children. [Morgan 
& Tanner) 1759—ab 
through skin. 50 

FEES. See also Medicolegal Abstracts at end 
of letter 31 

bill Introduced to regulate fees of physicians 
attending at examination of insane person, 
Montana, 330 
for rich patients, 739 

government pays physician’s fee for navy man 
on furlough. 658 
In France. 257 

schedule, abolition of special discount In, 
previously granted to Krankenkassen, 338 
schedule, Belgium. 45 
FEET See Foot 

FEHLING'S REDUCTION In cnccpb.ilitls with 
measles, [Neal & Appcibaum] *1552 
FELLOWSHIP; Sec also Scholarship 
tJuggenhclm, awarded. 1190 
Henry Phipps Institute, available, 1574 
Mayo Foundation, 574; 1911 
National Committee for Mental Hygiene. 10 
National Research Council in Jlediclne, 657; 
1822 

Sholcs, for study of gases of value as anes¬ 
thetics, 179 

University of Pennsylvania, 1975 
PELS NAPTHA. 2048 
FELSOL. 1750 

FEMUR fracture cause of massive lung col¬ 
lapse, [Santcj *1539; 1569—E 
fracture of shaft, [West] *219 
fracture, relation to acute poliomyelitis, 
(Davis & TTofta] 1598—ab 
fracture, treatment, (Orr & others) 221—ab; 
041 

fracture, treatment. Buck’s extension. [Rhodes] 
511—ab 

osteomjelUts of neck. [Monntcr] r.23—ab 
sarcoma, treatment, tWolliier] 161(1—ab 
tumor, experimental radium, [Fisher] 1C82 
—ab 

tumor, osteoclastoma. [Finch & Cleave] G3 
—.vb 

tumors, prcopcrallve diffcrcnllal diagnosis, 
[MeyertllngJ ★3G1 

FENCER, CHRISTIAN, surgical progress, [Kau- 
avei] *1480 

FERMENTATION cure of cancer, [Jacubson] 
1529—ab 

jjicchanisra of insulin resistance. [Rosenthal 
& Bemcndt] 1364—ab 

process, Inimime, [Kupelnicscr & others] 763 
—ab 

FERMENTS; Sec Enzymes 
FERRIC chloride reaction in urine negative in 
diabetes, [Appel & Cooper] 1597—ab 
chloride treatment of thrush, (Abraham] 
1455—ab 

oxide, effect on avitaminosis, [Bancrjce] 1854 
—ab 

oxide In diet, 1323—B 


FERRIC—Continued 

saccharate, blood regeneration by, [Kraft] 
68o—alb 

FERROUS citrate in diet vs. vitamin E, [Slm- 
monds & others] *1017 
sulphate in diet vs. vitamin K, [SImmonds 
& others] *1017 

FERTILITY vs, diet Jovv in Cailcium, [Macom- 
ber] *6 

“Initial/' and vitamin B, [Evans & Burr) 
*1162 

tuberculotoxins effect on, [Yoshlda] 963—.ib 

FERTILIZATION of ovum in ccloplc pregnancy, 
[Dannreuther] *1302 

FETUS: See also Abortion; Embyro; Em¬ 

bryology ; Embryotomy; Monsters 
asphyxia during labor, [Spier] 770—ah 
autopsies, syphilitic study; [McCord] *626 
Death: See also Stillbirth 
death, cause, [Tingle] 279—ab 
death, vs. iron assimilation, [Siranionds & 
others] *1047 

development vs. thyroid, [Murray] 871—ab 
diphtheria, [Traugott] 1365—ab 
heart beat, counting, (De Lee] *1000 
heart tones in delayed rupture of membranes, 
[Bondi] 288—ab 

hemorrhage in acr»anla, [Fleischer] 751—ab 
hemorrhages [petechial) on lungs and heart, 
[Smith] 2002—ab 
hiccup. 1343 

irradiation effect on, [Bagg] 755—ah 
mature, length and weight, [Wchcfritz] 134 
—ab 

Membranes: See also Amnion; Placenta; 
etc. 

membranes, device for supplying substitute 
for, [Wleloch] 363—ab 
microcephalia due to rocntgcn*ray irradiation, 
[Zappert] 1135—ab 
movements, 1343; 1832 
pancreas in pancreatic diabetes of preg¬ 
nancy, [Markowitz & Soskin] 1115 
plasma protein fractions In. [Plass & 5Iat- 
thew] 753—ab 

position, exercises for changing, 859 
po.vtmortcm expulsion, 946 
r.idlum effect on, [Mundcll] 1108—ab 
respiration in, after maternal death, [Wei* 
mann] 1011—ab 

respiratory exchange of, [Standcr] 1108 —ab 
roentgen-ray visibility in utcro, [Blanche] 
1153—ab 

sUc, diet to control, [Friedman] 354—ab 
survives mother’s death 15 or 20 minutes at 
most, [Z.Irate & Esquivel] 1011—ab 
tuberculosis Infection, [Myers] *1157 
tumor obstructing delivery, [Dryland] 680 
—.ab 

umbilical cord encircling neck, [McCaffrey] 
1108—ab 

FEVER, acute, transmitted by rabbits, [Oh.ira] 
130‘-~ab 

acute, ketosis In. [Hingston] 1521—ab 
alimentary, of Infants. [Hlctschcl & istrleck] 
IbOO—.lb 

anilpyretlcs. and fat metabolism, (Raab) 
1361—.“jb 

experimental hyperglycemia in, [Cohn] 17T1 
—ab 

experimental metal fume fever, [Sturgis & 
others] 1762—ab; [Drinker & others] 1762 
—ab 

foundry, In zine foundries, [Elscnsladt] 1612 
—.ab 

from food, thirst and crying? [Riclschcl] 
873—ab 

in children from external heat, [Dodd & 
Wilkinson) *787 

In lymphogranulomatosis, (discussion), (Mus* 
scr & others] 306—ab 
In peptic ulcers, [Kroner] 211—ab 
Japanese Flood Fever; Seo I^utsugarauslil 
Disease 

menstrual, In tuberculosis, [Trcnllnl] 1938—ab 
mud fever. [Prausnltz & LublnsklJ 361 —ab 
Oroj.i: Sec Oroya Fever 
periodic pathothermla, [Vallmcr] 1690—ab 
prolonged, [Lcschcr] 357—ab 
Puking; See ifllk-Fcvcr 
Icmpcraturo In, vs. pulse rale, [Lyon] 1606 
—ab 

Tlicrapcutic: See also Malaria, therapeutic 
tlicrapcutic, in niental disease adiocalcd by 
]\.iKncr-J.iiiercsff in ]«S7, ]582 
tlicrapcutic, pyrexia after nonspecific pro¬ 
tein, no 

Undul.int; See .Malta Feror 

-.-.'j;™,.™’''’' '='"<«(>■. fNleholson] 17(!1—ab 
f™- f-Icnscn] 1012—ab 

ilBllll, forjiiatlott by iulcin cells, [Cook] dr>3 
—ab 

FIBRINOGEN, in choiemla, [WlidesansJ S73 
—ab 

breast, [Clieatlc] 12.7—ab 

FIBROIDS, uterine, treatment, [PoiakJ 773 —ab; 
[Burnam] S09—ab 

IciBROLirOMA in lateral ventral hernia, [.Mc- 
Glannan] 512—ab 

tCulien] 591—ab 

FIBROMA, ovary, [Wolfe] 3708—ab 
toiisue, [Bloodgood] *1144 

^.'I'aciiiis, [Brady] 73C—ab 

FIBRO.MYOMA. uterine, [Lamson] 1355—ab 
parasitic, [Masson] 129—,ib 
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riHUOMYXOSAUCOMA ami ncuroflbroiualosla of 
&lomAih. niartm.vnl iTtia—ab 
HD^ 0 ^ 5 AHCOMA on anpbcnamino Injection 
site, IH.irhlt?) 3037—.ab 
pcrloxscona, IMejcuUnR) *3v)0 
uterine, plant cells in, [Mallory A Slew art] 
Iloy—ab 

J'lUULA, fraclurca, rGllorccst] ^223 
Icn^thcnlnp, operathe, [Abbott] 1033—ab 
lucreroulh. tliarbln] 7.1G—.ib 
Ficr:? LAUitlKOMA. sap of. In hclmlntlitc 
therap)’, [i’cnian-Xune;:] *003 
yiLiriN'OS, cancer In. IncUlonco, [Wilder] 
*1027 

maternal motlalUv amonj:. [SUon] 437—ab 
rilAlS: tjce aNo Motion riclures 
medical, and loud speaker, 1330 
nbTKUS, glass and antirachitic radiations, 
ILucc] GTS—ab 

niiTUATKS. .autogenous, for chancroid treat¬ 
ment, 1002 

hictcrlal, Kosredka's, [Epstein Si Lolholssen] 
15:S—ab; 1S23 

riLTUATION: Sec al^o Ultrafillrallon 
bacltrlophagc, tMcKlnley A: Holden] lOOS—ab 
through Iblnp membrane, 1000—E 
riMUUl rulNTS, U. a. Army, G30 
du.t>loscop>* .and Queatlou of paternity, 
ISchelTcrJ 211—ab 

Identlflcatlon by, \3. rocntgcnogr.am3, [Culbcrt 
Si L.IW3 *1031 

ultraviolet r.i>s for llnpcr printing, rA.\ron- 
son] 13S3—^ 

FIMJEnilUT, M.OC, death, 330 
FINtiKUS: Sec also ltrachidact>Ua; Nalls; 
Synd.ncl>Ha 

cjr.lraciures, prevention after hand infec- 
ilons, [Koch] *1211 

extensor tendon avulsion of, [Klrchcnbcrgcr] 
2SG—ab 

guard for rectal cx.amlnatlons, [Montague] 
127—ab 

hair encircling, at birth. [Shlpcs] *021 
nccroalnp pauarllla of chemical origin, [Glass] 
213—ab 

subperiosteal separation for Joint contrac¬ 
tures, [Silver] 1033—ab 
surgery tncUiod of peotecUng, [PattersQU] 
*1790 

FIUEVR.MS, wounds from, compulsory report- 
g Ing, 401—B 

FinST AID: See also Ambulances; Disaster 
llcUef; Emergency 
Dclglum, 44 

by policemen In emergency obstetric eases, S33 
in industrial accidents, 1103 
bits for policemen, communism In medicine, 
[Tracy] 910—C 

national association of Instntctors In, 330 
national organization for, Czechoslovakia, 
1003 

stations along highways, France, 1C3G 
third international congress of. 3.33 
FISKE, C. H., "phosphocrcatinc," iSOt—E 
FISTULA, bronchial, ircalmenl, [Halstead & 
Thurston] *GS9 

cisternal spinal fluid leak due to, [Dali & 
bpurllngj 1031—ab 
COCCI seal, 1290 

duodenal, treatment, [Potter] *899 
duodenal-lnlcsllnal, [Volkmann] 2003—ab 
fecal, after appendicitis, [Colp] 398—ab 
in hematogenous actinoni> costs of tibia, 
IKroglus] 13CG—ab 

intestinal, preventing sUn excoriation in, 
[Smith Sc Christensen] 129—ab 
preaurlcular, [Stammers] 200—ab 
recta], in osiclUs of coccyx, [Boland] *1833 
salpingoveslcal, [Davidson] 2001—ab 
spontaneous. In Ijmpbogranulomatosls, [Tr.'xut] 
*138G 

iireterovaglnal, roentgen ray diagnosis, 
[Brakemann] 1298—ab 
Urethrovcslcovaglnal, ureters transplanted 
Into colon in, [Haines] 1393—ab 
FLACIMvEITH NODES: See Heart, slno-aurl- 
cular nodes 

Flagella, abnormal bacterial, [Noguchi] CG7 
—C 

flam, 744—P 
FLaTFOOT: Sec Foot 
flatulence, 203S—E 

FLEAS in relation to plague. International 
Health Office, 1217 
“PLETCnEIllZE/* 1922 
FLEX-O-GLASS, rcijort on, 1502 
FLINT’S MURMUR: See Heart murmur 
flocculation phenomenon vs. toxln-autl- 
toxin, [Bronfenbrenner & Reichert] 59—ab 
reaction between pneumococci and antl-pneu- 
mococcus serum, [Jungeblut] ICOO—ab 
reaction for diagnosis of malignant disease, 
[Fry] C2—ab 

FLOOD Fever, Japanese: Sco Tsutsugaraushl 
Disease 

3ljs'?JssippI Valley, relief, 1486—E, 1487; 

1490 ; 1573; 1575 ; 1576 ; 1649 ; 1738 ; 1819 
mud fever, [Prausnit & Lubinski] 361—ab 
FLOKAZONA Fraud, 1920—P 
FLORENCE LABORATORIES fraud, 340—P 
FLORIDA, diploma mills in, 249 ; 329; 488; 
1008; *1409, 1118—E; 1489 
Sfedlcal Association commends newspaper on 
baring quack medical advertising, 1734 


n.OTTR; Dec also Drc.ul; Wheat 
bk'acbhig, UU; 1503; 1915 
whc.il. inJved nith rice /lour, 1129 
white, millers* questlonnairo on, 938; 1331 
FLUORIDES, phjslologic action, [Goldcnberg] 
2 sl—ab •* 

FLUOROSCOPY: Sco Roentgen Rays 
1‘OOU: Seu alw Dread; Diet; Feeding; Mc.it; 
Nutrition; Vitamins; etc., and under Medi¬ 
colegal Abstracts at end of leitor M 
.illcrglc inlgralno, [Y.iugban] *1383 
.Hlcrgy, colonic reaction In, [Eyermann] 1993 
—ab 

.illergy In aslluna, [Rroun] *1G91 
c.unved frult'v, vcgclablcs. tic., .ind frequency 
»t bolMlIsm, *1J21, 1.121—E 
canned vegetable Juices for luLinls, [Wulf- 
Rngl 969—ab 

cod liver oU added to, heart changes from, 
ilLder] 1121—ab 

cod liver oU .added to, org-inlsm changes from, 
[Agduhrj 1121—ab 

couiparatUo intaUe In children and adults, 
[ttUhet] lObl—ab 
diabetic foods. 1893—43 
elToLt on blood, urino and feces, [Tschopn] 
19 fS—ab 

cITLLt on c.Mcbim absorption from Intestinal 
tract, [Roe & Kahn] *9S0 
lever from? [ItIcUchcl] 875—.ab 
tood and drugs .act, U. S., segregation of 
regulatory work of, 40 

liandiers, bacterium coU on hands of. [Bulcc 
A others! 135J—ab 

handler^, clinic for, proposed. Missouri. IISS 
handlers vs. amebic dvsentary outbreak, 
[K.ipf.m iS; others] *977 
Irradl Red, ctfect on inice, [Xarat] C79—ab 
Irradiating, danger of, 1185—E 
t.ul.ihsorptlon of, In deticlency diseases, 
[llurnett A: IIovvo] *1703 
n.ttional foods In treating diabetic patients of 
foreign birth, [Stern iV: Ilcyner] *310 
i'oKotihig: See also Botulism 
poSuulng and vvUd taU, 1970 
Pdsouing duo to R. suIpcsUfcr, [Scott] COS 
—.lb 

preservatives In, regulations, England, 193 
stomach evacuation tlmo and, [Brvichsaler] 
771—ab 

tolerance In diabetes, [Dcpisch] 1523—.ab 
FOOT: Sco .d\o Metatarsal; Shoes 
cold feet, 1662 

dangle, osteoperiosteal graft in, [Gilmour] 
1682—.ab 

dcformltks. congenital, in second generation, 
CICc)] *1710 

deformity, club fool, hjpcrmobllUy of joints 
In. [Key] *ltiO 

exercises in metatarsal arch disturbances, 
[LowIn] *991 
fractures, [Dlez] 2005—ab 

’alrwcathcr] S57—ab 
c.auscs pulmonary 
. . , 1681—ab 

pol> arthritis, BUigteal treatment, [Rovratree As 
Adson] *634 

s\irgcrj. tetanus after, [Konlgswlcser] 136—.ab 
FOOT - AND - MOUTH DISEASE commission, 

tlndlngs, 577 
research, Dritlsb, 1015 
sutgu.vrd against. 733 
rOREAUM ossiQcatlou, [Munk] 2007—ab 
FORCEPS in Labor: See Labor 

for removing Impacted ureteral calculus, 
[.Stirling] *921 

FOREIGN body: See also under organs and 
regions as Bladder; Rectum; etc. 
adventures of crochet hook, [Crichton] lllG 


—ab 

Injection Into blood, ctfect, [Talt & Elvidge] 


search for pins swallowed by Infants, 5S0 
FORMALDEHYDG, gelatin dressing for burns, 
[Fist] *1483; (addendum) 1922 
pigments, [Schwartz. & BicUng] 527—ab 
FOUNDRY FEVER: See Fever 
rO>YLER’S SOLUTION in arsenic poisoning, 
(Haag & Bond] *1219 

FOM’L-POX virus, [Ludford As Findlay] 204 


FRACTURES; Sec also under names of bones 
and under Medicolegal Abstracts at end 
of letter M 

leukoc>tosis accompanying, [tValtouI *1133 
pulmonary embolism after, 1641—E 
traction for, [West] *219 

traction, Steuiman nail inodiflcation, [Son- 
ncnschein] *243 
treatment, 941 

treatment, traction, spica plaster, etc., [Orr 
& others] 221—ab 

FRA3IBESIA in Siamese, [.Mendelson] 16(6—ab 
clinics in Philippines, 248—E 
immunity in general paralysis, [Jalmel A; 
Lange] 445—ab 

osteitis deformans, [Matsunaga] 1934—ab 
relation to syphilis, [Matsumoto & others] 
1934—ab 

syphillnictric methods. 503 
treatment, arspbenaminc, [3Ioss] 606—ab 
treatment, bismuth, [MIddlestadt] 1999—ab 
FREEZNO for automobiles, 49 
FREUD, [Juarros] 1120—ab, 1980 
FROIN syndrome, spinal fluid in, [Fremont- 
Smilh & A>er] *1079 


FRONTAL SINUS, cranial fracture involving, 
[Tc.iclienor] *987 

FRUIT: See also Apples; Banana; Grapefruit; 
etc. 

acids hi acldotic conditions, 1024 
arsenic on, Swiss government regulations, 233 
C.^nned: Sco Food, canned 
clfcct of fruit .and milk diet on growth, 
[Morgan A: others] 397—ab 
mlvture for constipation, recipo for, [Sanders] 
869—a b 

FUMIGATION: Seo also Disinfection 
cvauic gas. fatality duo to, 841—B 
terminal disinfection. 1658 
FUNGUS: Sec also Yeast 

allergens from, [Storm van Leeuvven & 
Kremer] IS35—ab 

Infection: See JIjcosIs; Ringworm, etc. 
prickly heat caused by, [Smith] 1683—ab 
FUNK AND WAGNALLS C03IPANY. “Twelve 
Weeks to Health"—a denial, [Bugbee & 
others] 190—C 

FUR, dyed, injuries from, [Cole] *397 
FURUNCULOSIS, hematogenous infections from, 
[Kaultmanu] 1688—ab 
of car. [Noltenius] 362—ab 
treatment, Besredka's bacterial filtrate, 1825 
treatment, convenient axillary dressing in, 
[Butler] *1395 

treatment, manganese butyrato, 1438 
treatment, mercurial ointment, [ZechhnJ 213 
—ah 

treatment, sodium chloride-dlsodlum phos¬ 
phate solution, [Gaza & Brandi] 1209—ab 

G 

GALACTENZY.ME TABLETS, 1831—P 
GALACIORRIIEA: See Lactation 
GALEN and Hippocrates, 210—ab 
surgical progress, [Kanavel] *1480 
GALLBLADDER: See also Biliary Tract 
bacteriology, [Judd & others] 1107—ab 
c.iicull, [Dcaver As Bortz] *619 
cal . ' *■ ■ , .and pathologic 

.... ; ... jC, ’ . Newell] *1330 

ca . i .u- sis between gastric 

and duodenal ulcer and, [Haggard] *1050 
calculi familial, cholcstcrolemia, and xantlio- 
matosis, [PaDzelJ 971—ab 
calculi, formation, [Aschoff] 2S4—ab 
calculi, jaundico from, surgery in, [Schmie¬ 
den Sc Sebening] 526—ab 
calculi, lipoids in gallbladder In, [Bcrgerct 
Sc Dumont] 1434—ab 

calculi, Paddock cure for gallstones, 1749 
calculi, pathogenesis, [Mentzer] 756—ab 
calculi, surgery, [Anschutz] 261—ab; [Fln- 
sterer] 970—ab 

calculi, surgery, follow-up examinations after, 
[Dabl-Ivcrsen] 1330—ab 
calculi vs. bacteria, [Judd A: others] 1107—ab 
calculi vs. mechanism of gallbladder, [Mhit- 
.aker] *1342 

calculi vs. renal shadows, choiecyslograpUy 
to different, [Elsendrath A: Arens] *64C 
cancer, [De.aver A: Bortz] *621 
cancer, jejunal stricture in, [Perry] 1296—ab 
disease, [Bergmann] 284—ab 
disease and glycosuria. 1101 
disease, diagnosis, [Whitaker] *1701 
disease, 903 cases, [Deaver A: Bortz] *619 
disease, referred pain in, [Akana A: others] 
107—ab 

drainage. Internal, [Steel] 1764—ab 
excision, untoward effects, 118 
excision without drainage, [Wangensteen] 
698—ab 

function, chief, [Gralmtn] 351—ab 
In scarlet fever, [Smirnowa-ZamKowaj 67 
—ab 

Inflammation, acute gangrenous, [Cameron] 
758—ab 

Inflammation, acute, in child, [Muller] US'; 
—ab 

Inflammation of amebic origin, [Trabaud] 
1937—ab 

Inflammation, chronic, [Olch] 1842—ab 
InfliViumatlon syndromes from pneumothorax, 
[Russi] 65—ab 

Inflammation, rose bengal liver function test 
in. [Epstein A: others] *1631 
lesions, mode of origin, [Denton] 736—ab 
lipoidb in. with calculi, [Bergeret A: Dumont] 
1434—ab 

mechanism, 32—E; [Whitaker] *1542 
partition from inflammatory processes, [Esau] 
613—ab 

roentgen study, [Morrison A: Feldman] 27 * 

-—ab; [\MvUaker] *1791 
roentgen study m differentiating blU.ary and 
renal calculus shadows, [Eiscndrath A 
Arens] *016 

roentgen study', neocinchophen choleretic ac* 
tion, [Spurling As Hartman] 601—ab 
roentgen study simultaneously with liver func¬ 
tion test, [Cole] 1997—ab , 

roentgen study, tetraiodophcnolphthalcin ac- 
. lion on heart, [Reid A: Kenway] *3i0 
roentgen study (tetralodophenolphthalcin) and 
pathologic changes, [Chandler A: Newell] 
*1360 

roentgen study, teiralodophenolphlUalclu 
orally, [Sproull] 1993—ab 
roentgen study, value, [Graham] 1200—ab 
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CALLBLABDEIi—Continued , , „ . , 

salt iolutions effect on, (Brugsch & Horslers] 
li07—ab 

Surjtery. See also Gallbladder, excision 
surscrj. analjsis. [Fallen! 1033—ab 
surtlcal pathologic clianges, [Burden] lolb 
—ab 

volvulus. [Holden) *10*< 

(.ALL-Dt’CTS: See Bile Ducts 
C.ALLSTOXE: See Gallbladder, calculi 
t.ALVANOCAUTERY in corneal ulceration duo 
to Bacillus pjocjaneus, [Garretson & Cos¬ 
grove) *700 

to establish artificial anus, arterial hemor¬ 
rhage with, [Sackur] 213—ab 
GALVANOMETER, [Elnthoxen & Hoogernerf] 
1610—ab 

OA^IETOCYTES. early appearance m artiflci- 
.ilh induced tertian malaria, [St John] 
*1561 , ,, 

malarial, treatment effect on, [Clark] lial 
~.ib 

(.ANC.LIOX Sec also Gasserian Ganglion; 
Meckel s GangUou Stellate Ganglion 
• elis granules m [Suzuki) 871—ab 
itsions m purpura, [Mironesco & PerlstcinJ 
200^—.ab 

GANGLIONECTOMV, sMTipathetic, for poljar- 
thritis of loner extremities, [Rountree & 
Adson] *694 

r, WGOSA JO Siamese, [Mendelson] 1676—ab 
GANGRENE See also Appendix, Bladder, 
Lungs , Toe, etc 

antigangrenous serum, [Flaum) 1118—ab 
ilnbctio [Rabinowitch] 758—ab 
dJiipluheresis of sympathetic, [Doppler] 971 
—ab 

txpenmental. [Smith & Bogin) 3109—ab 
tas from medicinal injections, (Wanke) 1298 
—ab 

nondlabctic, insulin in, [Sezary & others] 
132—ab 

simulating “ingrown toenails,” [Wolfsohn] 
970—ab 


spontaneous, suprarenalectomy in, results, 
[Herzberg) 1121—ab 
GARLIC See Allium sativum 
t.AS coal, suicide by, 579; 1824 
Embolism See Embolism 
poliomiig in the Great War, statistics, 1591 
GASOLIXE See also Telra-Etlnl Lead 
gasserian ganglion and hjpophjsis tu¬ 
mor. [Benson] 1764—ab 
irradiation in trigeminal neuralgia, [GrcU- 
lander] 1436—ab 
tumors. [Feet] 1206—ab 
GASTRECTOMY * See Stomach surgery 
t.ASTRIC CRISES' See Tabes Dorsalis 
GASTRIC JUICE See Stomach secretion 
GASTRITIS; See Stomach inflammation 
GASTRODUODENOSTOMY. [Flint] 9G2—ab 
tixlSTRO-ENTEROSTOMY, posterior rotrocoHc, 
[NoetzelJ 2S7—ab 

secondary hemorrhages after, [Schlcslogcr] 
363—a b 

GASTRO-ILEOSTOMY, [Galpern] 2009—ab 
(.ASTRO-INTESTINAL TRACT Disease: See 
also Digestion Dyspepsia, Nutrition 
«.an(,er. [Burgees] 871—ab 
disiurbames and incotine poisoning, [Corln- 
aldcM] 2o9—ab 

<hstruttion. high, blood fibrin in, [Hadcn & 
Orr] 1678—ab 

lAooancus infection, [Ashby & others] 
*1307 


ruentgen-ray anatomy, [Todd] 1992—ab 
'urgcr>, duodenal fistula after, [Potter] *899 
tobacco smoking and, [Rolleston] 963—ab 
ulcers, nervous origin, [Battaglia] 2005—ab 
GaSTROPTOSIS . See under Stomach 
(>ASTROSCOPY control, [Schindler] 446—ab 
GATE-PAPACOSTAS' test, [Barreto] 1609—ab 
(.AUCUER'S DISEASE: See Anemia, splenic 
GELATIN, antiseptics in, in gonorrhea treat¬ 
ment, [Herrold & Culver] *459 
elcctue permeability for calcium chloride, 
[Bigwood] 1936—ab 

formaldehjde dressing for burns, [Fist] 
*1483, (addendum) 1922 
GENERAL EDUCATION BOARD, perils of mag¬ 
nanimity, 726—E 
Large gift to Yale, 1734 
GENETICS: See Heredity 
GENITALS: Brucella abortus infection in a 
woman. [Beljea] *1482 
cancer, Roffo’s test in, [Carr.anz.a] 36S6—.ib 
growth, and ovarian hormone, [Zondek & 
Ascliheim] 6S3—ab 

hypoplasi.i from malnutrition, [Kdstner] 1455 
—nb 

hysterical phenomenon originating in, [Galant] 
2S0—ab 

infection, nonvenereal (metastatic), [Baker] 
*2025 

natural and mental hazards of radiology, 569 
—E 

phagedenic ulcerations, antimony potassium 
tartrate in, [Jones] *1699 
relation to nose and throat diseases, [Thom¬ 
son] 1851—ab 

GENITO-URINARY TRACT: See also Blad¬ 
der; Genitals; Urinary Tract; etc. 
anomalies, congenital, [Ikeda & Stoesser] 
1515—ab 

canter, analjsis, [Walther] 1295—ab 


GEXlTO-URlNAKy TRACT—Continued _ 
edema, angioneurotic, [Balustein] -0-—ab 
symptoms in appendicitis, C®]*tt^stein] o6—ab 
tumors, deep radiotherapy, [Young & Waters] 
1598—ab 

GENIUS and insanity, 124a; 1827 

and research, 112T—ab r/x, n 

GENTIAN VIOLET effect on endomyccs, [CJark] 

EnUrfe Coated Tablets, Gentian Violet Jlcdi- 
cinal—“NaUonal,” 0 0324 Gm. (1/2 grain), 
567 

miration through llylng membrane. lOOG—E 
in llioneanolis variola epidemic .a failure, 
[Swellzer & Ikcda] 883—ab 
in rheumatic carditis, [Gunn] 111a—ab 
in scpticemhi, [Coxvden] 1673—ab 
pins acrlflavine mixture In pernicious anemia, 
[Conner] 760—ab 

T,iblcts Gentian Violet lledlclnal—"Aatlon.il, 

0 0321 Gm (1/2 grain). 507 
GENU RECURVATIMI: Sec Knee Joint 
GERMICIDES: See also Antiseptics 
defined, H20—E 

properties of metaphen. [R.il2is3 & Sevcrac] 
1518—ab 

GIAUDIA- See Larablla 
GIARDIASIS: See Lamblbasls 
GILBERT. DR., death, 1103 
GINGIVECTOMY: See Gums 
t:i. INDULAR FEVER, [Vanauelll 1S99—ab 
GLANDULAR THERAPY, effect of testicular 
organotherapy, [Heredia] 281—ab 
of obstinate obesity, [Sliepardson & Allen] 
955—ab 

Oi-acoids and Tcslacolds. 422—P 
parathyroid therapy, [CoUlp] *563; [Mc¬ 
Cann] *566 

GLASS Filters: Sco Filters 
window glass substitutes, 1362; [Lude] 678— 
ab: [Sheard] *1316 

GLASSES, head mirror, [Bernstein] 1660—C 
GL \UCOMA. acute, (Hamburger) 445—.ib 
i»lQod reaction in, (Scliniclzcr) I6SS—.ib 
etiology, cold appllc.ttion, [Madan] 962—.ib 
lenslon in, radium therapy tn, [Lano] *233 
(correction) 413 

vitreous puncture in, [Oyenard] 1454—ab 
GLIOSARCOMA causes subaraclmoid hemor¬ 
rhage. (Burges] 356—ab 
GLOBULIN: See also Blood globulin; Urine 
globulin 

blood platelets and retraction of clots, [Ros- 
kam] 208—ab 

Intracellular proteins of bacteria. [Nelson] 
1518—ab 

precipitation test, [Y'asuyama] 1206—ab; 
[Do Marvell 1852—ab 
Gl.OMERULONEPUniTlS: See Nephritis 
(.I.OSSINA, combating, in Nigeria, 1633 
(.LOSSITIS: SCO Tongue 
GLOSSOPTOSIS: See Tonguo 
GLOVE to protect wrist, liand or fingers during 
operation, [Patterson] *1796 
GLUCOSE: See also Dextrose, Ncoglucosc 
Glucose (Dextrose, V, S. P.) Lilly 10 Gm., 
20 ce ; 25 Gm., 50 cc. Amboulcs, 101 
GLUTATHIONE In blood. 1484—E; [Brand & 
Sandberg] 1921—C 

estimation, [Hunter & Eagles] 1030—ab 
in malignant tumors, (Yaol & Nakahara] 763 
—ab 

preparation, [Hunter & Eagles] 1930—ab 
GLYCERIN, arspiienamine Jn, in Vincent’s 
angina, [Key] 1585—C 
dyestuffs In, as antiseptics, [Plclh] 1842—ab 
ncoarsphenamlno In, In paginal streptococcus 
mfectlon, [Robinson] 1817—ab 
noncurilng solution for clcctrocardiogr.iphlc 
prints, [Kejes] *1482 

plus chloramine for disinfection of uterine 
cancer. [Valcke] 519—ab 
plus lead monoxide In rocntgen>ray protec¬ 
tive piasters, [Hunt & Tcmln] 1355—ab 
phis sodium chloride detoxication treatment 
of bums, [Wilson] 961—.ab 
GLYCEUO-CELERY TONIC. 18—P 
GLYCERYL TRINITRATE, cerebral vessels di¬ 
lation after, factor in headache, [Lcako & 
others) *1076 

GLY’COGEN formation after supiarenaicctomy, 
etc, [Pico Estrada] 1041—ab 
formation vs. Insulin. 173—E 
heart work without oxygen. (Freund & 
Konig] 1209—ab 

insulin in, action. (Lawrence] 131—ab 
tissue, and liver physiology, [Collcns & 
others] 1446—ab 

GLY’COGENOLYSIS, nondiabetic lowered c.ubo- 
hydrato tolerance, 1238—E 
GLYCOLYSIS: See also Blood gl^coijbts 
action of lactacldogen, (Vialc & Combes] 
1937—ab 

capacity of tumor and llssuo cxtuicls. 

[Alders & others] 1851—ab 
phosphates and, [Abraham & Altmaun] 1939 
—ab 

GLY^CONEOGENESIS, maximum hjpogljcemia. 

[Geiger & Szjrtcs] 1454—ab 
GLYCORRHACHIA: See Cerebrospinal Fluid 
GLYCOSMETIC CAPSULES, 1290 
GLYCOSURIA: See also Diabetes; XJiiue, 
sugar 

benign, [Faber] 867—ab 
epinephrine, ovary substance prevents, [Fell- 
ner] 770—ab 


GLYCOSURIA—Continued 
from insulin, [Frlcke] 212—ab 
gallbladder disease and, 2101 
hyperglycemia without, 121; 048; [Terry] 
1437—0 

in infectious diseases, [Labb6 & Gavrlla] 
1523—ab 

in pregnancy, [Adlersberg & Porges] 212—ab 
in therapeutic malaria, [Rudolf & Marsh] 
1849—ab 

obesity vs. carbohydrate metabolism, [John] 
1597—ab 

phlorhizin diabetes, [Dietrich & Locul] 1773 
—ab 

pituitary extrsict cITcct on, [Johns & others] 
1927—.ab 

postcena), test for, [Galambos] 1031—ab 

GOAT'S MJlk; Sec Milk 
Scrum: See Serum 

GOITER; See also Hyperthyroidism; Hjpothy* 
roidism; Thyroid 

Adenomatous: See Thyroid, tumor 
adolescent, [Mustard & W’arlng] *711 
arrhithmla and cardiac Insufilcicncy from, 
[Lian & others] 960—ab 
b.isal metiibollsm in, [Do Qucrvaln & 
Pedotti] 68—ah 

endemic, (Mcsscrli & Couiaud] 1030—ab 
Jn school children, [Mustard & Waring] *711 
in t.adpolc test. [Branovacky] 68—ab 
International GoUcr Conference, 113 
“lodex” in thyroid disturb.anccs, 1133 
Langhans" proliferating, functional value, 
[Branovacky-Pclcch] 68—ab 
medical and social problem. Spain, 41 
of cretins, [Wjdler] 68—ab 
of cretins, biologic value, [Dubois] 68—ab 
/>n In, [Trocll & Josephson] 1121—ab 
prevention by chcmlcally-blologlcally puro 
Writer supply, [McCarrison] 1037—ab 
prevention, iodized foods in, danger, 1185—B 
prevention, to apply iodine to lands in rather 
than to administer it directly, 1829 
surgery, sudden death after strumccloroy, 
[Doerfler] 284—ab 
Swiss commission on, 237 
Toxic: Sco Goiter, Exophthalmic; Hyper¬ 
thyroidism 

treatment, radium, 860 
tuberculosis and. [Sloan] *1954 

GOITER, EXOPHTHALMIC, analysis of cases, 
[McClure & McGraw] 1446—ab u 

culture. [.McLeod & others] 1766—ab 
diagnosis, [Kcssel & Hyman] *1178 
diagnosis, Kottmann's reaction, [Waldcr] 68 
—ab 

etiology, thyroid supcrfunction, [Hoover] 
1107—ab 

fatal "traumatic,'* [Vlschcr] 523—ab 
Graves* disease, [Read] *1697 
palpable spleens with, [Baldridge & Peter¬ 
son) *1701 

roentgenologic picture and gastric chemical 
activity. [Glikina] 214—ab 
scrum neutralization by cretin’s scrum, [Br-in- 
ovacky] 68—ab 

skin myxedema relation to. [Richter] 969—ab 
stomach secretion In. [Rchfu‘'S] 1037—ah 
studies of, and involuntary nervous system, 
[Kcsscl & Hyman] *1478, *2032 
thyroid of patient with, transplanted into 
cretin, [Bogoras] 1456—.ih 
thjropilultary cndocrinopalhy, [Worstcr- 
Drought] 961—ab 

thyrotoxic inyocardUls, [Goodall Jc Rogers] 
1767—ab 

thyrotoxicosis cure vs. lliyroldcctoniy, [Rich¬ 
ter] *888 

treatment, todlnc, previous to thyroidectomy, 
[Richter] *888 

treatment. Iodine in Graves* disease, [Road] 
*1698 

treatment, qulnlno and urea hydrochloride 
inlecUoDS. [Loughran] 1850—ab 
tieatment, radium, [Youmans] 1198—C 
treatment, roentgen ray, [Jenklnson] S66—ab; 
[Uyehara] 1935—ab 

water metabolism in, [Falta & Hdglcr] 3528 
ab 

GOITEROPHOBIA. [Kesscl & Hyman] *1478, 
*2032 

COLD: 

mines, ■■ 3 in, 1497 

sodium 113 crvthenm- 

tosus .. Ill—.ab; 1305 

treatme 1940—.ab 

Treatnu. .. Tuberculosis. 

treatment , 

GONADS: Seo also Ovary; Testicle 
cenwal rcgvilation and pituitary, [Licbesny] 
13b2—ab 

repair alter hypophysectomy pituitary extract 
prevents, [Smith] *160 
weight. In growth and regression in. follow- 
[Smith] *158 

’ , • ctastatlc lutramusculxir, 

) 

-C 

in, 1655 
63—ab 

. Putto] 70—ab 

Venereal Disease and 

- ‘ .„.. Abstr.icts at end of 

letter M 

^^*130'^ ectopic pregnancy, [Daiinreullicrj 
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GONOUUlIIi.^—Continued 
cAUso of generalized luirpura, [Chevalllcr & 
others] 1358—ab 

chronic, serodlagnosts. In uomcn, [Patterson] 
aU 

complication, uncommon, [Spurr] 2000—ab 
In female, electric sUcucoscope, t>YaUher] 
*27 

In uomen, [Unrcli] 1590—ab 
in uouicn, treatment, protein, 150J 
metastatic Infections of e^e, [Prolifer] 13G0 
—.ab 

prostatlc nodes, [Aronstam] 1002—ab 
rectal, complications, [Antonelll] 1209—ab 
rule in chronic cndocer\Icltis of prostitutes, 
[Herrera Carmona] Old—ab 
serodlaRUOsIs. [Patterson] 120—ab; 1055 
treatment, [Burchl 510—ab 
treatment, acritla\lno, [Grimaldi ^ do Surra 
Canard] 211—ab ; [Hraudan] 211—ab; 
[llcrrold A. CuUerJ *159; [Burch] 1590— 
ab; [Pulido Martin] 177—ab 
treatment, antiseptics In i;clatla, [llcrrold 
A. Culver] *459 

treument, critical view, [SacnRcr] 135—ab 
treitnient, diathermy, [Van PultcJ 70—ab; 
587 

treatment, local autovacclnatlon. 1092 
treatment, mcrcurochrome, nYllIiama & 
Cooper] 1999—ab * 

treatment, mcrcurochrome and sugar. [ItcdC' 
will & others] 202—ab 
treatment, pllocarplno plus acridine. [Jauslon 
& Pecker] 1920—ab 

trcjlmcnt, scarlet red derUatlvcs, [WUrz- 
hurgcrl 145—ab 

GORGAS MK5IOUIAL LABORATORY, bill for, 
637 

GOUT, microscopic anatomy, [Brogsltter] 1121 
—ab 


Mcdl- 
, Mcdl- 


1922 


pathogenesis, [Ilcjdkamp] 1G13—ab 
so-called lime gout, [Fock] 1300—ab 
treatment, [Pabcrl 1942—ab 
GOUZIEN, death. 1743 
GRAAFIAN FOLLICLE: Sco Ovary 
GRADUATE COURSES; Sec Education, 
cal; Nurso training schools. Schools, 
cal 

GRADUATES, examined by state boards, 
to 1920, *1402. *1404, *1100 
defense of recent graduate, [SIcGuIgau] 857 

t>pca of. In graduate medical education In 
Europe, [Wilson] *1885 
GRAEUE, CARL, death, 910 
GRAFTS: Sec Bone; Periosteum; Testicle; 
Urethra; etc. 

GRANULOMA, coccidioidal. [Procschcr Sc 
others] 126—ab; [Kclton] 1335—ab 
Inguinale. antlmon> potassium tartrate In. 

[McGllnn] 133—ab; [Jones] *1099 
inguinale, case from Wlscousln, [Sargent] 
*1394 

Inguinale troplcum, treatment, 343 
grape JUICE, laxative constituents, 5SS 
GRAPEFRUIT Juice as remedy, 1024 
oxidizing cnz>mcs In, [W'llllmott «5c W'oUcs] 
607—ab 

rind, vitamins and glucose in, [W'llllmott & 
W'okcs] 1336—ab 
grapevines, arsenic on, 253 
GRAVES' DISEASE; See Goiter, Exophthal¬ 
mic 

green CROSS. 582 
GROSSICH, ANTONIO, death, 113 
GROSSMANN, MICHAEL, death. 1582 
GROWTH: See also Adolescence; Tissue, cul¬ 
ture 

experiments with high fat diets, [Levine & 
Smith] 1931—ab 

frult-rallk diet effect on, [Morgan & others] 
597—ab 

In diabetic children, 929—E 
inhibited after h>poph>seclomy, [Smith] *158 
Internal factors, [Bind] 522—ab 
manganese effect on, [McCarrison] 2000—ab 
meat diet effect on, [Hitchcock] 514—ab 
of tadpoles and acidity, [Sclieer] 525—ab 
promoting property of irradiated fat, IGold- 
blatt & Moritz] 678—ab 
thjrold relation to. [Murraj] 871—ab 
tissue, and diet, [Smith & Molse] 1600—ab 
value of synthetic diets, [Hartwell] 1356—ab 
zinc effect on, [Thompson & others] 1927—ab 
guanidine bases and essential lopertension, 
1237—E 

in blood in arterial hypertension, [Major & 
Weber] 1677—ah 

parathyroids and, [Susman] 95G—ab 
guanine nucleotide, crystalline, preparation, 
[Buell & PerUus] 1930—ab 
GUMMA, traumatic, and compensation insur- • 
ance, [Hahn] 1677—ab 
GUMS, ginglvectomy for pyorrhea, 537 
GUNSHOT wounds, reporting, 404—E 
wound of jaw, [Goldberg] 1099—ab 
GYMNASIUM: See Athletics 
gymnastics : Sco Athletics; Exercise; 

Physical Education 
GYNATRESIA: See Vagina 
GYNECOLOGY, backache in, [Lynch] 433—ab, 
[Ward] 1843—ab 

blood sedimentation test In, [Williams] 1294 
—ab; [Black] 1674—ab 
chronic piln in women, [Sellhelm] 1773—ab 


C YN ECO LO G Y—Coiitliiiicd 
congress of, Italy, 413 

dhgnosla, rocutgen-ray, [Gregoiro & others] 
2051—ab 

hcidacho in, [Crosstn] 436—ab 
protein therapy hi. [Averett] 1294—ab 
GYNECOiMASTlA : See under Breast 

gyni:rgj:n, loi 

H 

HABIT formation In blood vessels, [Mumfoid] 
1682—ab 

formation, law of, 390—ab 
HAINES TEST: Sco Uriiio sugar 
HAIR, color, huportanco in woman's constitu¬ 
tion, [Aschner] 1365—ab 
dyo, argyrla from, 1101 
dye, henna, 1922 
dyes, Injuries from, [Colo] *397 
dye. safe, 1102 

encircling linger at birth, [Snipes] *921 
growth, 326—E 

growth, charlatans' misuse of ultraviolet rays, 
llJl 

removal, injuries from depilatories, [Cole] 
*393 

shampoos, injuries from, [Cole] *398 
tonics. Injuries from, [Cole] *393 
tonic, Ltieky Tiger, 1342 
hairy tongue. 50 

HALLUX Rlgldus ; Valgus : Seo Toes 
HAMILTON, ALICE, sues Angler Chemical 
Co for use of photograph, 1490 
HAND: Seo also Fingers 
euld, 1662 

fracliiros, [Dlez] 2005—ab 
Infections, contracture after prevention, 
[Koch] *1214 

Infections, surgery, etc, brachial plexus 
block for, [Livingston & W'erlhelm] *1465 
surgery, glove glued to hand to prevent in¬ 
fection, [Johnatonl *1320 
surgery of nerves of, [Bunnell] 1206—ab 
surgery, protecting during operation with 
rubber glove, [Patterson] *1796 
IIARINGTON, C. R., synthetic thyroxin, 234; 
1S92—E 

HARRIET HUBBARD AYER'S PACE CREAM, 
[Colei *397; 501—P 
HARRIS TEST: See Cerebrospinal Fluid 
HARRISON NARCOTIC ACT: See also Medi¬ 
colegal Abstracts at end of letter M 
amendment to, 948—ME; 1161 
Jlcdlcal Society of Stale of New Y’ork ob¬ 
jects to further narcotic regulations, 37 
Pecos Valley Medical Association protests 
against narcotic restriction, 251 
registration under, renewal, 1977 
violation, medical practice and V. S. Su¬ 
preme Court, [Toboy] *347 
HAY-FEVER, hypcrsensltlvcncss In, [Brown] 
1030—ab 

pollen, perennial treatment. [Brown] 2052—ab 
treatment, cphedrlnc, (Balyeatj 869—ab, 
[Leopold & Miller] *1782 
treatment, pollen extracts, [Stler & Hollister] 
COG—ab 

HEAD: Sec also Acroccphalla: Microcephalia 
Infections, Irrlgant for, [Fischer & Bledsoe] 
★1881 

mirror, special lens for, [Bernstein] 1660—C 
movements, cerebellum stimulated by, [Clarke] 
1450—ab 

movements, forcible, cardiac reflexes from, 
[Mlncrbl] 1041—ab 

roentgenograms. Identification by, [Culbert 
& Law) *1634 

HEADACHE; See also Migraine 
after spinal puncture. 260; 1586 
cerebral vessels dilatation factor in, [Leake 
& others] *1076 

due to cervical arthritis, [Holbrook] 1603 
—ab 

etiology, encephalography as diagnostic aid, 
[Carpenter] 1842—ab 

In encephalitis associated with measles, [Neal 
& Appelbaum] *1552 
In gynecology, [Crossen] 436—ab 
Is referred pain, [Halliday] 519—ab 
HEALTH: See also Hygiene; Vital Statistics, 
morbidity ; and under Medicolegal Ab¬ 
stracts at end of letter M 
activities, federal, and 69lh Congress, 949 
—3IE 

activities, federal, coordination of, 413 
activities, federal, bearing on bill to coordi¬ 
nate, 738 

activities, federal reorganization. 1161 
activities, public, better division of, 1499 
A. 31. A. conference on, 653, 653—E, 1033 
—B; 1083 ; 1644 

appropriation, demand for increased. Dis¬ 
trict of Columbia, 106 
Australian journal resembling Hygela, 351 
boards, commissioner revives. New York City, 
330 

Brazilian Public Health Congress, 1092 
Bureau of Health and Public Instruction, 
1156 

Child Health Day, Maryland, 1424 
columns in newspapers, 1892—E 
Committee of League of Nations: See 
League of Nations 

congress of public health to be held in 
Ghent, 260 


HEALTH—Continued 

cost of national health work, Czechoslovakia, 
197 

D. P. n degree, A. 31. A. resolution on, 1733 
demonstrations, Czech, 3Ioravian, etc , 1499 
education, definition and scope, 460—ab 
education, ideal of, 15—ab 
education of public, A 31. A. House of Dele¬ 
gates decision on, 1892—E 
education or physical education, 249—ab 
education, radio for, [Anders] 668—C 
Examination : Seo Physical Examination 
exhibits by A. M. A., 1157 
expenditure for, on farm, 650—E 
expenditure for, municipal, U. S . 1090 
exposition In Dutch East Indies, 258 
hazards in industry, A. M. A. resolutions on, 
1813 

healthy English girl, 1496 
In college and scientific ideas of medicine, 
652—E 

Insurance: See Insurance, health 
International Bureau of Public Health, 1917 
International Congress of Public Health, 1497 
international course In public health, 580 
International Health Institute, 1435—P; 

[HIbben] 1748—C 
International Health Office, 1247 
legislation of 69th Congress, 948—3IE 
ministry of, and birth control, England, 660 
ministry of, and Schick method, England, 109U 
ministry of, Czechoslovakia, 855 
ministry of public health, Italy, proposal 
to create, 113 

National Bureau of Public Health, Paris, 580 
National Health Association, plea for, 
[Frankel] 1602—ab 
New Health Society, 334 
officer, chiropractor as, right to vaccinate’ 
105—E 

officers, county school for, 38 
officer, fake, examines children. 1573 
officers, foreign, visit to Great Britain, 1333 
officers, relations between medical men and, 
1808 

.officers resolution regarding typhoid inocula¬ 
tion of tourists before visiting 3Iontreal, 
1803—E; 1822 

officers, school for. Darke County, la., 179 
officers, school for, Kansas, 1573 
officer, state increase m salary, 1088 
oOlcer, veterinary succeeds layman as, 1648 
popular medical Information, 324—E; 1892—E 
public. Green Cross, 582 
public health administration In, history, Rou- 
mania, 1981 

public health curriculum. [Leathers] *974 
public health responsibility of physician, 1644 
public health service, future of, 571—E 
public health service, 3Iorocco, 1979 
public, m Fiji, 415 
public, in Prussia, status of, 1095 
public, in New Zealand, 1091 
Pullman Co. health car idle, 1818 
resorts, national syndicate, 941 > 

rural public health units, [Dodson] 1035—ab 
service, anniversary of "Stovia," 1013 
service of Assistance publique in Pans, 741 
service promoted by life insurance companies, 
Germany, 1020 

service, public, in Australia, [3Ioore] 610 
—ab 

smoke injures, 183 

state board examinations and public health, 
[Albert & others] 1034—ab 
statistics, incongruities, France, 1246 
training in public health worh, need for, 
[Leathers] *973 

“Twelve Weeks to Health”—a denial, [Bug- 
bee & others] 190—C 
unit, new, Henderson, Ky., 1423 
U. S. Public Health Service: See also 
Health, activities, federal 
17. S. Public Health Service awarded medils. 


XJ. S. Public Health Service changes in per¬ 
sonnel, 1577 

U. S. Public Health Service, entrance examin¬ 
ation for, 1739 

U. S. Public Health Service, information dis¬ 
tributed, 492 

U. S. Public Health Service, report, 110 
units, county’, Tennessee, 1089 
HEARING by touch, [Gault] 1763—ab 
HEART: See also Arteries, coronary; Blood 
circulation; Cardiovaocular System, Pulse, 
Reflexes, cardiac; etc. 
alkali effect on, [Frohlich & Sole] 1012—ab 
anomalies. [Grant] 871—ab; [Sprague] 1676 
—ab; [IschU] 1935—ab 
asthma (long standing) effect on, [Alexander 
& others] *882 
“attacks,” [Sprague] 1676—ab 
Auricular Fibrillation; See Auricular Fibril¬ 
lation 

Auricular Flutter: See Auricular Flutter 
auriculovcntrlcular bundle in bird, [Dren- 
nan] 1682—ab 

auscultation from esophagus, apparatus for, 
[Bondi] 1612—ab 

Boat. See also Arrhythmia; Bradycardia; 

Heart, rate, Tachycardia; etc. 
beat, atrioventricular nodal rhythm, [Jones 
& White] 1513—ab 
beat fetal, counting, [De Lee] *1000 
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IIEAHT—ContiJDued 

lent strengthened by cphetlrlne. [Rudolf & 
Graham 1 1S42—ab ^ , 

block Adams-Swkes sindrome, wechanisra. 

[Mahaim} 20S-~ab , , , 

block and fibnllation of auricles or ventrl- 
cks, [De BoerJ 525—ab 
block and pregnano. [Dressier] 2008—ab 
block in acute rheumatism, [Pointon] 

—ab 

block interniitfent incomplete bundle branch. 

tWlillus KeithJ 1513—ah 
Hock, eight hraach tumife, {lliiicoim] li68 
—ab 

block 'imo-aurjcular, [Barlow] 1037—nh 
IkicK s>nLope in Adaius-Stokes* disease. 

ILiune) 602—ab _ ^ ^ 

rutTeine with acetamlid effect on, 1-00; 

[Ro(U3 1353—ah 
cancer [Lindsaj] 16B2—ab 
rijr.ngcs from adding cod llrer oIJ to lOon, 
IHoier] 1124—ab. [Agduhr] U24—ab 
< })j«.r) s network in, [Jordan] 599—ab 
t liicago Heart Association, report 1818 
c nciiopbea cs salicjlates effect on. 1586 
tllnic. clock for. [Hjman] 1342—C 
Disease See also Asthma, cardiac, Benberi, 
cardiac Cardioiascuiar Disease 
disease and altitude. "46 
disease and hjpertenslon, [Boas & FjDebcrgj 
351—ab 

diseased, and Us prophylaxis. 1582 
disease and ob€Sit> [Reid] 1513—ah 
di'-oase, blood </i 3 gen saturation m, [Slcu- 
art] S67—ab 

diseases, calcium Ions In, [Wermel] 1123—ab 
di'ea^'e clas'^ifitation, [Manlu] 1448—ab 
disease, congenital, m childhood, (Irvine- 
Jonco] 675—ab 

disease digjlalis in. alarm sjndrome, [Galla- 
vardm] 76C—ab 

disease embolic manifestations, [Wiilius] 
125—ab 

di'-ease, experimental, electrocardiographi, 
[Becke & others] 1513—ab 
d.«'c,ise Increase [Albert] *2021 
Oi'^eases rheumatic, and constitution, [Kretz] 
G87—ab 

disease rheumatic, and diabetes, [Barach] 
6T5—ab 

di'ci'^e Theumalk', gentian violet jd, [Gunn] 
2il5—.ib 

disease, rheumatic, in clilidren, [MiHcr] 062 
—ab 

dUeasc, rheumatic, streptococcus antitoxin lu, 
[Barath] *1882 

disease the leading cause of death, U S . 109 
disease vs infected teeth, [Haden] 126—ab 
diborders vs stomach disorders, (Ljass & 
Levin] 771—ab 

doctor's heart,” [Hjman] *712 
djspnea. [Fraser] 1850—ab 2002—ab 
electrocardiogram after Iodine and ihjroldcc- 
tom>, [Hamburger] 1990—ab 
tieetrocardiogram, eipenmental changes tn, 
[Schott] 360—ab 

fltcfrocardiograni form vs. stimulation of ren- 
iricies, [Oppenbelmer ic Stewart] 1448—ab 
electrocardiogram in bundle branch block, 
[\\imus A Keith] 1513—ab 
tieetrocardiogram in congenital heart disease 
in childhood, [Irvlne-Jones] 675—ab 
rJectrocardiograzn in myxedema, [Leug] 687 
—ab 

electrocardiogram in parosjstnal tachjcardlA 
iQ infants, [Colgate & McCulloch] 675—ab 
t’ecirocardiogTam of atriovenincular nodal 
rhMhm, [Janes A "White] 1513—ab 
tieetrocardiogram of low voltage, signifi¬ 
cance, [Sprague & Wliite] 38—ab 
electrocardiogram simultaneous with roent¬ 
genogram, [Stenstrora A Westermark] 2H 
—ab 

electrocardiogram; teiraiodophenolphlhalein 
effect on heart. [Reid A Keuvvaj] *310 
electrocardiogram, value in diagnosis. [Fergu¬ 
son A 0 Connell] 61—ab 
electrocardiogram va anttcoagulating sub¬ 
stances, [Freud] 2054—ab 
electrocardiograph .a research instrument, 
91S—ab 

electrocardiographic prints, noncurhng solu¬ 
tion for, [Kejes] *1482 
electrocardiography of experimental heart 
disease, [Becke A others] 1513—ab 
tphedrine effect on, [Barlow A Sollmann] 
201—ab 

tpmephrine effect on, [Wiggers] 939—ab 
tib>lene gljcol effect on, [Page] 1333~.ib 
lunciion test, atnjl nitrite, [Scherf] 1520—ab 
1 emorihage, fetal, [Smith] 2062—ab 
li>pertrophj and dilatation. [Ejster] 1990—ab 
hypertrophy in asthma, [Alexander A others] 
*SS2 

h>pertrophj in severe anemias, [Goldstein & 
Boas] 1516—ab 

hipertrophy, primary, in ^oung child, 
[Cathala] 1117—ab 

h,\pertroph>, roentgen-ray phenomenon In, 
[Baum] *634 

hypertrophy with arteriosclerosis, etc, [Branch 
& Linder] S67—ab 

injections into, epinephrine, and stopped 
heart. [Lung] 6S0—ab 


HEART—Continued , , 

insufflclency. acute myocardial, [Robinson] 
1603—ab 

insufficiency and angina pectoris, [Wasser- 
raann] 2008—ab 

insufficiency and sympathectomy, [Navarro] 
66 ~~ab - 

insufficiency, cough In. digitalis tn, [Llan & 
Gilbert-Drejfus] 1768—ab 
insufficiency, diet in, [Smith & others] *]043 
insufficiency, digltalln and diuretics m. 
[Marvin] 1448—ab 

in'Jijffif'ieacy from goiter, [Llan & others] 
966—ab 

insufficiency, tenostasis for, [Dan/er] 1008 
—ab 

iodine effect on, research. 1019 
irntabie, treatment, {F.vrmentcrl 355—ab 
massage with recovery. [Doyle] 337—ab 
murmurs in severe anemias, [Goldstein & 
Boas] 1316—ab 

3Iuscle See also Myocarditis 
muscle necrosis, progressive, leukocytosis of, 
[Libman & Sacks] 1513—ab 
muscle tonus, [Sehttarzmann] 1302—ab 
muscle vs cholesterol and sitosterol, [Seel] 
1042—.vb 

nerves, action transmission, [Rylant] J9JG 

—.lb 

output and oxvgen lack, [Reid] IlS—C 
output during aneslhcsia, [BUloek] 1761—ab, 
1929—ab 

output estimating, [Harris] 1933—ab 
output in hea)th and pneumonia, [Lccgaard] 
1942—ab 

output in hvpcribyroJdism, [RablnowitcU Sc 
Bazin] 353—ab 

output vs anemia and hemorrhage, [Bl.vlock 
& Harrison] 1928—.vb 

output vs anoxemia, (Harrison & Bhiloek] 
1928-~-ab 

output Vb various postures 1805—B 
output without oxygen, IFrcund A Koiilg] 
1209—a b 

pain, cause [Strong] 203—ah 
r«Ttc Increased by carclalssin, [Cameron] 17b2 
—ab 

rate regular In fatal acute pulmonary cdem.i, 
(Posel] 1933—ab 

regulating hormone of Jlver, [Asher A 
ScbeinfinKcll 1209—ab 
Rhvthm, Sec under Heart beat 
roenigeu-ray exposures synchronized, [Mc- 
Phedran & Weyl) 1812—ab 
roentgen ray shadow changes from sploo 
tuberculosis, IDubrovv] *696 
roentgen study, fluoroscopy, [Langley] 679 
—.Tb 

roentgen study, lateral views, [Brown A 
Weiss] *226 

roentgen study simtiltancotis with elcttro- 
cardiogram, [Stenstrom A WestermarkJ 
214—ab 

roentgenoscopy, [Hohucs] 519—ab 
rupture, coronary embolism wUii, [Bopp] 
137—ab 

rupture, spontaneous, [Cooper] 1999—ab 
rupture, traumatic, [SaphirJ 1812—ab 
sallcvlates \s clncUophcn effect on, 13S6 
sanoma, nielastascs from brain In crocodile, 
[Scott A Beattie) 1605—ab 
sarcomatous permeation, [Fry A Shatiovk] 
206—'db 

sclerosis. ioc<a, it> infant, [MUehell A Speck- 
man] 1513—ab 

smo-auricular nodes, removal and graUinc. 
[Rylant] 694—ab 

size effects of increased blood flow through 
heart, [Holman A Beck] 867—ab 
size, vs tachycardia. (Slcv«act A Crawford] 
1448—ab 

sounds, analysis, [Williams A Dodge] 515—.vb 
sounds .iiid posterior vvali, [Bondi] 1612—.ib 
sounds fetal, in delayed rupture of mem¬ 
branes, [Bondi] 288—ab 
sounds, symptoms of hypertliyroldisni. [Smith 
A Colvin] 1446—ab 

stimulation by caffeine plus acclanlUd, 1200 : 
[Roth] 1353—ab 

Stimulation by digitalis and strophantiiln. 

[Wiggeis A Stimson) 959—ab 
atimulation by epinephrine. [Wiggers] 939 
—ab 

surviving, lecithin effect on, [Zlganow] 1013 
—ab 

(ctraiodophenolpiuhaicin effect on. [Reid & 
Kenwav] *540 

thebesian vessels in. [Wearn] 2049—ab 
tlnrold extract and, [Lautcr A Detcrraannl 
1042—ab 

tissues, survival after death, [Roffo] 1770 
—ab 

Transposition: See also Viscera, transpo¬ 
sition 

transposition, from congenital diaphragmatic 
hernia, [Argonz A Ru»4] 413—ab 
Valves. See also Mitral Valve; Tricuspid 
Valve 

ventricles, stimulation site vs electrocardio¬ 
gram, [Oppenhcimer A Stewart] 1448—ab 
wail, posterior, and heart sounds, [Bondi] 
1612—ab 

weight in schizophrenia, [Bulstow] 200—ab 
wounds, posttraumatic disorders, [Hyman A 
Fisher] 199—ab 


HEAT effect on body, [Pemberton] 1673—ah 
effects, stability of vitamin B, 406—E 
external, cause of juvenile fever, [Dodd & 
\Mlkinson] *787 

production by dialhcrmy, [BcUman A Crohn] 
*532 

production by nerre. 216—E; [Foebes] 586 
—C, 1803—E 

production by stiprarenals, 1568—B 
producllon, iryplophano feeding, [Hiebs) 870 
—ab 

regulation. Intestinal, [Furslcnbcral 1611—ab 
regulation In premature, [Eckstein] 68—ab 
Therapy: See Thermolheiapy 
HECal-GRADllOHE TEST, 1661 
HEEL: See Foot 
unGER. PAUL, fund. T« 

HEIGHT: See under Body 
HELIOTKEKAPT: See also Phototherapy: 

Sunlight, Tuberculosis; Ullratlolcl Bass; 

etc. 

apparatus for, [Campbell & others] 294—ab 
in Intestinal tuberculosis. [Brown A S.vmp' 
son] *1172 

in relation to spine tuberculosis treatment In 
children, [Ghormlcy] *289 
in surgical tuberculosis. [Allison] 511—ab 
«iocl.iI importance, 1831—ab 
HEJ.MJATllIASIS. Intcstlna), anapbyl.ixls In, 
I Morenas] 1523—ab 

iniestinal, nervous disturbantes from, [Mou- 
tlcr) 1937—ab 

treatment. [Fcrndn-XunCdS] *303; [Smllllo] 
1717—C 

HELMINTHS: See also Ascarls 

camphors effect on, [Gomex da Costa] 522—ab 
desiccated extracts, anaphylaxis to, [ilorenas] 

1523— ab 

urea excretion In, [Delaunay] 766—ab 
H LMACGLUTINATIO.V : SCO AgRhitlnatlon 
IIEMAXGIOMA, radium In, [Andrcn] 1858—ab 
1IK.MATE5IES1S: See Stomach hemorrhage 
HCMATOCCLE, Intrallganicntous. In cctoplc 
pregnancy, [Dannreulher] *1302 
HEMATOMA of bone marrow vs. ostcUls *brosa, 
[Maudl] 1120—ab 

of canal of ^’uck, secondary to breast cancer, 
(Lv.)ij 3] 1115—ab 

ovarian, genesis, [FeUnerJ 134—ab 
pelvis, in cctoplc pregnancy, [Dannreuther] 
*1302 

subdural, after cranhvi injury, [VUlarct A 
Ballby] 1769—ab 

HEMATURIA, (Bromberg] 1396—ah 
' essential, and purpur.a hemorrhagica, [Connor 
A Bumpus] 1597—ab 

etiology, virethral stenosis, [Duvergey A 
Dax] 1769—ab 

gross, in pyelonephritis, [Braaseh A Cam- 
can] *1631 

In pneumococcus nephritis, [Libert A Barictyj 

1524— ab 

renal, [Ball] 1819—ab 
urologlc problems, [Livermore] 1673—ab 
HL.MERALOBfA or nyct.ilopla, [Valle] 1126 
—ab 

llUMlANOriA, svmlroniQ of optic chhiici 
injury, [Terrlen] IJOS—ab 
HEMIATROPHY, progressive f.ichil, [Wolff A 
Ehrcuclou) *991 

HEMlHYPERTROruY: Sec Hypertrophv 
IIK.MOGENIA, recurring hemorrhage in, [tlerc 
A Levy] 611—ab 

HEilQGLOBlM: See also Erythrocytes 

couceutrntlon in pernlciou:> .incnila, [Jlurphy 
A others] *1212 

flllrailon through living membrane, 1006—B 
muscle, source of bile pigment, [\Mupplo A 
Robschelt-Robbins) 200—ab 
production after Ihcr feeding, 1005—E 
production and dairy products, [Whlpplc & 
RobscUcU- Robbins] lUO—ab 
prodiatlon ami diet, [Whlppio A Robscheh- 
Bobblns] 1109—.ab 

rcsisltance, [Brann Blschoff] 613—ab; 

[Blschoff vC Brcltlandcr] 1612—ab 
resistance and gastric acidity, [Brcltlandcr] 
IfalO—ab 

snake venom effect on, [Houssay A Maz- 
zocco] 210—ab 

splitting, by tissues, [Bingold] 1121—ab 
vaUics, expressing, [Cameron vt NTchoIson) 
435—ab 

varialious, [WaUerhofer] 1S55—ab 
UEMOGLOBIKOMETERS, standardizing. 313 
HEMOGLOBINURIA. See also Blackwatcc 
Fever 

^ auliilno Icterus without, [Ross A Pcall] 961 
—ab 

HE5IOLA’SlA^S, passage into spinal fluid, 
[MulcrmUch] 61—ab 

rcsponsiblo for Addison's anemia, *1755 
HEMOLYSIS' See .also Erythrocytes, fraglUt/ 
bile salt, [Donnelly A MUchell] lUO—ab 
experiments, [IClinke A others] 1122—ab 
of bacterial origin, luechanism, [Muller] 1926 
—ab 

saponin, [Kofler & X5z.ir] 1363—ab 
sodium chloride preparation Impurities and.- 
(Ginsburg A Kalinin] 615—ab 
studies, [Egoroff] 687—ab 
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IIKMOPIIILIA, 120 
.it>pUal, lUeJmoUl & others] 67—ah 
blood dotting In, cause of dcUiy, [llowcll Sc 
Cek.ida] 100—ab; [Frank iV: Hartmann] 
19J0—ab 

blood in, irjpanocldal action, [^Ycrncr & 
naitinann] 686—ab 
capillaries in, [Hernuth] 3G1—ab 
c>e injuries (professional) and, 1823 
Kirchheinur bleeder families, [Ivlug] 1297 
—ab 

tissue fibrinogen in, [Dickc>3 127—ab 
treatment, colon la\age, [Trauncr] 13G3—ab 
treatnunt. sodium citrate, 1433 
HKMOPTYSIS: See also Tuberculosis, Pul- 
monarv 

nonspecific, in fibrinous bronchitis, [Berger] 
185G—ab 

of obscure origin. [Da>ldson] 1115—ab 
persistent cough with, due to taenia, [Pag- 
niez & Lorond] 872—ab 
treatment, camphorated oil, [Arnstcln Sc 
WIschnowitzer] 770—ab 

BFMOKHHAGB: Sec also Hemophilia; Pur¬ 
pura hemorrhagica: Intestines; Stomach; 
Uterus; etc. 

blood regeneration after, [Barry & Torrens] 
14“)l—ab 

cfTcct on cardiac output, [Blalock £. Harri¬ 
son] 1923—ab 

Internal, in ectopic pregnancy, [Dnnnrcu- 
thcr] *1302 

Iddnc) changes after temporary ischemia, 
i^IcEncry & others] 959—ab 
profuse, control by muscle Haps, 410 
recurrence in lumogenia, [Clerc & Levy] 
Gil—ab 

secondary, etiology, [Emlle-lVell] 011—ab 
severe arterial, on establishing artificial anus, 
[SacKur] 213—ab 

Subarachnoid: See Meninges, hemorrhage 
treatment, camphorated oil, [Arnstcln & 
A\ iachnow Itzer] 770—ab 
treatment, parathyroid extract, [Gordon & 
Cantarovv] *1301 

HEMORUHOIDS, prescription dlQlculiy In com¬ 
pounding, 120 

HEMOSTATICS: See Hemorrhage, treatment 
HEMOTHERAPY, autohemotherapy In Infiucnza, 
[Ludewig] 874—ab 

autohemotherapy in carbuncles, [Carp] 1028 
—ab 

autohemotherapy In pleurisy, [Hartogh] 52S 
—ab 

autohemotherapy in pulmonary tuberculosis, 
[Pens] 1155—ab 

autohemotherapy in skin diseases, [Arana] 
524—ab 

autohemotherapy in surgery, [Mouhtar & 
Scandurra] 023—ab 

.lutohcmothcrapy In traclioma. [Campoy 
Ibdnez] 2005—ab 

autohemotherapy plus ether injcctloas in lung 
diseases, [Konig] 1297—ab 
Spongier immune blood treatment, 425 
HE^IOTOXLN, antlhcmotoxin produced by im- 
muulzatloD, (NelllJ 937—ab 
HEMOTRYPSIA. Chevallier's, etiology, [Emlle- 
Well] 611—ab 

HENRY' PHIPPS INSIITUTE fellowship, 1574 
HEPARIN inhibits anaphylactic shock, [Kyes 
& Strauscr] 278—ab 
HEPATECTOMY: See Liver excision 
HEPATIC DUCT: See Bile Ducts 
HEPATIC EXTRACT: See Liver extract 
HEPATITIS: Sec Liver Inflammation 
HEPATOLENTICULAR DEGENERATION, \YII- 
son's disease, [^Yahl] 518—ab 
HEREDITY: See also under names of diseases 
as Cancer; Tuberculosis 
blood cholesterol an Inherited character, 
[Shope] 957—ab 

hypermobillty of joints as sex linked char¬ 
acter. [Key] *1710 
inbreeding, consequences, 583 
institute for research on, 1433 
Kirchheimer bleeder families, [Klug] 1297 
—ab 

of acrocephaly and syndactylism, [\Yeech] 
1C77—ab 

of bone deformity, dissimilar In offspring, 
[Crouzon & others] 964—ab 
of eye anomalies, eye, [Macklln] 759—ab 
of frngilitas ossium and deafness, [Shugrue 
& others] 1033—ab 

of gastric achylia, [Fernandez Martinez] 
1525—ab 

of hemorrhagic telangiectasia, [Mekle] 1767 
—ab 

of hypotension, [Garvin] *1875 
of inguinal hernia, [Morrison] 1681—ab 
of microphthalmus, [Jlacklln] 1677—ab 
of nephritis associated with deafness, [Alport] 
1933—ab 

of staphylococcus, [Mellon & Caldwell] 603 
—ab 

polar bodies and sex determination, [Gatenby] 
2001 —ab 

studies m; medicolegal application, [Snyder] 
*5G2 

what is influence of, in cancer? [\Yells] *403 
d’llEUELLE PHENOMENA: See Bacteriophage 
HERNIA, bilocular, 496 

congenital diaphragmatic, dextrocardia from, 
[Argonz & Ruiz] 443—ab 
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2051—ab 

2 ndix in, [MacMillan 
*' ^ - ab 

incarcerated, reduction cn masse of, [Redil 
7GG—ab 

Inguinal, [Brlckiier] 857—C; 859 
Inguinal, hereditary factor In, [Morrison] 
1031—ab 

inguinal, herniotomy for dlfflcult cases, 
[Farr] 1206—ab 

Inguinal, In Infant, [Bruner] 1112—ab 
inguinal, oblique, ciidoliernlorrhaphy for, 
[McCabe] 1396—ab 

Inguinal, operative cure, [SecUg] 512—ab; 
*529 

Inguinal, sponlancovis cure, [Leyfer] 615—ab 
lateral ventral, [McGIannan] 512—ab 
lumbar, enormous, (Roses & others] 210—ab 
of superior epigastric artery, [Jlorrls] 438 
—ah 

operations, muscle heals to fibrous tissue, 
[Ilcrtzlcr] 1099—C 

parietal jialns In, [Moschcovvltz] *897 
postoperative, abdominal incisions, [Peet] 
7G4—ab 

postoperative, undcscended testis operation, 
[Eisenstaedt] *1389 

public Iicalth problem, [Andrews] 1677—ab 
strangulated, in infant, [Griffiths] 1520—ab 
through transverse mesocolon, [Irwin] 1038 
—ab 

treatment, [Keynes] 1356—ab 
treatment. Rice Rupture Cure, 1190 
umbilical, surgery for, [Araya Sc Neumann] 
2006—ab 

HERNIOTOMY: Sec also Endohcrnlorrhaphy 
bladder sutured to Foupart's ligament In, 
[WcKsner] 2008—ab 
for difficult cases, [Farr] 1206—ab 
Improved, [Keller] 275—ab 
sequels, unusual, [OsoUng] 1123—ab 
HEROIN, illicit traffic lu. League of Nations 
report, 1654 

A. M. A. resolution on. 1180: 1721 
HERPES, [Perdraii] 1848—ab 
cvpcrluvental herpetic menlngo-encephalllis, 
[Da Fano & Perdrau] 1605—ab 
smallpox Immunity and, [Gildemeister & 
Herzberg] 1527—ab 

virus causes syuipatbetlc uveitis, [Gifford & 
Luclc] *463 

virus, correlation with encephalitis organism, 
1007—E; [Fiexner] 1679—ab; [Perdrau] 
1818—ab 

virus penueates meningeal vessels, [Le FHre 
dc Arrlc] 1936—ab 

zoster and cliIcKcnpox, [Marques] 443—ab; 
[Perdrau] 1848—ab 

zoster and concomitant varicella, [Grant] 
1605—ab 

zoster causes radicular syndrome, [Nielsen] 
*1623 

zoster, ophthalmic, [Jacquet & Bariety] 207 
—ab 

zoster, relieving “pinching** sensation after, 
669 

zoster with unusual symptoms, [\Yeiss] 605 
—ab 

HERXHEIMER REACTION, parallelism between 
Kalin reaction and, [Houghton] *719 
HEVEROCH, ANTONIN, death, 1499 
UEXA3ICTHYLENAMIN, See Methenamlne 
HEXY’LRESORCINOL action vs. surface ten¬ 
sion, [Frobisher] 1678—ab 
in pyelonephritis, [Braasch & Cathcart] 
*1632 

HIBBEN, J. S , withdraws from International 
Health Institute, [Hlbben] 1748—C 
HICCUP, fetal. 1343 

rebellious, necropsy in, [Urechia & Mihal- 
escu] 1452—ab 

rebellious, of malarial origin, [Kbaebikoff] 
1530—ab 

HILU3I, normal and pathologic, roentgen-ray 
phenomenon In, [Baum] *634 
HIP JOINT: See also Thigh 

arthroplasty, [Campbell] 1993—ab 
congenital dislocation, “crossing sign" In, 
[Ettorre] 1208—ab 

congenital dislocation, treatment, [Habn] 1940 
—ab 

deformity, flexion, operation for, [Ober] 
*1063 

diagnostic problems In early life, [Key] *82 
dislocation, paralytic, operation for, [Ober] 
*1063 

osteoarthritis, vaccine therapy, [Crowe] 279 
—ab 

osteochondritis, [Balensweig] 129—ab 
paralytic dislocation, operation for, [Ober] 
*1063 

paralytic, operation for stabilizing, [Dick¬ 
son] 1034—ab 

HIPPOCRATES and Galen, 240—ab 
HIPPURIC ACID: See Acid 
HIRSCHSPRUNG'S DISEASE: See Colon, 

megacolon 

HlSPANO-AilERICAN OPHTHALMOLOGIC So¬ 
ciety, 43 

HISTAMINE effect on capillary tone, [Heming¬ 
way & McUoTrall] 1451—ab 
effect on gallbladder, [Bruzsch £c Horsters] 
1297—ab 
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HISTAMINE—Continued 
effect on fatigued muscles, [Ferreira de Mira] 
1453—ab 

fractional gastric analysis with, [Andresen] 
598—an 

In study of gastric secretion, [Bonorino 
Udaondo & Sanguinettl] 1687—ab 
rats sensitive to, after suprareiialectomy, 
[Crivellari] 1937—ab 

HISTIDINE value m diet, [Harrow & Sher- 
vvin] 277—ab 

HISTIOCY’TES, staining blood for, [Uyeyona- 
hara] 1116—ab 

HODGKIN'S DISEASE; See Lymphogranulo¬ 
matosis 

HOG CHOLERA: See Cholera 
HOMATROPINB solution deterioration, 859 
HOMICIDES: See Suicides 
HOyiOSEXUALITY’: See under Sex 
HOOKWORM DISEASE . See Uncinariasis 
HORLICK’S Maltose-Dextrin Milk Modifier, 1967 
HORMONES: See also Endoennes; Estrus; 

Glandular Therapy; and under names of 
organs as Ovary; Parathyroid; Spleen; 
Suprarenal cortex, etc. 

of liver, heart regulating, [Asher Sc Schein- 
flnkel] 1209—ab 
Sex ; See Sex hormone 

sterilization of female animals, [Haberlandt] 
1455—ab 

HORNER'S TRIAD. [Metzger] 445—ab 
HORSE in relation to human diphtheria, 1246 
HORSEBACK, shall women ride astride? [Heini] 
1365—ab 

HORSEHAIR, vs. sterilization, [Schaefer] 1764 
—ab 

HOSPITALS: See also Ambulances; Nurse¬ 
ries; Nurses; Medicolegal Abstracts at end 
of letter M 

accident and boric acid, 841—E 
accommodation, Japan, 2044 
administrative plan, new, Harrisburg, Pa., 252 
Annual Congress on, Feb 14-16, 1927, 730; 

843; 929, 1007; 1084; 1184; 1239; 1325 
approved for advanced internships or resi¬ 
dencies, *828; 840—B 

approved for interns, necropsies required in, 
1174 

approved for intern training, *816; 840—E 
approved for internships, *818; 840—E 
Army, patients in, 15.77 
beds, increased, for rheumatic children, 
Carshalton, Surrey, 1824 
Boat: See Hospitals, ship 
Cancer: See Cancer 
care of patient, [Peabody] *877 
construction, forecast of, U. S., 637 
County: See Hospitals, rural 
data, 1173 
dietary, 33—B 

drugs in, regulation for handling, Chicago, 
1489 

duty to intern, [Follansbee] *773; [Metzger] 
929—ab, [Hayden] 931—ab 
endowed, need of, [Jackson] *1616 
equipment required, 826; 840—E 
essentials In. approved for interns, by, *823; 
840—E 

Ferens Institute of Otolaryngology. England, 
1091 

for negroes. Baltimore, 847 
foreigners in, cost of, France, 661 
foreigners in, treatment, Paris, 1579 
function m medical education, [Colwell] *781 
general vs specialized, [Goldwater] *1691 
good nursing a duty of, *798 
histories, A. M. A. requirements, 826; 840—E 
Hospital Clinical Congress of North America, 
1245 

hotel completes plans. New Y’ork, 179 
in Argentina, 1093 
in Canada, statistics, *836; 840—E 
infectious disease. International Health Of¬ 
fice, 1247 

infirmaries, improvements in Algeria. 1335 
insurance, Netherlands, 336 
Interns: See Interns; Internships 
legislation, 1643 

legislation applying to use of serums and 
vaccines, Switzerland, 1580 
National Hospital Day, 1244 
nurse training schools in, *789 ; *799; 840 
—E; (correction) 1090 ; 1191; 1245; 1427 ; 
1494 

organization and specialism, [Goldwater] 
*1691 

physical therapy department, [Granger] *777; 
[Kovacs] 930—ab 

physicians courses in, *832 ; 840—E 
proposed for middle class. New Y’ork, 1242; 
1243 

psychiatric, and China labor union, 937; 
1191 

psychiatric, England, 1495 
psychiatric, internment of mental patients, 
1658 

psychiatric, new. New* Y’ork, 251 
psycliiatric, overcrowding in. New Y'ork, 1319 
psychiatric, responblbllity of directors of, 
335 

psychiatric, sawdust beds In, [Thompson] 
*1235 

public, Czechoslovakia, 1742 
reconstruction, Cuba. 1332 
records, *826; 840—E; 1985—ME 
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HOt>riTALS—Continued , , , 

rclateti to unUcrgraduato medical educattoa, 
^SlJi SiO~~E . 

ivrrice, C3:pensiveaesi» of, [JacXsoiil *1G10 
bcr\ae in L*. S.. 6th annual presentation or 
data, *T89; 810—E 

iUip. tompleiioa for Congo region. 1336 
toaal senice in, France, 1016 
bpcciah/ed \s. general, [Goldvvatcr] *1001 
aiaiT, .icciUcnts to, law pertaining to, France, 

stair, durr to intern. [FoHansbee] *773; 

[Metzger] UiO—ab. tHajden] 031—ab 
slTir of. approicd for interns, *825, SIO—E 
St iff'., s.ikgUTid 843—E 
state, Eiighuid, lUOO 

At ite regulations regarding nurses in, Czecho- 
sloviku, 1743 ^ 

staiktits reganling in U S. *836 , 840—E 
'-tud'-nt 3 opportunit> in, [Peabody 1 *880 
tr lining men nurses, *793 310—E 

1 rihzt * in medical education, *313 810—E 

\cteranb’ Bureau, at Fort Snelling dcdinted, 


^tte^ln•>' Bureau, salaried interns for 1013 
"Nittrans’ Bureau site for Louisiana. 178 
Itterans’ Hospital, need foi, PennsUv.inla, 

3 a 

HOtt>E.MAID'S KXEE* See Bursitis 
HOl^i.Nti and tubtrculosis, [Cepulu'3 1515—ab 
f'liiditions and acute rheumatism 1428 
lugieulc for the tuberculosis, 186 
UlMEULS fraiturc, spleen abscess after, 
[inlowj 1S45—ab 
friitures, treatment, 041 
Airconu tonsenalne treatment, [Gentil] 
IGSb—ab 

BlMiEU See also Fasting, Stanation 
]ialu. roenlsenologlc CMdeuce, [Martin «S- 
Bngers] 1673—ab 

inUlTlD riST See Echinococcosis 
H\D\TirOIlM MOLE. See Lierua 
n\DIt V.MN'IOiV, intra utcrlno pressure In, 
fWieloih] 2000—ai) 

^UMHIOCKPHALUS ntuulred, [NMilte] 1900—ab 
litrediiar\ e)e anomalies in, [Huddl] 520—ab 
ulfh I'piKptic (onviilaions, teutricle puncture 
fur (Cordon] *1231 

V DU(»GU\.IO\-CO,\CKMRATlQN *. See also 
Blood 

iikit on erjthrootc Toiume, [Burger] 063 
— lb 

tiTtet on precipitation of albumin and glo¬ 
bulin in serum and urine, [Geill] 4ll—ab 
f.ulor of anapliN lactic shod.. [MIlUoTltchj 
01—ab 

in goiters, [Troell &. Tosephson] 1124—ab 
jnflTnimation and. (Ilolido] 1834—ab 
of duodenal contents, niadin] 1317—ab 
loemgou raj3 effect on, [Pauneuitz] 1523 
—ab 

stabilit> of iitamin B, 406—E 
siniptomatologj’ of acid-base balance dis¬ 
turbances, 1485—E 

tlijinuA, tluroid, pn and longer lt> of tad¬ 
poles [Sdiecr i Bercbtold] 030—ab 
\anabilitN and aition of enzjmes, [Bansl & 
Uckn] 1773—ab 

iniHtOGE.N PEROXIDE, antidote for mercuric 
thloudc, 1439 

inDROt.EX PHOSPHATE, disodium, reaction 
of irradiated anim.iis to, [Gates & Grant] 
957—ab 

HYDROLYSIS, peptic of egg albumin, [ilc- 
Farlane & others] 1033—ab 
H\DRONEPHROSIS. [Anderson] 1673—ab 
congenital, f.imilial, [Paglicre] 2006—ab 
ren.il tuberculosis with, [Cumming] 1079—ab 
JnDROPIlOBIA See Rabies 
HYDROTHERAPY: See Baths 
HYDROTHORAX inflammatory nature, [Del- 
mas-YI.arsalct] 765—ab 
HYGEIA: See under Journals 
HYGIE.N’E* See .ilso Health 
icute rheumatism and, H2S 
college, and scientific ideas of medicine, 652 
—E 

Industrial: See Industrial lijgienc 
International Congress of Higiene, 1497 
intcnmtlonal school hjgicne conference, 1741 
senice m Morocco, 1979 
Scr. See Se\ Hygiene 

IIYMEXOLEPSIS intermedb, [Bacigalupo] 1525 
—ab 


IIY'OSCIXE: See Scopolamine 
HY'PERCHLOKHYDRLl: See Stomach, acidity 
nY’PEREYIESIS gravidarum; See Pregnanej, 
vomiting of 

HYPEREMLl m prevention of contractures 
after hand infections, [Koch] *1214 
HYPEREPIXEPHUIXEillA: See Blood, epine¬ 
phrine 

HYPERGLYCEMIA: See Blood, sugar 
HYPERHYDROSIS; See Sweat 
IIY'PERXEPHROMA m horseshoe kidney, 
[Wcchsler] 9o6—.ab 
Interrenallsra, [Mathias] 137—ab 
mctaslases. Intracranial, [Grant] 274—ab 
KY'PEROPIA. Cobalt glass test, S5S 
HY'PEPtPNEA: See Respiration 
KYPERTELOlUSM and mongoUsm, [Bralth- 
vvaite, 763—ab 

HY'PERTEXSIOX: See Blood Pressure, high 
EYl’ERTUYROIDISM: See also Goiter; Thy- 
rcjd 


HYPERTHYROIDISM—Continued „ ^ i n 

caidiovascular symptoms, [Smith & Coivinj 
1146—ab 

epilepsy and, 426 ... , , 

experimental, and resistance to tuberculosis, 
[Y^aldts Lambeal S72—ab ^ ^ 
heart output m, [RabmowUcU & Bazin] 3 j 3 
—ab 

intellectual stress and, 456—ab 
iabvrinth behavior in, 1498 
mwedeiua, diabetes and, [Wilder] 51 j—ab 
simulates hjpcrinsuUnism, [John] 1206—ab 
splenic enlargement in, [Baldridge & Peter¬ 
son] *1701 

svmptom complex resembling, without In¬ 
creased metabolism (iodine treatment); 
[Sirouse &. Binsvvanger] *161 
tluroidUis accomp.inied bj*, [Brenizer] 591 


use of term, [Read] *1607 
HYPERTROPHY* See also Heart; Lip; etc. 

liemiin pertropbv. fJIayers) 138—ab 
HY PJ:RY’E.NTILATI0N : Sec Respiration 
HYPXOSIS See also Suggestion 

in vegetative disorders. [Koster] 528—ab 
in org.anic diseases. [Staiidacbcr] 770—ab 
HAPAOTICS, effect on nervous sistcni, [Mott 
& others] 205—ab 

HYTOGHLOIUTE. 01 per cent solution, as 
breast antiseptic, [Van Dolscn] 12'j4—ab 
in'POGLYCEMlA* Sec Blood, sugar 
HYPOPHOSPHlTfS. Angehis Compound. 18—P 
IIYPOPHYSECTOMY* See Pituitary Body 
HYPOPHYSIS. See Pituitary Body 
HYPOSPADIA, urethra formed from appendix 
in. [McGuire] 511—ab. 1815—ab 
HYPOTHALAMUS s>ndtome, [Smith] *153 
puncture (Meiics Molltor) 8ib—.ib 
HYPOTHYROIDISM. See also CrcUtvs; M>\e- 
dem.a 

tlnroid surgery accidents in, [Rlcliter] *S91 
HYSTERECTOMY See Uterus evcislim 
HYSTERIA, history of. [Stewart] 355—ab 
phtnumcnon of genital origin, globus ab- 
dominalis [Galaiit] 230—ab 
HYSTEROYIETER, [Mcaker] 1929—ab 


I 


ICE CREAYI manufacture, supervision, 1013 
I( HOR Sea Blisters 

KHTilYOSlS, basal metabolism In, [Porter] 
o79—ab 

ICTERUS See Jaundice 
ludc\ See Blood biUrublu 
IDENTIFICATION In comparison of roent¬ 
genograms, [Culbcrt & Law] *1634 
IDIOCY, amaurotic family [Ha&sin] 134—ab 
Mongolian, In twin, [Mitchell <Y, Downing] 
677—ab 

Mongolism and hjperlclorism, [Braithvvaito] 
763—ab 

IDIOSYNCRASY* See AnapbvlaNis 
ILEOCECAL VALVE tuberculosis, radiologic 
diagnosis. [Peissljl 763—ab 
ILEOCOLECTOMY' technic, (Roblncau & Laf- 
fltte] 160T—ab 

ILEUM cancer, [Robb] 1520—ab 
cancer causes obstruction, iYY’aHcle>} 1520 
—ab 

Lane's Idnh. intestinal obstruction compli¬ 
cates. [Klrsner] 688—ab 
obstruction, experimental mccbankal, [Cho- 
nut] 2S1—ab 

volvulus neonatorum, [DottJ 1521—ab 
ILEUS: See under Intestines 
ILlUYl, acute osteomjcUtis, [Lagos Garcia & 
Grosso] 1525—ab 
ILLEGlTniAOY: See Paternity 
IMMIGRANTS, emigrants from rzochoslovalcla 
and French venereal disease statistics 1712 
lililUNITY', acquired, in s>phiils, 812—E 
after birth of infant of mother Infected dur¬ 
ing pregnancy. 1343 

anaphylaxis relation to, [Maavvariug & 
otliers] 1036—ab 

antianaphjlatoxlc phenomenon, [Manwarlug 
& others] 1036—ab 

bacteriophage and, [Arnold & YY’das] 126—ab 
conditional reflexes role in, [MctUnlkov & 
Chorine] 1039—ab 
Ehrlich side chain theory, 172—E 
immune fermentative processes, [Kupelwleser 
& others] 7CS—ab 

local, in erysipelas, [Amoss & Bliss] 1678—ab 
specific polysaccharides, 1639 
to Implanted malignant tumors. [Lumsden] 
1113—ab 

IMMUNIZATION; See also under names of 
diseases as Diptheria; Scarlet Fever 
active, by mouth, [Ramon & Grasset] 9Q4 
—ab; [Ramon & Zoellcr] 964—ab 
antihemotoxin produced by, [Neill] 957—.ab 
nature, [McIntosh] 63—ab 
passive, by mouth, [Grasset] 964—ab; [Ra- 
mnu & Zoeller] 964—ab 
serology of lauuunizcd infants, [Eocchlnl] 
Oil—ab 

toxin-antitoxin, [Lavau & Black] *893 
use of immunizing serums in man, legisla¬ 
tion regarding, Italy, 1655 
with alcoholic extracts of bacUU, [Klop- 
stock] 1527—ab 

IMPJuAJNTS *. See Endometrium; Tibia; etc. 
IMPOTENCE, Ontone Laboratories, 585—P 


IMPREGNATION, artificial, [Dickinson & 
Cary] *2 

INCOilE T^VX: See Tax, income 
INDIA INK, injection, blood regeneration by, 
[Kraft] 635—ab 

INDIANS, AMERICAN, general paraljsis in, 
187; 1219 

A. M. A. Committee on Trachoma among 
Indians. 1175; 1803 

antique surgical instrument, [Faggloli] 1451 
—ab 

Eskimos branch of? [Thomas] *1559 
health of, 111—E; [Emerson] 121—C; 
[Guthrie] 1108—C 

of Southwest, trachoma among, [Posey] *1018 
South American, ancylostoma infcst.vtion 
.imong, [Soper] 1811—ab 
svphilis in. 1210 
INDICAN in Blood: Sec Blood 
in Urine: Seo Uriuo 
INDIGESTION: See Dispepsia 
INDUSTRIAL Accidents: See also YVorknien’s 
Compensation 

.nCLldcnti, cancer in relation to, 200 
.iccidciits, first aid in, 1105 
accidents, increase, Pennsylvania. 1820 
accidents, leg fractures, 1195 
accidents, Oklahoma State Society policy on 
phisleians treating workmen, 1912 
adjustment to varjrng atmospheric condlllous, 
lOi.X—E 

alcoliol poisoning. 171—B 
conditions and labor legislation, 019—ab 
dermatitis, 126; [O’Donovau] 962—ab 
dcimatitls trom handling tlowcr bulbs, [Over- 
ton] 336—ab 

dermatitis from potassium bichromate. 266 
dermatitis from turpLutlnc, 859; [Perutz] 
1771—ab 

disease, asthma, [Brown] *1694 
disease, Lompulsor> notification, France, 10'‘'2 
disease, conjunctivitis In pelrokum workerv, 
426 

disease in zinc workers. [ElscnsUdt] 1612 
—ab 

dhi ise, mulcsplnncrs’ cancer, 331; [Southam] 
1 Tb6—.lb 

distaae, rheumatism, crusade against, VicDna, 
1213 

disease, .silicosis In pottery Industry. 182 
disease, tuberculosis and fatigue, [CoUU] 280 
—.vb 

disease, tuberculosis In tobacio handlers of 
Baden, 333 

disease, tuberculosis, Incidence, France, ItOQ 
fatigue and tuberculosis, [Coliis] 280—ab 
health h.azards. A. M. A. resolution on. 1813 
hygiene lu automobile industry, Netherlands, 
119" 

lijglene In zinc works, 1497 
hygiene, regulations concerning, luiy. 911 
hjgleuc vs. pregnancy, fUirsch] 2099—ab 
infections, moisture etiologic factor, [Goff] 
958—ab 

Injuries cf back, [Herndon] 1993—ab 
injurv vs Industrial value, [Havviei] *1773 
juvenile emploiiucnt, 734—ab; 315—ab 
medical cxanilnatlon for factory cniDlojment, 
895—nb 


lucdlcil services In Kilo-Moto gold mines, 

n-ir 


medicine. Belgium, 1917 
medicine clinic, McGill University. 1332 
uiediclae. Is mercantile health service a danger 
o ran assets [Emmons] 715—C 
monotony, phjslology, [JIcDovvaU & YVelli] 
1767—ab 


nursing, couferenco on. 1913 
oui changing occupations and Interests. 728 
—E 


phjsical development of joung workers, 734 
—ab 


poisoning, benzene, [Winslow] 1333—ab 
poisoning, bcnzjl chloride and benzoic acid. 
1505 

poisoning from liandling vanilla beans, 088 
poisoning, lead, in zinc workers, 1197 
poisoning, lead paint, women prohibited 
from painting buildings, England. Ill 
poisoning, lead paint dmgere. 1090 
poisoning, mothjl chloride, [Baker] *1137 
poisoning, necrosing panaritla, [Glass] 213 
-~“ab 

poisoning, tin. [Pedloy] 1353—ab 
poisoning, zinc. vs. normal zinc secretion In 
man, 1640—E 

population, New England has fewest homi¬ 
cides in. 073—E 

psvchologj. National Institute of Industrial 
Psjchology, 41 


[YY'cimami] 1014—ab 

’_ See roIimicIUIs 

Celiac: Sec Celiac Disease 
INFANTS: See also Children; Infants, New- 
Born; Nurseries; and under names of di¬ 
seases as SjphUls; Tuberculosis 
acidosis, prlmarj, in pathogenesis, [Torres 
Umaua] 1709—ab 

age at which they start to walk. [Varlot] 
2003—ab 

appendical abscess in, [Root] 1603—ab 
asc.arlasls simulating meningitis. [Del Carrel] 
2006—ab 
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INFANTS—Contlmicil 

LamI mot.ibollsm lu» [Levine \Yll8on] 

15H—Ab 

llooil AL’plutinlns In uinncclnAtcd, [Lopez* 
A: olbcrsj lolS—ab 

blcoii transruslon ln» IntraperitoncAl, [Grulcc] 
7GI—ab 

rare, booKs on, 1L>9 

clothing, inoUcni trend In, [Sllvcrbcrg] 1099 
—C 

convulhluns In, flUu>cr Lonebampt] 1117 
—ab; 1709—ab ? 

creatine coelliclcnt In, [Uougiehltchl 702—ab 
debilitated, basal metabolism in, [Fouet] 8*39 
—ab 

Dick reaction in, [Co^^les & Mllson] 1519 
—ab 

dispensaries for. measles prevention in. 711 
cc7ema in. etiology, [Uosenbund Me>er* 
.stein] 1771—ab 
emetine dosage for, 1002 
Feeding: See also Milk, human 
feeding and common sense, [Walker] 518 
—ab 

feeding, boiled or pasteurized milk, 1003 
feeding, carbohjdrates role in, [La Fclra] 
Uo4—ab 

feeding lactic acid milk, [Drahdy] 1759—ab 
feeding, maltose or iactoso In, 260 
feeding, milk-free, (banana, rice water, 
etc.) [Kocdel] ISoC—ab 
feeding, powdered milk, disorders from. 41.5 
feeding, preserved vegetable juices for, 
[WUlfllng] 909—ab 

feeding, soured milk In, [Baumann] 1357 
—ab 

feeding. s)pbilis transmitted by mother's 
milk? 5S8 

fectlJng with substance analogous to vernix, 
IKeltTcr] 1084—ab 

fever in, alimentary, [Rletschel & Stricek] 
1G90—ab 

fever in, external heat cause of, [Dodd Sc 
5Yilklnscn] ♦TS? 

fever in, periodic pathothcrmla, [Vollincr] 
1690—ab 

heart sclerosis In. [51itchell Sc Spcckman] • 
1513—ab 

hernia (inguinal) in, [Bruner] UI2—ab 
hernia (strangulated) in, [Grlftlths] 1520—ab 
hip dislocation, treatment, [Hahn] 1940—ab 
immunized, serology. [Bocchinl] 011—ab 
lactate metabolism In, [Brahdy] 1759—ab 
malnourished, blood transfusion in, [Bakwln 
Si others] 1739—ab 

marasmic, feeding banana pulp to, [Tiiurs* 
field] 1705—ab 

mastoid infections in. [Alden] 1033—ab 
meningitis In first 3 months of life, [Xcal & 
Jackson] *1299 

meningitis In, spinal fluid content vs. sero* 
therapy, [Caffey Sc others] *1859 
menstruation In, [Keatlnge] 1450—ab 
metabolism. [Stcudel] 212—ab; [Bralidj] 
1759—ab 

Mongolian blue spot on every Eskimo infant, 
[Tinker Sc Sutton] *1300 
Mortality: See also Vital Statistics 
mortality In BerwInU Clinic, [Bailey] 753 
—ab 

nitrogen excretion, [Chang] 1337—ab 
"pacifier” and tuberculosis, [Weber] 1359 
—ab 

pins swallowed by. search for, 580 
Premature: See also Labor, premature 
premature, anemia In, Iron therapy in, 
[Lande] 771—ab 

premature, feeding with substance analogous 
to vernix, [KellTer] 1G84—ab 
premature, heat regulation in, [Eckstein] GS 
—ab 

premature, light and color preception in, 
[Pelper] 1455—ab 

premature, rickets prevention In, [Aurnbam- 
mcr] 1360—ab 

premature, weight curve vs. insulin, [Mahnert] 
28C—ab 

purpura fuJminans In, due to meningococcus, 
[Baitley] 1514—ab 

Pielitis In, nielheuamlne, methylene blue in, 
[Morquio] 1119—ab 

suckling vs. failure of lactation, [St. Vertue] 
1765—ab 

teething, age of onset, [Martinez Zuviria] G84 
—ab 

temperature in, periodic palhothermla, [Voll- 
mer] 1690—ab 

tetany (fatal) after sodium bicarbonate, 
[Morris] 1G03— ab 

tetany In, strontium salts in, [Tezner] 1689 
—ab 

toxicosis of, [Rietscliel Sc Strleck] 1690—ab 
urnlal, new, [McBride] *645 
vomiting in, lumbar puncture In, [Gold¬ 
schmidt] 1527—ab 

vulvar rhabdomjosarcoma in, [Lockwood] 
1928—ab 

war babies handicapped, 183 
weight curve vs. insulin, [Mahnert] 286—ab 
welfare. Baby Protection Day, Japan, 1741 
welfare work, does it preserve the unfit? 247 
—E 


INFANTS, iCnW-BOUN, anemia In, [Bonar] 
1511—ab 

blood In, characteristics, [Deluca] 1770—ab 
blood in, vs. ultraviolet rays, [Sanford] 
9 } \—ab 

boric acid .and hospital accident, 841—E 
eczema In, [Lesne & Boutcllcr] 966—ab 
trylJiroote picture of poljclironiatophilia in, 
[Ockel & Ilaagen] 1853—ab 
csopii.igus tilcer and iiielcna neonatorum, 
[Dlamantopoulos] 1613—at) 
fate of, of tuberculous mothers, [Couvclaire] 
141—ab; 1603—ab 

feeding normal Infant at birth, [Ladd] 866 
—ab 

hair tncirclliig finger, [Shipes] *921 
Immunity of, of mother infected during 
pregnancy, 1313 

infectious edema of lungs In, [Debre & 
others] 522—ab 

Injuries: See also Fetus; Paralysis, obstetric 
injuries, skull, [Martin] 2008—ab 
Intestine in, and adult, [Larlmorc] 598—ab 
intracranial hemorrhage. [Womack] 1603—ab; 

[Sharpe] 1680—ab 
Jaundice of: See Jaundice 
length, [Wchefritz] 134—ab 
living giant baby delivered with forceps, 
[Baz.in & Brea] 767—ab 
3Iclen.i 1(1: See Jfclcna 
mortality and maternal nativity, [Ford] 
076—ab 

sails retention In, [Romingcr Sc Meyer] 2007 
—ab 

staphylococcus infection, cause of, [Barbler] 
1117—ab 

tuberculosis immunization, end results. 852 
tuberculosis immunization of, [Knopf] *1058; 

[Wcll-IIallc Sc Turpin] 1358—ab 
tuberculosis immunization with Langcr vac¬ 
cine, 1196; [Langer] 1940—ab 
tuberculosis in, prevention by separating chil¬ 
dren from tuberculous mothers, [Ellzalde] 
1151—ab 

tumor in, lymphogranuloma, placenta trans¬ 
mission, [Priescl Sc Wlnkelbauer] 1363—ab 
vaccination of pregnant women and, [Urner] 
1108—ab 

volvulus ncomatorura, [Dott] 1521—ab 
weight in light of variation statistics, [Wehe- 
fritz] 131—ab 

INFECTION: See also Abortion, contagious; 
Furunculosis; Pneumococcus; Streptococ¬ 
cus; etc. 

acute, relation to chronic disease, [Barach] 
1675—ab 

"autolnfectlon” in strongyloldosis, [FuUe- 
born] 1297—ab 

cancer and, [Teutschlacnder] 1529—ab 
clironic. hypertonic dextrose solutions in, 
[Bodmer] 876—ab 

congenital, transmission, [Monckeberg] 1609 
—ab 

Focal: See also Teeth, Infected; Tonsil, 
infected 

focal, and diabetes, [Richardson] 955—ab 
focal, and optic nerve disorders, [White] 757 
—ab 

focal, causes radicular syndrome, [Nielsen] 
*1623 

focal, from dental source, [Haden] 677—ab 
focal, In perforated duodenal ulcer, [Pollok] 
355—ab 

focal. In pyelonephritis, [Braasch Sc Cath- 
cart] *1630 

foci, bacteria Isolated from, localization In 
animals, [Holman] 424—C 
generalized, from Friedlander’s bacillu’), 
[Brouardel] 207—ab 

industrial, moisture as factor in, [Gofi] 958 
—ab 

metastatic, from genitals, [Baker] *2025 
paths of, from mediastinum, [Lambert & 
Berry] 757—ab 

prevention, spleen In, [Klhuth] 1855—ab 
resistance, and lymphatic system, [Poynler] 
602—ab 

resistance (lowered) defined, 503 
Surgical; See Wounds, infection 
transplirenlc, [Beye] 757—ab 
treatment, [Simey] 356—ab 
treatment in children, blood transfusion in, 
[Relmold & Ivramer] 1773—ab 
treatment, roentgen-ray, [Hodges] 518—ab 
INFECTIOUS DISEASES: See also Fumigation ; 
Immunity; Immunization; Measles; Scarlet 
Fever; Syphilis; etc. 

aortitis associated with, [Brown] 273—ab 
blood changes in, morphologic, [Moshkovskly 
& Alikbina] 772—ab 
diabetic child and, [White] *170 
fumigation after, 1658 

glucose regulation disturbed in, [Labbe Sc 
Gavrlla] 1523—ab 

heart disease increase and, [Albert] *2021 
hospitalization, 1247 
in school; isolation vs. dispersal, 494 
notification of, regulations. Italy, 1430 
prevention, blister ichor, [Modinos] 1937—ab 
prevention, right to, [Zingher] 49—C 
sick nurses and. Japan, 1193 
skeletal degenerative changes muscle in, 
[Stenstrom] 1761—ab 
tbrombopenla in, [Boshamer] 685—ab 


INFECTIOUS DISEASES—Continued 
treatment, [Musser] *1125 
treatment, roentgen ray, [Pordes] 876—ab 
INFLAMMATION Index: See Skin 
pH and, [Rohde] 1854—ab 
tissue acidity, [Gaza Sc Brandi] 1209—ab 
INFLUENZA, acute febrile disease resembling, 
transmitted by rabbits, [Ohara] 130—ab 
alcohol In, 1249; [Bornstein] 2007—ab 
bacilli, hemolytic, in acute respiratory infec¬ 
tion, [Laniont] 677—ab 
Bacterium pneuraosintes relation to, [Hall] 
59—ab; [Gates] 516—ab 
epidemic, Budapest, 1093 
epidemic. Cape Town, 1494 
epidemic, Czechoslovakia, 854; 1094 
epidemic, England, 739; 852 
epidemic, France, 335; 939 
epidemic, Germany, 664 

epidemic subsides in Europe, League of 
Nations report, 1331 
epidemic, Switzerland, 110; 581; 664 
epidemic, Tolcyo, 1019 
epidemic, U. S., 253 
epidemic, Vienna, 1432 
forms, factors determining, [Renaud] 1851 
—ab 

hilura Id, roentgen-ray phenomenon, [Baum] 
*634 

in Infants. [Buchholz] 1689—ab 
menstruation and, [Cimbelraann] 683—ab 
periodicity of, John Brownlee’s theory, 1495 
prevention, blister ichor, [Modinos] 1937—ab 
sequels, pneumococcal ophthalmia, 1336 
sequels, severe retinal hemorrhage, 417 
treatment, autohemotherapy, [Ludewig] 874 
—ab 

treatment, grapefruit juice, 1024 
treatment, iodine and potassium iodide vapors, 
[Lombardo] 359—ab 
tuberculosis and, [Lindhagen] 876—ab 
INFUSIONS : See under Injections 
INHALANTS, cause of asthma, [Brown] *1696 
INHALER, Junker's, fatality due to, 740 
INHERITANCE: See Heredity 
INJECTIONS, gas gangrene from, [Wanke] 
1298—ab 

Gluteal: See Protein therapy 
Intracardiac; See Heart, injections Into 
intraperitoneal infusion, [Tezner Sc Ebel] 
68—ab 

intraspinal, of mercurochrome, dangers, 
[McKinley Sc Holden] *1391 
Intravenous: See also Blood Transfusion and 
under names of diseases 
intravenous, contraindications, [Eggleston Sc 
others] *1799 

intravenous, rate, [Eggleston Sc others] *1800 
intravenous, technic, [Trommer] 362—ab 
intravenous, value, [Johnston] 601—ab 
Japanese emperor and, 1581 
paravertebral, and kidney function, [Lion] 
1362—ab 

parenteral, of sugar, [Hadenfeldt] 446—ab 
rectal, of thyroid and manganese. In pneu¬ 
monia, [Roche] 1848—ab 
serum, technic used to avoid accidents, [Plg- 
DOt] 1937—ab 

treatment of varicose veins, [Y'ischer] 1295 
—ab ; 1571—E; [Schusslcr] 1983—C 
INJURIES: See Infants, New-Born, injuries; 
Medicolegal Abstracts at end of letter 21; 
Trauma and under names of organs and 
regions 

INSANE Asylums: See Hospitals, psychiatric 
books by, 1827 

care, history, Switzerland, 1827 
commitment, 1337; 1658 
Paralysis in; See Paralysis, general 
physician killed by inmate, 112; 1247 
sawdust beds for, [Thompson] *1235 
INSANITY: See also Medicolegal Abstracts at 
end of letter 21 
crime and, 255 
eugenics and, 1245 
genius and, 1245 
increase, Germany, 46 
lunacy reform, England, 1495 
manic-depressive, and neurasthenia, 191 
prevention, [Robertson] 439—ab; [Goetz] 1674 
—ab 

puerperal, [Ellery] 1851—ab 
syphilis and, [Jones] 63—ab 
traumatism and, [21orales] 283—ab 
INSECTS, leprosy disseminated by, 495 
secretion, irritation due to, [Hoffman] *145 
INSTRU2IENTS: See also Apparatus; Steri¬ 
lization, surgical; and under names of 
instruments, as Forceps; Stethoscope; etc. 
abdominal Ctaisson for peritonitis, [Larkin] 
760—ab 

antique Indian surgical Instrument, [Fag- 
gloh] 1454—ab 

Barnard's ultramicroscopc, technic, 938 
cystometer to determine bladder pressure, 
[Rose] *151 

draftsman's curve ruler, use in making trac¬ 
ings of spinal curvatures, [Wagoner] *1077 
electric skeneoscope, [Walther] *27 
fluoroscopic duodenal bucket, f2fanhclmj 
*644 ; [Einhorn] 945—C; 1921—C 
for compression of common carotid, [2Iar3- 
chlk] 6S5—ab 
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l^^TnrME^'TS—Continued 
Jjjiterucjcier CMeakerJ 1929—al) 
iiiiproicd operatiDg proctoscope. [Gorscuj 

lajKinuse ^va^ office ctamlnes i044 
law Jrrigator, [DeSushUo] *G4« {cor¬ 
rection > 1192 . 

o'^cdhmutir to studj circulatory disoidcrs of 
t xtrcmitie'? fSaniuelsl *1780 
Pu!m* rcsonviior. Goldschmidt. 1829 
avomidosc* pi to detect human protozoa, 
fPaulhon Andrews! *1S7G 
spiral trot, u and aspirating needle, [Hale] 
*}1> 

toiunt deprtssor, simple suction, [JacKson] 
»lTi> 

trt moult timer, [Claassen] *1147 
IN'*! LIN aition, [Holm] 525—ah, [PoUak A 
Gat 111 ab 

uU'-u in gl\cogen [Lawrence] 131—ab 
.ictum uiliibiled hv to\eniias, [Lawrence] 
loO—al^ [Lawrence & Bllcklc^I 1706—ih 
aUi m luridoMcal, [Sacharoff i: DanenKoiT] 
.no I—ab 

attiviimn b> prraU-ms [BeriTAia] 362—ab 
admiuibtration oral, 504, [Mever & Oppen- 
iieimer] 113—aii, [Miller] 515—ab 
alb ilosis {e\per mental) and, [Schil? 
(.iiortmis) 185—ab 

anaphjlaMs tn [Uajds] 1762—ab; [Engel 
l^erg] 1773 ih 

.uilj'ivlseciionistis and England 111 
.I'tsai of 's diet, [StasiaK] 601—ab 
bloud changes from, [Hotschild & Jacobsohn] 
13!>—ab 


lilood picture rEl7aa A. btibbe] IH—ah 

deficient.^, and U^penenblon, [Bcikr] 1 j 25 
—ah 

ElTcct See also Blood sugar 
ciTect of Injtctiou on subcutaneous fat. 
[Dauson] 1148—ab 

effect on at Id base cnulllbnum disorders, 
[Mjnier] 1121—ab 
effect on cirbolndratcs, 173—E 
effect on giatnc iunction. [Cascao de 
Anmes] 521—ab 

tfiecl on naphthalinlc cataract, [5In.lnll & 
N met.!] 1521—ab 

tffett on ophtl.almologic conditions In dia¬ 
betic dogs [Tabahashi] 07—ab 
effeef on panertas extern G secretton. [Fon¬ 
seca A. de Carvalho] "22—ab 
effect on specific relation of dextrose, [Hol- 
lipll] 138—lb 

cffttl on sugir absorption, [PollaK] 686—ab 
effect on wcight-curro of premature and weaU 
liitants, [Mahnertl 286—ab 
gilcosuria from [VcicUe] 212—ab 
]ndroo%anic acid and, [Uosenberg] 2SG—ab 
ii t pcrinsunnism, [John] 1206—ab 
In normal but not cancer tissue, [Cramer Si 
others] 205—ab 

in paiur«atie \em blood, \agus irritation iu- 
croasia, (La Barrel 1926—ab 
in Tiiro [Glaser &. Halpern] 1360—ab 
interrelation of other gland extracts in 
mci.ibolfsm, fCanimidge Sc Howard] 517—ab 
keeps detiancreatized dogs nine, [Murlln] 
10*1 S—ab 


neutralization of, diabetes from, [Slauriac & 
Auberttn] 760—ab 

ointment a failure, o52—E, [Harrison] lOOG 
—ab 

ointment in ‘surgical diabetics, [Chambanier 
vt otherb] 1524—.\b 

opium effect on h>pogI>ccmlc action of,* 
[Ddmelsnn] 61—ab 

overdose, lalonurla from, [Mainzer] 1527—ab 
powdt-r in surgical diabetics, [Chabanler ec 
otiiers] 1524—ab 

preparation, [BlatUerwick & others] 1930—ab 
production suppb of pancreatic glands, 
(LaquerJ 19J9—ab 

pu^ miicd with, fermentative mechanism, 
[Eoseuthal & Bemendt] 13G4—ab 
rectum .ibsorptlon of, [Peskind] 517—ab 
resistance, fermentathe mechanism, [Rosen¬ 
thal it Bcnendt] 1361—ab 
resistance to, [ilaunac & Aubertm] 766—ab 
stindard, international, health committee of 
League of Xations, *072 
substance identical with, in ovary, [Fellner] 
770—ab 

substances In, new, [FunlO 1122—ab 
substances resembling, in malignant tumor, 
(Uoffo & Correa] 767—ab 
sulphur of, [Bolvin] 1323—ab 
sjnthetic substance resembling, {sinthahn or 
agmaiinc), 24—E; [Frank iS. others] 415 
—ab; 574—ab; 1366—ab; [Minkowski] 445 
—ab; 1093; [Erank] 1117—ab; [Uolzweis- 
sig] 2007—ab 

Tfcalmcnt: See also Diabetes Melluus, ia- 
suUn ill 

treatment, intravenous, [Eggleston & others] 
*1801 

treatment of angina pectoris, [Ambard & 
others] 122—ab 

treatment of arteritis obliterans, [Yacool & 
Boier] 2003—ab 

treatment of burns and ulcers, [Adlersberg 
& Perutz] 1527—ah 


I^’RUL1^’—Continued ^ . . 

treatment of gangrene, [Sezary & others] 
^32—ab , 

treatment of hepatic diseases, [Klein A: Hol- 
7Qtl 1611—ab , - 

treatment of sUn diseases, [Darnet] 2000—ab 
IKSLUVNCE See also under Medicolegal Ab¬ 
stracts at end of letter 31; Workmens 
Compensation Act 

corapulson, of physicians. Berlin, 119a 
for Students, 853 






health, better Ufuslon of. 1499 
iiealth constitution opjioscKi by Hungarian 
■\UnUcal Association 1657 
licaith, law Vienna, 1218 
lieilth societies controicrsy A^Uh, OGl 
health statistical renew England, 1710 
imspital iSetUeriands 330 
life ami epilepsies [Wilson] 1521—ab 
life ind peptic ulcer, [Morganl 60—ab 
life tompanics, periodic e\ainiaatlons by, 
f.ermani 1014 

life compinies promote hcallU services. Ger¬ 
mans l«20 

muropathlc states 1651 

pjxctue, 'patent medicines'* In, Prague, 1712 

smnl hill Prance 13 

SOI III ohalr at I uUersItx of Palermo. 1136 
snt 1 it faith m btdtle of medicine. 111 
s»nnl in P/cclmsIoxaUia, 497 
sm lal in Swit/eiluul 603 
socnl incident lie.iring on, France, 495 
LNTEUAIITTENT CLAUDICATION: See Clau¬ 
dication 

IM'EIINAL MEDICINE, congress of Italy. 6C2 
congress of German Society of. 19S0 2045 

Use of radium m. [Allen A others] *161 
xiewpoint m 1638—E 

INTCIINAL SECRETIONS* See Endoermes 
‘ IMLUNALIST," [Uojstcr] 586—C 
IMERNAl'lONAL Association of Physicians, 
piowth of 1249 

Bmetu of Epizootics. Pans. 1216 
( oagress for Child Protection. 1*215 
( ougress of llislorv of Medicine. IS!. 1337 
Congress of HygUne and Public HcallU, 1497 ; 


1977 


tongrcas of MlUlary Medicine and Pliar- 
niKX 1191 1411 

C<ingrcss of Rescue Work and First Aid, 335 
goiter conference 413 
Health Institute. 1133—P 
Health Institute J S. IHbbcn withdraws from, 
[Illbbon] 17LS—C 
Office of Public Hygiene, 1217 
society of Urology, 1245 19X8 
'INTERNIST" [Royster] 5SC—C 
INTERNS . See also Internships 
accidents to in liospUals, Liyv regarding, 
Fiance, 600 

essentials in hospital approved for, pre¬ 
pared by Council on Medical Education 
and Hospitals, *825; $40—E 
liospltals approved for iiilerns, necropsies 
required In. 117 4 

hospital dutv to [Havden] 931—ab 
Iiospilals now using. [Colwelll *782 
hospital staff dutv to. [rollausbce] *773; 

(discussion) [Metzger] 929—ab 
salaried, for Veterans’ Bureau hospitals, 1013 
salaries, *816, 840—E 

training, hospitals approved for, *816; 810 
—E 


training, requirements for approval of, *817; 
S40—E 

work of. required by A M A . Council on 
Medical Education. *826, 810—E 
INTERNSHIPS. See also Externships, Interns; 
ReMdcncies 

advanced, hospitals approved for, *S2S; 810 


hospital, adopted as essential qualification 
for hcertse, *1117 

hospitals approved for, on Medical Education 
ami Hospitals, *313; 340—E 
Ijospital. Buenos Aires, 1093 
length of, la approved hospitals, *817; 840 


rotation service, suggestive schemes for, *327; 
840—E 

INTERSCAPULAB REGION, fibrosarcoma oa 
injection site, [Harbilz] 1038—ab 

INTERTRIGO, Iodized alcohol In, [Sabouraud] 
1039—ab 

INTESTINES; See also Gastro-Intcstlnal 
Tract 

absorption. In rickets, 1715—E 
absorption of bile pigment from, [BoHraan 
& others] 499—ab; [Biaiikenijor/i] 4599 
—ab 


absorption of calcium from, vs. foods, [Roo 
& Kalin] *980 

absorption of cholesterol, Late after, [Mjassni- 
kow A: lijlnsky] 1015—ab 
absorption rate m deficiency disease, [Bur¬ 
nett & Howe] *1705 
amebiasis, [Feder] 1601—.ab 
bacteriophage and, [Dimtza] 966—ab 
bacterium coU in, [Bwico & others] 1353 
—ab 

cancer, benzoin reaction lo, [Schouten] 1365 
—ab 


epilepsy and, [..VrrastrODg] 357—ab 


INTESTINES—Continued 
cpithoHum excretes sterols, 1322—B 
esophagus made from, [Slnelnlkoff] ICIO—ab 
FistuJ.i: See Fistula 

llora vs. carbohydrates, [JHtchcU] 1415—ab 
Ron vs. lactoses, [Mitchell] 14V5—ab 
Ijcat regulation in, [Furstenberg] 1011—ah 
htlminthJasls, .inaphylaxis in, [Morenas] 
1523—ab 

hemorrhages in typhoid, pathogenesis, [EmiJe- 
Weil & Levy] 1769—ab 
ilem» and micro-organisms, [Buchholz & 
L.Tngc] 1690—ab 

Ulus, paralytic, cholln In, [Hartman & Dock] 
1601—ah 

ileus, paralytic, complicating acute appeudi- 
cUis. [Dudley] 275—ab 
in new-born ajid adult, [Larlmoro] 598—ab 
infection, Jii pcrnlUous anemia, *1753 
Infcbtatfons, mercurochrome in, [Gray] 6C 
—ab 


Inflammation. B. acrtrycke enteritis and para¬ 
typhoid, [Bowie &, others] COS—ab 
Intoxication: See Toxemia, intestinal 
In\ agination; See Intussubccptlon 
l.iv.ige, [Bnssler] 1023—C 
inotiJIty in fasting, [Slntlnikoff] 1610—ab 
occlusion and g.iscous distention, 20J3—E 
obstruction, acute. [.Meyer Sc Brams] 865 
—ab; [Flocrsheim] 1817—ab 
obstruction, acute, hypertonic saline solution 
in, [Colcm.m] *1069 

obstruction, anaerobic bacteria toxemia in, 
[Williams] 206—ib 

obsiHKtlon complicates Lane’s kink, [Kirs- 
ncr] 6s8—ab 

chstruclion, diagnosis, [Elsbcrg] 1598—ah 
obstruction, double, [O’faluughncssy] 119—ab 
obstruction from llcum cancer, [W'aLtlcy] 


1520—ab 

obstruction, from jejunal cancer, [Jlorrison] 
1598—ab 

olistructlon, from orange, [GrltlUhs] 206—ab 
obstruction, Jilgh, iiltrogcn excretion after, 
[H.ulcn & Orr] 1678—ab 
obstruction, reverse waves In pars pylorica 
of stomach In, [Alvarez] *172 
obstruction, toxic absorption in. [Bracyc] 759 


—ab 


ohstrucllon, treatment, [Holdcul 435—ab 
paralysis, provcnllon and treatment, [Frey} 


S7«4—ab 

rarasites: See also Ascariasis; Amebiasis; 
KndaDicUlasis; etc. 

parasites, in Uruguay, [Rublno & Varela 
Fuentes] 282—ab 

parasites, In Venezuela, [Bstanga] 413—ab 
parasites, nervous disorders from, [MouUcr] 
10.{7—ab 


p.vrasitcs, treatment, [FcTnan-Xuucz] *903 
parasitic Infection, how to detect, [Dcachl- 
ens] 965—ab 

parasitic InfesUtlon. lymphocytosis in, 
[Varela & Apolo] 1359—ab 
peristalsis, [Usadel] S73—ah; [^Uvarez] 2050 
—ab 


polyposis, [Schmieden] 873—ab 
jiroJapso. 8 weeks after appendectomy, [Sieb- 
ncr] 1337—ab 

protozoa, cultivation, [Craig & St. John] 
1351—ah 

protozov, detection by sigmoidoscope, [Paul¬ 
son &. Andrews) *1876 

protozoa In Porto lUcan children, [Hill 3; 
HUU 1811—ab 

putrefactlou vs. Bacillus acidophilus, [Kahn] 
6U.I—ab 

IHitret.icluc products, tietoiioatlon, [roper & 
Sllerulp] 1032-~-.sI> 

re.ictlou to serums. fMiilicr & others] *1130 
rcscetlon, .iseptlc. [WmiAiiis] 131U—,tb 
btosfs: Se*e .siso CoiistliKitiou 
st.sbis, chronic, coicctom} in. [Zeno] 513 
—ah 

slom.ich secretion .'inU, [Ilosendurfcr] C13—.ih 

Toeemla: See Tovcnit.i 

tuberculosis, heilother.ipy. uUrariolct r.ijs In. 

[llrown & S.rniiison] -IITJ 
ulcer. tUtimin b.Hance. 5*0 —E 
rohulus Pith mesentery torsion. [Lsusou] 
Hir—.sh 

Malt. henllnK of. [Ilcrtzlcr] 109S—C 
rrall, musculature, remored to prevent peptic 
ulcer, [Wlnkelhauerl 16SS—ab 
INTlt.lCltANI.VIi railSSOKB .ind headache, 
[hcaUe & others] *1070 
bram tumor alters, [Y.illtcnburs] 1353—,rh 
etlolos), 322—ah 
hjitertonio s.ilt solution for, 1583 
lnere.isod. etiology. [O.ilen] oSO— ,ab 
ostnotlc piessure m hlooU relation to, [ICles- 
sensj Ifill—ab 


rentrlculomctry r.iluo in, [Xcr] (iO—ah 

IKTIt.VVIlNOUS THIlIt.vrY: Seo also Injections, 
intravenous: and under names of thse.tse3 
sl.itus: Council on Pharmacy and Chemistry 
committee report, [Eggleston & others] 
*1708 

I^'Tl;iT10.V, Sauerbruch's, [Goldschcidcr] ISIl 
ab, 1851—ab 

E.VTUSSUSCEPTION, actitc, in children, [Mon¬ 
rad] 762—,il) 

acute, without p.iln, [Stephens] *175 
chronic. In children, [.St.iilm.in] 275—.nh 
Ileocecal, [Doniilson] 1207—ab 
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INTUSSUSCErTIOX—Conilnucil 
ileoiCcaU iiitst.ikcn fur rscuilotvimor, [Cure- 
wilscij] r)J7—ab 
Ileocolic, [Hall] ISTl—ab 
KCo\cry from, [NVuiTcr] C79—ab 
triple, [Hanlvs] *138—ab 
"lODK-V In tloroUl (listitrbanccs, 1138 
lODIUK, Elbjl: See i:tb>l loilUlo 
In sporotrlchosU, [Lancabter] 1590—ab 
intra\cuoUHly in s>phllls, [Schuarla llus« 
man] 1349—ab 

sodium, soUillon vs. bilateral Pielo-urettro- 
Lrams, [Mattis] ^10 

Ircatnunt of Keneral paraljsls, [JacKson & 
Free] 1349—ab 

IODINE adminlbtcred to mllcli cons, [Strobcl 
kV others] 1854—ab 
content of uater, Dcl^lum, 15 
eree^autc inUturo in treatment of dry tooth 
sockets, 158ti 

effect on blood circulation, [Gut;(;enhelmer & 
Fibber] 3007—ab 

eiTcct on heart and arteries, 1010 
cllmlnatlou. [Greenbaum ic Haizlss] 1G70—ab 
excretion in pbKhoscs, [HolT & Slranaky] 
1857—ab 

in foodbtulTs, estimation, tEcltch & Hender¬ 
son] C07—ab 

in operathe protection from skin infection, 
[Johnston] *1330 

In or,:auIbm, [Maurer JL others] 1850—ab 
In urine, determination, [Yobhiniatsii & Saku- 
rada] 440—ab 

injected into blood stream, distribution, [Del 
Baerc] 1365—ab 
lodizeel Salt: Sec Salt 
Lu(;ors solution in thyrotoxicosis cure, [Rich¬ 
ter] *SS8 

poisoning, [Holm] 1455—ab 
secretory path of thyroid. [Hicks] 1151—ab 
to apply to land in coltrous regions rather 
than to administer It directly. 18J0 
Treatment: Sec also Goiter, Exophtlialmic. 
treatment; llypcrtliyroidism; Thyroid, hy¬ 
perplasia 

treatment, electrocardiogram • after, [Ham¬ 
burger] 1990—ab 

treatment, intravenous, [Shelniirc] 1603—ab 
treatment of inlluenza, [Lombardo] 359—ab 
treatment of pruritus anl and vuUac of my¬ 
cotic origin, [Castcllanl] 610—ab 
treatment of ring^Norm of feet, [King] 1674 
—ab 

lODlPlN; Sec Iodized Oil 
IODIZED ALCOHOL in Intertrigo, [Sabou- 
raud] 1031^ab 

IODIZED FOODS, danger, 14S5—£ 

IODIZED OIL. antiseptic value, [Arciiibald Sc 
Broun] *1310 

in bronchograpliv, value, [Singer] 756—ab 
in diagnosing chest conditions, [Pirle] 755 
—ab 

in diagnosing primary bronchial cancer uith 
lung abscess. [Ballon] 1354—ab 
In diagnosing pulmonary infections, [Archi¬ 
bald] 757—ab 

In diagnosing spine tumor, reliability, [Ayer] 
309—ab 

in lung abscess, [Ballon] 960—ab 
in pneumograpliy by bronchoscopic method. 
[Tucker] 756—ab, [Ballon JL Ballon] 757 
—ab 

in roentgenography of uterus and fallopian 
tubes, [Stcinharter & Brov>n] *917; 
[Heuscr] 1041—ab 

In spinal cord block, [Wolfsohn & Jlorrisscy] 
956—ab 

in stereoscopic myelography, [Kulenkampff] 
G15—ab 

intratracheal Injection, [Pritchard & others] 
1355—ab 

introducing Into bronchi, method, [Abranio- 
\itch] 763—ab 

introducing Into tracheo-bronchlal system, 
dangers, [Archibald & Broun] *1310 
mechanism of gallbladder and its relation to 
cholelithiasis, [\\ hitaker] *1542 
used in spinal cord surgery, [Armour] 1682 
—ab 

IODOFORM injection In treatment of cold ab¬ 
scesses, [Poliok] 1396—ab 
o-IODOXYBENZOIC ACID: • Seo Acid 
I-ON-A-CO—the magic horse collar, 262—P 
IONIZATION, autodestruction of pepsin, 
[Colliding & others] 1035—ab 
calcium ions in heart diseases, [5Yermel] 
1123—ab 

clectnc, for pruritus anl, [Oliver] 200—ab 
IONS, sodium, potassium and calcium, antag¬ 
onistic effects, [Redina] 360—ab 
IRIDOCYCLITIS, \s. sympathetic ophthalmia, 
[Goar] 471—ab 

met.ist.'iiic gonorrheal infections, [Breiger] 
1360—ab 

IRIDODIAGNOSIS. [Birch-HIrschfeld] 611—ab 
IRIS: See also Coloboma 
prolapse; interior lens capsule, [Bedell] *548 
reflex, to light m blind, [Keller] 1523—ab 
IRITIS, metastatic gonorrheal, [Breiger] 1360— 
ab 

IRON assimilation, 1323—E 

assimilation \s litamin E, [Simmonds & 
Olliers] *1047 

content of goat’s milk increased by feeding 
lerroiis sulphate, 1236—E 
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IRON—Continued 

content of milk \3. diet, [Ehelijcni & otiiers] 
lOil—ab; 1236—E 

medicinal, mamiiKiry gland excretion, [Dorlen- 
eourt A Xniidrls] 61—ab 
pharmacology, [Starkeiiateln] 1120—ab 
therapy, 1331—E 

tliorapy In aneml.a duo to premature birth, 
[Lando] 771—ab 

IRRIGANT, harmless mucous membrane, [Pisch- 
er iSs Bledaoo] *1881 

IRRIGATOR, nasal, [DcSusliko] *647; (correc¬ 
tion) 1191 

IRRITATION duo to insect secretion, [Hoffman] 
*115 ^ 

external, and Inpus erythematosus, [King- 
Smith] 200—ah 

ISCHIOPAGUS, [Fisher & others] *1001 
ISLAND OF REIL sclerosis, [Folx & Marie] 
3001—ab 

ISLANDS OF LANGERIIANS, anatomic rela¬ 
tions. [OtnnI] 1109—ab, 1993—ab 
ISO-AGGLUTINATION: Sec Blood groups 
ISOPROPANOL. [Fuller & Himler] 958—ab 
ISOPROPYL ALCOHOL: Sec Propyl Alcohol 
ITALIAN dietary for diabetics, [Stern & 
Royncr] *318 
ITCH: See Sc.iblc3 
IVY POISONING; Sec Rhus 

J 

JANSKY BLOOD GROUP DESIGNATIONS: See 
Blood groups 

JAPAN Dental Association, 337 

industrial condltioiu and legislation in, 649— 
ab 

late emperor and Injection. 1581 
JAPANESE breast cancer In, [Hoffman] 342 
—C; [Fried] 745—C 
Flood Fever: Sec Tsutsugamushi Disease 
JAUNDICE catarrhal, contagiousness, [Syhest] 
138—ab; [Klemperer & others] 300—ab; 
[Bauer] 313—ab 
diagnosis. [Davies] 1605—ab 
from cinchopben, [Klinkert] 138—ab, 1209 
—ab 

gallbladder disease, [Dearer & Bortz] *620 
grave, bilirubin in spinal fluid in, [Gundcll 
A. Jacobi] 1043—ab 
hemolytic, [Dixon] 1674—ab 
hemolytic, hereditary, [Dutton] 127—ab 
hemolytic, transfusion In, [Jones] 274—ab 
hemolytic, viability of transfused erythrocytes 
In. [Knauer] 970—ab 

in Hodgkin's disease. [Muller & Boles] *301 
111 liver atrophy, [Spence & Ogilvie] 1765 
—ab 

in yellow fever, [Klotz] 1991—ab 
« obstructive, biliary pigmentation of Kupffer’s 
cells in. [Kanner] 765—ab 
of new-born or blood extravasation, bilirubl- 
nemla with appendicitis, [Bang] 442—ab 
of newborn with normally developed biliary 
tract, [Lange] 67—ab 

quiniuc, without hemoglobinuria, [Ross & 
Peall] 901—ab 

rose bengal liver function test in, [Epstein 
&. others] *1621 

spcctrophotomctric blood analysis in, [5Ia- 
gatii & Sheard] 1516—ab 
spirochetal, [ilayman & Lynch] '1107—ab; 

[Guthrie] 1522—ab 
spirochetal, acute, [Bates] 677—ab 
spirochetal, microscopic diagnosis, [Schuffner 
& Sleburgh] 686—ab 

surgery in. from gallstones, [Schmieden & 
Sebening] 526—ab 

surgery, parathyroid extract prcoperatively, 
[Gordon & Cantarow] *1301 
treatment, insulin, [Klein & Holzer] ICll 
—ab 

JAW anesthetizing, new routes, [Lindemann] 
1298—ab 

cpithelioiiia, [Bump] 1206—ab 
wound, bullet, [Goldberg] 1999—ab 
JEJUNUJI bacteriophage and intestine, [Dimt- 
za] 966—ab 

cancer, intestinal obstruction from, [Morri¬ 
son] 1598—ab 

cancer, stricture from, [Ferry] 1296—ab 
entero-anastomosis between efferent loop and 
transverse colon, [Noetzel] 287—ab 
obstruction, experimental mechanical, [Che- 
nut] 281—ab 

sensitization to cysteine, [Voegtlln & Dyer] 
59—ab 

stricture, syphilitic and cancerous, [Perry] 
1296—ab 

Ulcer: See under Peptic Ulce^ 
volvulus neonatorum, [Dott] 1521—ab 
JEJUNOSTOMY. experimental high, effect, 
[Haden & Orr] 516—ab 
JERSEY TEA. See Ceanothus amencanus 
JEWELERS’ ROUuE, 120 

JEWS, incidence of uterus cancer in, [Hor- 
witz] 1764—ab 

Jewish dietary for diabetics, [Stern &. Reyner] 
*320 

JOINTS. See also under icamcs oi joints 
arthralgia caused by bismuth, [Destefano Sc 
Aguirre] 1853—ab 

contractures, subperiosteal separation for, 
[Silver] 1035—ab 


JOINTS—Continued 

derangements, mechanical, [Henderson] 598 
—ab 

forcible straightening, fat embolism after, 
[Clarke] *919 
fractured, treatment, 941 
hypermobility as sex linked hereditary char¬ 
acter, [Key] *1710 

injuries, Willems' treatment, end-results, 
[Willems] 963—ab 

relaxation by massage or manipulation, 504 
relaxed, reenforcement, [Bennett] 125—ab 
syphilis, [Todd] 205—ab 
JOURNALISM: See also Newspapers 
medical, beginning of, 493 
JOURNALS, Archives of Pathology and Labora¬ 
tory Jledlcine, 1154 

Archives of Therapeutics, [Sherwin] 266—C 
Ars Medica prizes, 1822 
association of Italian medical press, 941; 
1826 

Boston Medical and Surgical Journal anni¬ 
versary, 1976 

Bruxelles medical cruises, 1658 
California and Western Medicine, new editors, 
1423 

Cancer Archives, on cancer inheritance, 1493 
Chicago Medical Recorder and Radiological 
Review consolidate, 1910 
Editor and Publisher, juvenile "suicide 
wave," 1183—E 

Field, distemper research by, 740 
Hvgeia, 1155 

Hygeia another physician boosts, 107 
Hygeia, Australian Journal resembling, 851 
Hygeia, popular medical information, 324—E 
Journal of the American Medical Association, 
1153; 1154; 1169 , 2038—E 
Lancet, beginning of medical journalism, 493 
publication of physician's pictures m, protest 
against, Germany, 1658 
publication, unauthorized, of medical papers 
1099 

Radiological Review, change In, 409 
South African Medical Journal, 40 
Tydschrlft voor Hygiene, Microblologle eu 
Serologic, 258 

World List of Scientific Periodicals, 1915 
JURISPRUDENCE, MEDICAL: See Medical 
Jurisprudence 

JUVENATOR, "Adjusto," 501—P 

I< 

KAHN CANCER REACTION: See Cancel 
serodlngnosis 

KAHN PRECIPITATION TEST, [Hopkins & 
Brunet] *311; [Nieuwejaar] 364—ab; 
[Greaves] 945—C; [Walker] *1469; [Kil- 
duffej 1503—q; 1714—E 
antigen, stability, 1663 
compared with Kolmer test and, [Becker] 
604—ab, 1330—ab; [Litterer] 1449—ab 
compared with Meinicke, Ruediger-M asser- 
mann tests, [Ruedlger] 1350—ab 
compared witli Ruedlger-Wassermann tests, 
[Ruedlger] 604—ab 

compared with ^Yas3e^mann test, [Kilduffe] 
600—ab; 1503—C; [Greaves] 945—C; 
[Bacigalupo & Vergnolle] 1120—ab; 
[Greenbaum] 1289—C; [Berry & others] 
*1306; [Walker] *1469; [Alcaraz] I85J 
—ab; [Hull] *1865 

error of basing serum diagnosis of syphilis 
on, [Greenbaum] 1289—C 
for syphilis in tuberculosis, [Stucky & 
Huntley] 756—ab 

parallelism between Herxhelmer reaction and, 
[Houghton] *719 

quantitative, for spinal fluids, [Lederer] 870 
—ab 

KAISER WILHEL3I GESELLSCHAFT, 664 
KALA-AZAR: See Leishmaniasis 
KANSAS CITY College of Medicine and Sur¬ 
gery, 1418—E 

University of Physicians and Surgeons, Court 
decides it is not reputable, 1329 
KAPOK cause of asthma, [Brown] *1696 
KARRELL SALT POOR DIET • See Diet 
KEITH-FLACK NODES: See Heart 
KELOIDS, treatment, [Grattan] *638 
KERATITIS complicating dengue fever, [Rich¬ 
ardson] 762—ab 

from radium, [Lane] *232 (correction) 413; 

[Withers «& others] 239—ab 
interstitial, and heredosyphihs, 999—ab 
interstitial, roentgen rays lu, [de la Vega] 
1770—ab 

KERATOCONUS, vs. myopia, [Chavez Velando] 
282—ab 

KERATOSES, senile, 588 
• KERNIG’S SIGN in encephalitis with measles, 
[Neal & Appelbaum] *15‘)2 
KEROSENE, effect on scalp, 2048 
poisoning, 1439 

KETOGENIC DIET: See Diabetes Mcllllus; 

diet In; Epilepsy, treatment 
KETONURIA: See Urine, ketonuna 
KETOSIS: See Acidosis 

KIDNEY: See also Arteries, renal; Urinary 
Tract; Veins, renal 

acids and alkalis in excess effect on, [Addis 
others] 673 

activity of tubules, estimating, [ILiyman S. 
Richards] 514—ab 
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Jour. A. M. A. 
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KIDNEY— Continued _ , 

.icihJtj iju cardiac activity, CFrej] 3»3—al) 
.inlicpatic bUlcubin, (ilcjerl 1453—-ab 
autodtStfbtloo. [NecUeles & othcrs»l ol3—al> 
barrier u. unno carboli>dratea, l-d<—i* 
blood urculation^. collateral, in capsule, 
(Johanssonl 1774—ab 
fakuh 55ce also Urinary Tract calculi 
(jlculi and clUnatc 917 
calculi, bloodj urme only sign. [Vallmo] 

rakuJj composed of bacteria. [Ward] 205—ab 
c jlculi fi'rni ition after spine injury. [Ta« 
terka] —ab 

cakuli radiographic simulation bj skin 
papilloma f^Ielicou A Gilel 120G—ab 
ciiculi sbadoiTS renal is biliar> cholecjto- 
graphj to differentiate, [EisendratU & 
Arens] *'-10 ^ 

tnneer, fe>er wHh, 

cancer, ntropintoneal Ijmpboblasloma simu¬ 
lating, piathe] loSO—ab 
chin^ts (Her t«.mporarj ischemia. C^IoEnery 
vS, oilurA boO—ab 

dttapsulation, in nephritis, [Kappis] 1690 
—ah 

diet m {icrulcuiua anemia, tSIurphy A others] 
★1211 

dkt pJg or beef, as blood regenerators. 

(ItcUduit fio'fhins & \\h!pple] 110)—ah 
Ibstivc See aho Nephritis, Pjelitii, Pje- 
lopcphriMa etc 

dm*. ts( c.irdioi (bfular, vs surgery, (Hunt] 

12^—jh 

diit-ist l.ippunc acjd elimination in, (Snap- 
per A. i.ninbauml 442—ab 
dL.i.ai.(., inpeiprotemeuila m, (SalicsenJ 972 
— d) 

diacasc in carnivorous race [Thomas] *15''] 
disease, jincniie, ambulant tu itment (BaschJ 
nV 

dl^ea•>y, lipoul [BcDnelt & others] 'iu2 —ab 
t'lscast rocnttcnothciap\, iSterri] 214—ab 
elimination vs stomach elimination. (Lip- 
sclulz) 2$5—ab 

evasion jutonepUrcctomy in ureter necrosis, 
fitothbun] l')79—ab 

c\iiblon exstadenoma implanted after, 

oiciSKin nephro-ureterectomv vs ureter can¬ 
cer (Crau* e & Knickerbocker] 1295—ab 
CMlusion ureter knotting itter, (Braude] 
1044—ah 

evlusion ixherc nephrectomy is impossible, 
[Casper] 1357—ab 

Tunction bee also under Diuresis, Urea; 
Urine 

function and paravertebral Injections, [Lion] 
13h2—ab 

fuiKtiun in blood regeneration through diet 
in anemia, 1005—E 

function In etlier anesthesia, rHalnes A' 
MilUkcnl 1205—ab 

function in pneumonia, (McIntosh & Rei- 
mann] 53—ab 

fuaition in pielonephntls, [Braasch & Cath- 
rart] *1621 

fumtiun lox\ FMcKcnzie & Seng] 12D3—ab 

fuiktiou test. (Fishberg] *2018 

fumiiOD tests m renal tuberculosis, (Stevens] 

fumfiou tests In uremia. (Majersl *97 
functional hyperactivity, and compensatory 
Inpertropby, [Ambard] G82 —ab 
functional studies during roentgen-ray 
nepiirltis, [Hartman A. others] *139 
fm.cd infarction of mistaken for appendicitis, 
[Makai] 015—ab 

healihx phcnolsulpbonpbtlialeln-sodiuni thio¬ 
sulphate esccetloa b>, (Holbpll] 448—ab 
]k.althx sanocrjsiu’ effect on, m rabbits, 
(Fraudsenl 016—ab 
hematuria, (Ball] 1849—ab 
horseshoe, hypernephroma in, nvechsler] 
')5G—ab 

horseshoe, prooperaUve diagnose, (XCielscli- 
mer] *77 

horscslioe. with ureter stricture, (Ocker- 
Wad} *544 

Inpertrophy, compensatory and functional 
InperacliVitT, [Ambard] C82—.ab 
InfantiUsm, Xalhrop] 354—ab, [Parsons] 
1765—ab 

injury. experimental. vs decapsulation, 
[Joseph & Jl.abau] 3611—ib 
uijun by roentgen rays, (Domagb] 1940—ah 
msuthciency in chronic urinary stasis, [Bo- 
emiDgiiaus] IGSD—ab 

bdvis, rausculus sinrahs papillae, [iluschat] 
202 —ab 

pohcjslic, diagnosis, [Ludoivlgs] 213—ab 
poburia IcoBtxnued) effect on, [Hicks & 
Mitchell] S70—ab 

ptojijs, nephropexy for, [Burford] *51t 
putty, (Stevens] *73 
pjeloscopy. 43 

pyelovenous backflovr, [Lee-Broun] 1295—ab; 
I5S2 

roentgen study in horseshoe kidney, (Kretsch- 
mcf] *77 

rocQtgtn study m renal tuberculosis, 
[Stevens] *74 

sarcomas in young children, [IVollsteml S65 
—ab 


KIDNEY—Continued . . .. i 

sensitivity to irradiation, (Doub & others] 

Surgery:^ See also Kidney, decapsulation; 
Kidney, excision 

surgery, 115 . , , 

surgerv in chronic pyelonephritis, [Braasch] 
l29o—ab , . , 

surgerv, lateral paraperitoneal incision, 
(Patel A, others] 1318—ab 
surgical interventions ou nervous apparatus 
effect on, 30lC 

sunning dextrose consumption, in irog, 
IDeteringl %9—ab 
siphllm twohluill} 443—ab 
telangactasia, [Jacobs Sc Rosenberg] IhSO 
—ab ^ - 

tissue norma), do tubercle bacilli petmealcr 
(Spilzcr & XYilliams] *1370 
tuiierculosis, [Kiijima) 130—ab 
tuberculosis closed, (Whiiel 681—^ 
tuberculosis, diagnosis, (istevensj *71 
tuberculosis diagnosis by guinea pfg inocula¬ 
tions, [Mortie Ac Br.msclil 1679—»ib; (Spit- 
zer Ac BilliamsJ *1871 
tuberculosis, early diagnosis, (Hennessey] 
1673—ab 

tuberculosis, pathology, (Koike] 1935—ab 
tulicrtulosis with Iiydronciihrosls, (Cumuilag] 
107y~ab 

tubules, estimating secretory activity, (Hay- 
inaii & Bullards] 514—ab 
tumor, cvst.iUenoma after nephrectomy, 
(Front/] 1295—ab 

tumoj flbrollpoma closely simulating. [Cul- 
kn} 594—.ab 

tumor hypernephroid, origin, (Pick] 1362—ab 
lumoi bvjiernt'phronia In horseshoe kidney, 
[Wtclmler] 956—ab 

tumor malignant papillary cystadenoma, 
fhtirling) 3295—.ab 

urme formation In, of frog, [Dctcrnig] 969 
■—ab 

vtsitoronal reflux, 1194, [Millul] 16.86—ab 
zinc excretion effect on, (DniiKer & others] 
1927—ab 

KING’S TOUCH, healing by. 56S—E 
hkOPSTOCK ANTIGEN See Tuberculosis, 
serodiagnosb 
KLOUON, 119 

IvNLE See also Bursitis, Patella 
arthritis, ambulatory treatment. (Aiacdooald] 
18)1—ab 

coogeiiital genu recurvatum, (Boorstelu] 127 
—ab 

c<m(racturcs at. trc.atment. (lord] *13 
Inflation, diagnostic, (Bernstciu & Arens] 27S 
—ab 

injuries Willems' treatment, end-results, 
[Wlilcmsl 903—ab 

mcoiscus injury, first aid In. flCulka] 287 
—ab 

tumor, hposarcoma, (Seids Sc McGinnis] 120G 
—ab 

tumors, preoperative dlffetcuUal diagnosU, 
(Mejerdlng] *J65 
KOCH CUBE. 92S—U 

KOLMEU TEST See under Wassermann Test 
KOPROSCOPE, container for feces cont.ainer, 
[Einhorn] *1145 

KOTTNIANK’S KEACTION. rw.aldcr) 68—ab 
KBAUS. GEHEI51KAT, retirement 1432 
jvROENIG ABBA, increased intra-abdomlnal 
pressure, symptoms, [Culhrie] lUD—ab 
KUBINY PAUL, struck by apoplexy wbllo 
perfomnng operation. 1093 
Kl'PiTBU’S CELLS See Liver 
KYPHOSIS See Spine, curvature 


LABOR' See also Obstetrics; Placenta ex¬ 
pulsion 

Anesthesia in* See under Anesthesia 
bradytocia, (HornerJ 1206—ab 
cesarean section lato In, (VlgnesJ 1040—ab 
conijdications, contracted pelvis, [Bourne] 

3)b—ab 

complications, contracted pelvis, espectaat 

treatment, (OdagescoJ 766—ab 
complications, contracted pelvis, premature 

labor induced in, 191 

complications, contracted pelvis, trial labor 

in, (re.atm€Dt, [Bailey] 55—ab 
complications, fetal tumor, (Dryland] 6S0— ab 
complications. large ovarian cyst, (Nutt] 1112 
—ab 

dclajed rupture of membranes, fetal heart 
lone frequency' in, [Bondi] 2SS—ab 
distribution of birtbs throughout 34 hour 

day, 1826 

feUl aspbjAla during, [Spier] 770—ab 
forceps m, hying giant baby delivered with, 
(Bazan & Brea) 767—ab 
forceps in, unsuccessful. (Stoeckcl] 1044—ab 
hair color rekation to. [Asclmer] 1365—ab 
iicart in. [Bobvnson] 1207—ab 
in pnmiparas of various ages, (JfeCaffrey] 
517—ah 

in tuberculous, thoracic bandaging after, 
tB.alnioadl & cthera] 1687—ah 
in women in industry, [Hirsch] 2003—ab 
iuduced by pituitary extract. [Scottl 06—ab 
induced by iiuinme. castor oil and pituitary 
extract, [^fathieu] 1294— ^ab 


LABOR—Conllnued 

induction, Voorhees bag in, (Maddea] 753 
—ab 

Is It a normal function? JBU—E 
lungs edema during. In pneumothorax patient, 
(Paternoster] 1119—ab 
Mortality: See Maternal mortality 
onset, cause of, (ICnaus] 1940—ab 
jiituUary solution in, 50 
Posimortem; Sec also Cesarean Section, 
jiobtmorlem 
postmortem, 916 

Prem.iturc: Sec also Infants, premature 
premature, cause, (Hess & Clumberlaln] 1929 
ab 

preni.iiure. Induced, for contracted pelvis, 191 
presentation, determining position of head in 
leLdion to pelvis, [Oslrcll] 523—ab 
presentation, malprescntatlon, acrania, with 
other anomalies, [Fleischer] 751—ab 
jiresentation, neglected transverse rhachio- 
tomy in, (ICuslner] 1298—ab 
presentation, occipltoposterlor; cxcrdsca for 
Lhauging position of fetus, 859 
presentation, transverse, (Kamalkcr] 145-3 
—.lb 

procteurynter In, [Klein] 137—05 
piognosJs after abortions, [Klein] 1940—ab 
rigidity, spasmodic, [Toaeff] 1768—ab 
seMiitis, neuritis, 1200 
nttnne Injuries in, [Bairdl 1596—ab 
virnlun In, spontaneous, 1343 
LABOBATOBY: See also TeebniLians 
tLuic.il, approved, by A, M. A., *838; 849 
—K 

cUnh.al assistants (American) In Europe, 
fySiJmn] *1887 

college l.vboratory and research, 1007—ah 
tUvgnusis In Inlcm.vl medicine, 1638—E 
diagnosis vs. clinical. [Querv.aln] 2118—ab 
Gorg.i4 Memorial Laboratory, hill for, 657 
Inoculation, diphtheria from, [T.aylor] *1967 
of maritime biology. It 
itsts, pro'^oo^tic value, [Ducainp] lOOS—ah 
LABYUINTII: Sec Ear; Vestibular Apparatus 
LACRIMAL -CABUXCLE. primary chancre in, 
(San Antonio] 209—ab 

LACRIMAL GL.kNDS, mumps, [Lebensohn] 
1677—ab 

LACTACIDEMlA: Sco Blood 
LACTACIDOGKN. inctaboliiim in diabetic 
muscles, [Lange] 968—ab 
ebcolMic action. [Vlalc Sc Combes] 1037—ab 
LVrTA.MFOULB, 1831—1» 

LACTATE metabolism in Infants, [Brahdy] 
1759—ab 

JACTATION oftcr juvenllo m.i3tlUs, 1637 
diet containing milk and beer effect on, 
(KoHman] 1853—ab; (correction) 1911 
diet low In calcium effect on, ia rat, [Ma- 
comber] *6 

diet of meat effLCi on, [MacLeod] 1110—ab 
diflicuRics in, [Stolte] 137—ab 
estimating secretion of mlUr In nursing 
motliers, (Abramson] 1769—ab 
failure, causes, (St. Vertuo] 1765—ab 
galactorrhea, roentgenotherapy In, 1299 
hand expression \s. pump, [Uooblcr] *1786 
hy pogclycemic reaction in. [Slcnstrom] 1042 

—ah 

irradiation of mother durlnB, [Hcss & others] 

music and. (Nebcrt Koch] 286—ah 
pregnancy and, 504 

promotion of calcium asalmilatlon during, 
729—E 

LACTEALS, contractility. [Florey] IHI—ab 

LACTIC AC1I>: See Acid, Lactic 

LVCTIC BACILLARY TABLETS-Falrchlld. 

omitted from N. N. R.. 1831— 

• ■ -»■ .1 . _ See also Ba- 


Ato A.{v.ii,ud uulgoricus 
LACTOSE, deposUs, [Strauch & Beiubatdt] 
1F23—ab 

milk and imperial graauru in treatment of 
rickets, 1588 

or maltose in infant feeding, 2CC 
jilnslologic value, [illtdicU] 1115—ab 
LALNNEC centenary, 183; 142—ab; 706—ab 
toulributions to luiowlcdgo of pulmonary dl- 
scascs, (Ameuille & otliers] 1608—ab 
LAGOCHEILASCARIS, minor infection, (PauanJ 
2053—ab 

LAMBLIA uitestinills in food handlers, (ICap* 
Lan 8: others] *980 
cultivation. [Chatterjee] 1934—ab 
LAMJJLIASIS m children, (Zahorsky & 5Ic- 

. . . (Gray} CO—ab 

* . . c, surgery 

bloQu group deslguatioiva, 1421 

LANE'S KiNK : Seo Ileum 
LiNGEil VACCINE: See Tuhcrculobis 
LANGERHANS ISLANDS: Seo Islands of 
Langeihans 

lantern SLIDES: Sec StcrcojHicon 
LAPAROTOMY: See under Abdomen 
LAPOBTE TREATMENT. 718 
LARD In dicta \s. fcrliUty, [Evans & Burr] 
*1462 
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LAHSOX 1UN(; Ti:ST: Ste Tuberculosis 
3AUVKX. 17IM 

L.\UYXX: Sec also Xer\CH, laonfioal 
icnccr, ri-o\ol .S70—ab 
Diphtheria: See Diphtheria 
niechaulcal, [.Mclvesson] ^(5 la 
obstrvtetlon, acute, [Aellcrl 12S—ab 
strlciuro after measles, [Martin Caldcriii] 
C7—ab 

sjphllls cause of uhooplng, [Casaiibon] GO 
—ab 

tuberculosis, radiotherapy, 1337 
tuberculosis, treatment, [Van Jlorno] 201 
—ab; [SchuKt] 500—ab 
tumors, papillomas In children, treatment, 
rMiin>oj 1110—ab 
Ii.\SEt;ulVS SKIN: Sec Sciatica 
Ii.VTKItAL SINUS thrombosis, dluRnosis. spinal 
Iluid In, [l>'remoni-Smlth A. Ajcr] *1079 
L.\TllODECTUS maetans, poisonous bites, 
[UoKcn A, Berman] 1810—ab 
LA VOCATION, 13 
LAXATIVES: See also Cathartics 
Lemke’s L.ixatl\e Herb Tea, 714—1* 

LEAD monoxide and itbcerin In roentKcn*rav 
protects 0 plasters, [Hunt A Temin] 1355 
—ab 

monoxide, criminal abortion ulth, [Saturskt] 
1941—.lb 

Taint: Sec l\aint 

parabsis, cxpcrlmertal, [IlezniKofT A Aub] 
*2051—ab 

pharmacologie effects, [Dllllne] 330—ab 
Puisonlnt;: See also Tctra>Etlol Lead 
poisoning. 121 

poUonlng and parathyroid hormone, 572—B 
poisoning, expcrlniciual, blood changes In, 
[I'ujlta] 1934—ab 

poisoning from metallic table utensils, 
[I'agnicz & Lcrond] 2S1—ab 
poisoning in country, [Gcudron] 011—ab 
poisoning, industrial, in zinc ^^orke^i. 1497 
poisoning, parathyroid hormone In, [Hunter 
A Aub] ICOC—ab 

poisoning, tolerance to, [Weller] 1032—ab 
salts. ctTcct on blood resscls, [Taubmann] 
908—ab 

treatment of cancer, 103—E: [Glynn] 330— 
ab; [Cunningham] 350—ab; [Bell] 607— 
ab; (Martland A others] *911; [Evans] 
1115—ob 

LEAGUE OP NATIONS, better division of pub* 
11c licalth activities, 1499 
health committee, new, 1S2 
health committee, permanent standards. *072 
health organization, visit of foreign health 
oQlccrs to Great Britain. 1333 
health section, interchange of European and 
Japanese scientists, 1020 
health section, report on Influenza, 1331 
health section, report on plague, 1337 
health section, school of malarlology, 1103 
healtli section, smallpox commission of, meet¬ 
ing. Berlin, 664 

history of trachoma In Netherlands presented 
to health section, 1579 
international conference on rabies. 1743 
international course In public health. 5S0 
report on illicit drug trafllc, 1654 
LEAIvB VACCINATION; See Smallpox vaccina¬ 
tion 

LECHE DB niGUCRON, [Fernin-Cvuilez] *903 
' LECITHIN, elTect on animal organism, [Fried¬ 
mann] 1015—ab 

effect on surviving heart, [Zlgnnovv] 1045—ab 
specific substances of diphtheria bacillus and 
streptothrlx, [Freund] 1449—ab 
LECTURES, MEDICAL: See also Speakers 
at American Hospital of Paris, 1244 
by foreign professors, 1745 
for practitioners at Nancy, 1497 
for the practitioner, [Gordon] *1373 
Maryland state society's radio program, 933 
radio health talks by A. M. A., 1156 
University of Arkansas broadcasts, 487 
LEFT HANDED persons, brain in, 45 
LEG : See also Extremities; Fractures 
artificial, amputation for, [Jepson] 1929—ab 
artificial vs. thigh amputation, [Verth] 1046 
—ab 

edema, congenit.al, late results in, [Susinl 
A Casaubon] 612—ab 

erythema, chronic, [Kaufmann A ilclntosh] 
*388 ; [Pcrcival A Stewart] 1848—ab 
fractures, 1195 

gangrene, nondlabetic, insulin treatment, 
[Sezary A others] 132—ab 
prickling In, In diabetes mellltus, 1343 
ulcer, [Roegholt] 528—ab 
ulcers in tiironibo-angiitls obliterans with 
syphilis, [Smitli A Patterson] 1521—ab 
LEGG-PLRTIIES DISEASE: See Osteochon¬ 
dritis deformans yuveniiis 
LEGISLATION, MEDICAL: See Harrison 

Narcotic Act; Licensure; Lye; Medical 
Practice Acts; Proliibitlon; Sheppard 
Towner Act; etc, and under 3Iedicolegal 
Abstracts at end of letter M 
biennial Index to state legislation to be 
undertaken by Library of Congress, 332 
Bureau of J,egal 21edlclne and I^egislatioii 
report on, llbO 

Bureau of Legal "Medicine and Legislation 
reporting service, 1161 


LEGISLATION. MEDICAL—Continued 
Bureau of Legal Medicine, cooperation with 
statu associations, 1167 
kgislatlvu encro.iclimcnt on vvliat may be 
prescribed, [Stdnhardt] 1833—MB 
legislators arrested—charge graft on op- 
lometrlsla bill, Texas, 1«)2 
now penal code, Czechoslov.vkla, 185 
ill, 926—E 
948—ME 

congenital, (Low & Cooke] 609—ab 
c'utaneous. [ Dostrovvskv ] (lOb—ah 
experimental, [Short A others] 2000—ab 
indigenous to South America, [EscomelJ 1296 
—ab 

kala-.x/ar In Pan.vma, [Brooke] 1351—ab 
treatment, berbcrlne sulphate, [Varma] 2001 
—ab 

LEMKE'S Blood Drops and Laxative Herb 
Tea. 711—P 

LEMONS: See also Acid, citric 
juice, antiscorbutic fraction, [Daubney A 
Zllva] GOT—ab 

juice, glycerin In, for dryness of mouth, 
lbG.3 

oxldlvlng enzymes In, [Wlllimott A Wokes] 
007—ab 

LENS, special, for head mirror, [Bernstein] 
1000 —C 

LENS. CRYSTALINE; anterior lens capsule; 
clinical and pathologic study. [Bedell] *548 
extract, 1749 
function 
sidorosis, • 

LENTICUL/ • __2 . ...e Hepa¬ 

tolenticular Degeneration 
LEONE TEST, evaluated, 662 
LEPUOMAS, experimental, [RolTo] 967—ab 
LEPROSY, blood calcium in, [Lcmann A 
others] 1351—ab 
campaign against, 1718— 
cancer In. [Terra] 66—ab 
case In St. Louis, 1242 
Cullon Leper Colony, 1718—E 
dissemination by Insects, 495 
early, la children of lepers, [Rodriguez] 437 
—ab 

in Argentina. [Carrera] 767—ab 
In Brazil, [Pupo] 967—ab 
In Buenos Aires, [Ballna] 968—ab 
In Palestine, [Canaan] 1688—ab 
leprosariums in JsPivn, 1193; 1828 
of eye, [IMnkerton] 1352—ab 
pancreas hormone effect on, [Pock-Steen A 
Tuxen] 616—ab 

sanitary protection against, Italy, 112 
serology, [Bejarano] 2005—ab 
sympathectomy in, [Osawa A Nojlma] 1361 
—ab 

syphilis effect on, [Lloyd A others] 2000—ab 
ten lepers dismissed as cured, Japan, 1828 
treatment, chaulmoogra or liydnocarpus oils, 
(Canaan] 1688—'ab 
treatment, gold, [Hoffmann] 1940—ab 
twelve lepers paroled, Hawaii, 1734 
LEPTOMENINGES: See Meninges 
LEPTO.AIENINGIOMA of spinal cord, [Lear- 
nionthj 1520—ab 

LEPTOSPIRA strains, serologic Identity, [Thel- 
ler A Scllards] 433—ab 
Pfeiffer reaction with, [Sellards] 1759—ab 
LEPTOSPIROSES, microscopic diagnosis, 
[Schuffner A Sxeburgh] 686—ab 
LEUKE.MIA after reducing, [Curschmann] 1689 
—ab 

aleukemic, with diabetes insipidus, [Sheldon] 
1767—ab 

blood mineral salt content In, [Bnlumgarteo 
A Rohdenburg] 1760—ab 
chronic myelogenous, basal metabolism in, 
(Riddle A Sturgis] 1517—ab 
fulminating myelogenous, [Henderson] 1848 
—ab 

glycolysis In normal and leukemic blood, 
[Falcon-Lesses] 1760—ab 
in mouth infections and extracted teeth, 
[Hill] 275—ab 

in syphilis, [Hawe & Paterson] 1038—ab 
lymphatic reaction In, [Schmidhemy] 2005—ab 
lymphatic, unusual type, [Nalsli A Tingle] 
440—ab 

monocyte and monocytosis, [Merklen A ]Yolf] 

, 1208—ab 

myelogenous, in diabetes mellltus, [Glaser] 
*1626, [Stone] 2047—C 
myeloid, priapxsui in, [Brown A Dolg] 357 
—ab 

periosteal elevation in, [Karelitz] 1759—ab 
sarcoma, [Cone] 1112—ab 
treatment, malaria, [Gamble] *87; [Luche- 
rini] 1608—ab 

treatment, roentgen ray', [Jenklnson] 128—ab; 
[Szilard] 1842—ab 

LEUKOCYTES distribution, clianges, [Woll- 
heim] 1364—ab 

changes during work, (Goldberg A Lepskala] 
2054—.lb 

content of blood, [Shaw] 62—ab 
count, errors, [Fernandes] 1609—ab 
count in Brucella abortus infection in a 
woman, [Belyea] *1482 
count in induced malaria, [Bunker] 332—ab 
count in r.abies, [Esquivel A Lasta] 2006—ab 


LEUKOCYTES—Continued 
distribution, reaction to serums, [Muller A 
others] *1130 

diurnal tides, [Shaw] 1604—ab 
Index of body resistance, [Jones A Crocker] 
1601—ab 

leuUopedesIs insufficiency and ulcer, [Loeper 
A Marciial] 1608—ab 
lipoids, [Sehrt] 1527—ab 
metabolism of cancer cells and, conformity, 
[Bakker] 70—ab 

monocytes, monocytosis and monocyte leu¬ 
kemia, (Slerklen A Wolf] 1208—ab 
picture vs. tubercle bacilli specific substance, 
[Flack A Scheff] 1107—ab 
proteins effect on, [Muller A others] *1129 
stain for, differential, [Nicholson] 1931—ab 

LEUKOCYTOSIS accompanying fractures, 
[Walton] *1138 

digestive, after exercise, [Vial A Dl Leo Lira] 
1937—ab 

digestive, and spleen, [Ferrari] 683—ab 
excessive, consequences, [Guieysse-Pellissier] 
1685—ab 

from zinc oxide inhalation, [Drinker A 
others] 1762—ab 

in scarlet fever, [Lindsay A others] 1519—ab 
monocytosis and monocyte leukemia, [Merk¬ 
len A Wolf] 1208—ab 
mononucleosis. Infectious, [Jager] 761—ab; 

[Salvesen A Magnussdn] 1858—ab 
of progressive myocardial necrosis, [Llbman 
A Sacks] 1313—ab 

LEUKODYES, action on toxins, [Coplans A 
Green] 604—ab 

LEUKOPLAKIA. [Wise] 1487—C 
of bladder, [Hennessey] *146 
of tongue due to Vincent’s angina, [Blood- 
good] *1142 

LEUKORRHEA, protein therapy, etc, [Burch] 
1596—ab 

LEVULOSE tolerance test, [King] 1605—ab 

LIABILITY: See Malpractice and under Medi¬ 
colegal Abstracts at end of letter M 

LIBRARY, Detroit's medical Library opens, 1648 
medical, new, at Johns Hopkins, 1086 
medical, of hospital, vs. intern, [FoUansbee] 
*777 

of Congress, biennial index to state legisla¬ 
tion, 332 

LICE, carriers of typhus, 323—B 

LICENSURE: See also Medical Practice Acts; 
National Board of Medical Examiners; 
State Board Reports 
[Stelnhardt] 1833—MB 
administering law against illegal practitioners, 
[Rypins] 1239—ab 

Annual Congress on, Feb. 14-16, 1927, 730; 

843; 029; 1007 ; 1084; 1184; 1239; 1325 
cult legislation of the 69th Congress, 949 
diploma, Australian, m tropical medicine, 1377 
diploma (federal) In medicine; Switzerland, 
940 

diploma mill, American University of Sanl- 
practic, 1821 

diploma mill, court ousts, Missouri, 1807 
—E 

diploma mill, Florida, 249; 488; 1008; *1409; 
1418—E; 1489 

diploma null, foreign, South Dakota supreme 
court ousts, 656 

diploma mill, Kansas City University of Phy¬ 
sicians and Surgeons, 1329 
diploma mill of Florida works in Missouri, 
329 

diploma null of Jochelman, Connecticut, 1008 
diploma null, “Research University." another 
“university president" Indicted, 1327 
diploma nulls, housecleaning in licensure, 
*1409 

diploma nulls in Arlcansas, Florida, Missouri, 
Colorado, Connecticut, *1409; 1418—E 
diploma mills, report on, 1171 
diplomas, number granted, France, 1335 
failure of bill to authorize practice by spe¬ 
cial legislation, Connecticut, case of Dr. 
Monarity’, 846 

hospital Internship adopted as essential quali¬ 
fication for license, *1417 
improvements in, since 1904, *1415 
interstate endorsement vs. reciprocity’, [Wil¬ 
liamson] 1326—ab 

limited license, (Crowe A others] 1325—ab 
of Chiropractors: See Chiropractic 
of physiotherapist, [Downing A CIrlln] 930 
—ab 

reciprocal registration, *1413; *1414; 1115 
recognition of government examination by 
various states, *1417 

registration by state boards, *1410, *1111 
relation of quarter system to, [Colwell A 
others] 1084—ab 

requirements vs. preventive medicine teach¬ 
ing, [Leathers] 1084—ab 
restoration of license—board pays cost; case 
of Dr. Carroll, North Carolina, 1819 
revocation of license, [Stelnhardt] 1833—"ME 
revocation of license because of unnecessary 
morphine prescription, Belgium, 1917 
revocation of license of Dr. Horton, 1011; 1973 
safeguarding state records, [Pinkham] 1320 
—ab 

stales requiring U. S. citizenship for, *1417 
temporary, to undergraduates, Arkansas. 487 
U. S. Supreme Court and, [Tobey] *3J7 
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Lirr. expectance, Ensland. 1741 
t'^pcctancj uiiti Inpotension, [GarrinJ *18* o 
iDsurinte Sec Insurance , r« 

LIGAMENTS patellae, ruptured, repair, [GaUie 
Lfr Mcauner] lOSS—ab 
roupirt’ij, bladder autured to, tMekauerj 
200S—.ab _ . 

Poupart'3 securing union between muscle ana, 
[Heft 2 ler} 1090—C 
LIGVfLUlN See also Sutures 
trcarmvnt of rectal fistula in coccyx osteitis, 
[Boland} *lSSa 
LIGHT See also Sunlight 
Pirbon Arc See UUraUolct Rajs 
tiTtct on ixpeniucutal syphilis, [Broun & 
Pearce] 1676—ab 

eflut <n Inpercalcemic action of parathjrold 
extnet. [ItosiCUo ^ Petrillo] 19JS—ab 
ct7o<t on normal rabbits, [Fearce & Van 
Alien] 33—lb 

effect on o5.\geu consumption, [Sonne] -14 


effect on transplanted neoplasm, [Fearce & 
Vin Alknj 1673—ab, (Peirce & Brown] 
rjo4~ab 

ins to, in blind mice. [Keller] 1523 

— ab 

peremption in premature babies, [Peiper] 
14"'. ab 

phasic li stale and [Pearce d. Van Alien] 
to—ab 

Thcrapv Seo Heliotherapy, Phototherap\ , 
Lltri'iokt Rajs, etc. 

LIMBS See Arm , Latremulea , Leg 
LINCOLN, death cf and Hr Iludd, 119 
j iP cancer in Siamese betel nut chewer, 
[^Icndelson] 1678—ab 

cpBLelloma, surgerj for, [Sheddeu] 1205—ab 
hjpertTuph), chronic, [Bemhauer] G05—ab 
Infectious, treatment, [Price] 1345—ab 
LIPENIIA See Blood fat 
LIPIODOL See Iodi 2 od Oil 
LIPODYSTROPHY, [lYolfl & Elirouclou] *991 
LIPOID See also Bacteria 
accumulation m laige rmtral aalve, [Troitz- 
Kaji \ndreewa] 521—ab 
as protein savers [MTieeler-HiU] 235—ab 
hUt^oc^tosl3 [Bloom & Kem] 1760—ab 
in Blood sec Blood fat 
Diphrobis [Bennett A others] 062—ab 
ot Itulootes. [Sehrt] 1327—ab 
problem, solution, [Much] C14—ab 
LIPOMA, of pectoral rtgion siinulitiug gine- 
coniiiMia [IMiite] *1140 
HPO'^MtUnn. rScids A McGinnis] 1200—ib 
not ID AR\ON dermatitis 1505 
LlQl OR Nte Alcohol, Beer. ProlnbiUon; 
Rum, \M)isl»j , etc 

LISTFU, TOxSCPH JACKSOV P R S . 1014 
3ISILR Lord, centtnarj, 738; 851 , 926—E. 
‘io7 1191. 1508, 1822 

LITLRATtllK See liao Books, Jounnlism, 
Joiirinls Medicil Articles, Meuspipers, 
and Book Notices at end of letter B 
course in and bibi\ograpU\, 034 
nouns used as adjectives [Thompson] 190—C 
Ll\ER initbic [Ludlow] 7G3—ab 

note veilow atrophj, [Packard & Adler] 
*sU2 

alcohui and 1S08—E 
iincbiasis (Tomaseliij 1119—ab 
atropli) acute, toxic cirrhosis from, [Pratt 
A Stengel] 1107—ab 

atrophv, lurvous symptoms la, [Spence & 
OgiUie] 17G3—ab 

autodigestion [Necheles & others] 513—ab 
bihiubm formation and bone marrow, 105—E 
bihrnblu properties not originating in, 
lMtj».r] 1453—ab 

cancer, echinococcus invade, (Ziegler] 1857 
—ab 

earner, in rabbit [Nicsscn] 1529—^ab 
timer metastatic, rose bengal test in. [Ep¬ 
stein A others] *lo22 

cincer, pnmarj, of multicentric origin, [5Ic- 
ludoc A Counseller] 353—ab 
cancer, secondarv, to thjmus cancer, [Le- 
inann A Smith] 515—ab 
' chlil on," [Mendelson] 1S49—ab 
cirrhosis, acellylsalicjllc acid in, results 
without expLinalion, 151—ib 
cirrhosis, acute toxic, [Packard & Adler] 
*69A 


ttrrhosis. atropliic, ascites in, [Garnitr & 
Oumansky] 1117—ab 

cirrhosis blood after paracentesis in, 

[Avezzu] 1359—ab 

cirrhosis, carbon tetrachloride produces, 

[Lamson & Ming] 59—ab 
cirrhosis, experimental, [Leltm.inn] 67—ab 
cirrhosib, in cancer, [ilclndoe & Counseller] 
353—ab 

cirrliosis, infantile, treatment, [Ijer] 1849—ab 
cirrhosis, rose bengal liver function test la, 
[Epstein A others] *1621, 1622 
cirrliosis, toxic, from acute atrophy. [Pratt 
A Stengel] 1107—ab 
cystine in. [Hunter A Eagles] 1930—ab 
duarainization function, 102—E, [Olivier & 
Herbaui] 231—ab 

diet, ground liver in infants' food, [Roedel] 
iSob—ab 

diet, hemoglobin production after. 1005—E 
diet In pernicious anemia, 1005—E, [Murphy 
& others] *1211 


LIVER—Contiifued , ^ t 

diet vitamin E in, [Slmmonds & others] 

disease, coloring matter retention In, [Fiess- 
inger A others] 1832—ab . , 

diseases, insulin in, [Klein & Ilolzer] 1611 
—ab 

disease with cholcsterolemia, [Edclraann] 287 
—-ab 

disorders, diagnosis. [Davies] 1605—ab 
enl irgemcnt, in Hodgkin's disease, [Muller 
A Boles] *301 ^ 

cxdsion .and cholesterol metabolism, [Ender- 
len & others] 1687—ab 
Extract See also Liver tissue 
extract, action vs pituitary extract action, 
[Johns A others] 1927—ab 
extract, effect on diuresis, [Lampe] 1 15 j 


extract to regenerate blood after hemorrhage, 
[Barry A Torrens] 1451—ab 
fat and cholesterol adsorption in anglosto- 
uiized dogs, [Nedswedskl] 283—ab 
fatty, familial, [Bjorum] 1124—ab 
funition. after suprarcnalcctomj, [I’lco] 
1119—ab 

function, disturbed, and migraine, [llcCluro 
A Huntsingcr] 1205—ab 
function In glyccmla, Paplllan & Jlanu] 
1624—ab 

function studies, [Laird & others] 27 4—ab 
function test azorubin, (Schellongj 525—ab; 
[Zinnj] 7G7—ab 

function test, bromsulphaleln, [Bulmer] 1C06 
—ab 

function tests In alcoholism, ISOC—E; [Wal- 
l.ace] 1993—ab 

function tests in Iher trauma, [Levison A 
McCormick] 598—ab 

function tests In jiregnancy toxemias, [King] 


"iG—.ab 


function test, levuloso, [ICIng] 1605—ab 
function test, rose bengal, [Epstein & others] 
*1619, [I'lesslnger & others] 1352—ab; 
[Snapper A Spoor] 2003—ab 
function test stmuU.ineou3 with cholccjsto- 
graphj, [Cole] 1997—ab 
function tests with djes, [SchcUong] 525 
—ah 

giutathione prepared from, [Hunter & E.aglcs] 
1030—ah 

heart regulating hormone of. [Asher A Schein- 
flnkcl] 1209—ab 

hormone, ammonia unit of, [Sato] 1684—ab 
hormone, detoxicating, [Sato & Sakurada] 
1684—ab 

Infection bj Gaertner’s bacillus, [Pricc-Jones] 
1601—ab 

Innammatlon, epidemic, [Ehrstrom] 1912—ab 
injuries, function tests In, [Levlsou A Wc- 
Corjulck) 598—ab 

lusufQciency In Infectious diseases. [Labb6 
A Gavnla] 1523—ab 

irradiation, effect on acidb.aso cv]uUibrlum, 
[von PanncwIU] 1688—ab 
Kupffer s cells, biliary pigmentation In ob¬ 
structive jaundice. [Kanncr] 765—ab 
KuplTcr’s cells, lead storage in. In cancer 
treatment, [MartHnd & others] *911 
lesions 111 jellow fever, [Klotz] 1991—nb 
measuring, roentgen raj in, [Pfahier] 755 
—ab 


of chicken and fish, as Idood regenerators, 
[Robscheit-Robblus A M'hlpple] 1109—.ib 
phjsiologj, [ColJcus & othois] 1146—ab 
piotem storage in, [Berg] 283—ab 
purine substance excretion bj hcpatopaocrcas 
of Crustacea, [Fiseber] 1117—ab 
sarcoma metastases from crocodile’s brain, 
(Scott A Beattie) 1605—ab 
substance, grafting. In necK, vs. blood re¬ 
generation, [Barry A Torrens] 1451—ab 
sulphur retention .ind oxidation in, (Loeper 
A others] 1117—ab 

sjmpathttic (Muller A others], *1130 
sjphiUs, febrile, [Flater] 445—ab. [Caven] 
67G—ab 

temperature, effect on lowering lntrag.istric 
temperature, (Mendelson] 1849—ab 
tissue cholesterol vs intestinal absorption, 
[Majassnikow & Iljlnsky] 1045—ab 
tissue cultivation m vitro, [Kapel] 207—ab 
tissue, gas exchange. \s nerve poisons, [Ab- 
dcrhalden A Gellhorn] 1526—ab 
"toning up," [Harrold] 1747—C 
tumor, angioma in diabetic, [Brown] 1321—ab 
veins, meclmnicai obstruction, effect, [Sim- 
inonds & Braudes] 1036—-ab 
warming bj diathermj, to prevent postopera¬ 
tive pulmonary compUcations. 1017 
LIVERCLEAN, T. S. B, more misbranded nos¬ 
trums, 48—P 

LLAMA, experimental syplwllg in, 1635 
serotherapy of syphilis, [Mulzer] 212—ab 
LOBELINE, action, [Curtis A M right] 681—ab 
LOCOMOTION: Sec Walking 
LOC03IOTOR ATAXIA* See Tabes Dorsalis 
LONG’S sjnthetic medium for tubercle bacillus, 
[Saelhof A Herrold] *1468 
LONGEVITY: See Life, expectancy; Old Ago 
LOX>V flavicoUis secretion, irritation duo to, 
[Hoffman] *143 

LUCKY TIGER HAIR TONIC. 1342 
LUDWIG'S ANGINA: Sec Throat, sore 


Lt)TTGE-VON JiERTZ TEST, [Schmidt] 288 
—ab; [Schiigt A Bruhl] 523—ab 
LUGOI/S SOLUTION: See Iodine 
LUKOSINE, 067—P 

LU.MHAR PUNCTURE: See Spinal Puncture 
LUMBRICOIDES, therapy, [Fernan-Niiiiez] *903 
LUMINAL; See Phenoharbital 
LUNGS* Sco also Respiratory Tract 

abscess and cough, [Von Allen A others] 
1997—ab 

abscess, experimental, [Smith] 757—ab 
abscess, healed, nontubcrculous lung cavity 
resulting from, [Boch] *610 
abscess in Infants, [Burghard] CD—ab 
abscess, iodized oil in, [Ballon] 900—ab 
.abscess, pneumothorax treatment, [Jacobacus] 
1942—ab 

abscess, postoperative, [Schluetcr & W’eid- 
1 cm] 1112—ab 

abscess, treatment of bronchial fistulas, 
(Halstead A Thurston] *689 
abscess with primary bronchial cancer, [Bal¬ 
lon] 1354—ab 

a'-carlasia, In monkeys, [Cay A Br.inchJ 1351 
—.ab 

blood fiow resistance, [Moore & Blngcr] 1994 
—ab 

cancer, embolic form, [Izicpcr] 2002—ab 
c.'inccr metastases to central nervous system, 

[ Parker] 1351—ab 

cancer, metastatic. [Lehmann A Smith] 
51d—ab; [lacob] 1351—ab 
cancer, [Siiermaa] 956—ab; [ICrarapf] 1297 
—ab 

Cavity: See also Tuberculosis, Pulmonary 
c.nity, nontuhcrcuious, from healed abscess, 
[Boch] *610 

clnngts In syphilis, [Reuterwall] 70—ab 
Loil.ipsLd, blood circulation of, in pneu¬ 
mothorax, [Weiss] 1016—ab 
collapse, masaivo (atelectatic), treatment, 
[Santc] *1529; 3569—E 
coUapse, nhassivc. postoperative, [Hearn A 
Clcrf] 1022—ab 

connLCtivc tissue development rs. coal dust 
inhalation, [Henina A Richert] 2S7—ab 
dead space and respiratory volume, [Kr/y- 
wanek A Dcsco] 969—ab 
Diso.ascs: See also I’lcuropacumonltU; Pneu* 
monI.v; etc. 

dise.ases, dangers of Introducing Iodized oU, 
[Archibald A Brown] *131Q 
diseases, Lacnncc's contributions on. [AmcuUlo 
A others] 1008—ab 

diseases, nontubcrculous. slinuiatlug tubercU' 
losU, [Winner} 1929—ab 
disease, poslopcr.'ithe, 1017;[Konlg] 1297—ab 
edema, acute fatal, heart rhythm regular la, 
[Posel] 1933—.vb 

edem.i, .icute, In mitral stenosis In uoupreg- 
mnt, [Doumcr] 1007—ab 
edenn, acute, naiuro and mechanism. [Bard] 
208—ab 

cdtm.i, acute suffocative, [Brjars] CSO—.ib 
cdtm.a, during I ibor In pneumothorax pati¬ 
ent, [Paternoster] 1119—ab 
edema, infectious. In new-born, [Debro A 
others) 522—ab 

f. M metabolism in, [Rthbcrg] 441—ab 
gangrene, antiserum treatment, [Flaum] 1113 

—ab 

g. 'ingreuo, etiology and pathogenesis, [Vin¬ 

cent] 1763—ab 

gangrenous, BaclUua subtills In, [Bals] 1353* 
—ab 

gencr.iUzed giant lymph follicle hyperplasia, 
[Baker] *20Jv5 
ne.dcr, Allen's, 18—P 

liemorrhagcs fetal, fetus, [Smith] 2002—ah 
inf.ircls, di ithcrmy in, [Goodman A Hoff- 
m.vn] 1519—ab 

infections, chronic, in children, [Davldaon 
A Pearson] 051—ab 

InfeetiDns, diagnosis with Iodized oil, [Archl- 
baUi] T37—ab 
mycosis, [Mcaud] 112—ab 
mvcosls. oldium, [Galdino Dinrto] 1009—.ab 
oils .and f.Us in. [Pinkerton] 1314—ab 
pneumography by bronclioscopio mothod, 
[Billou A Ballon] 757—ab 
imeumography, technic, [Tucker] 756—ab 
puncluie, v! uiger in pyopneumothorax, [Hil- 
genreiner] 1520—ab 

relnfiatlon method In colbpse, [S.antoj *1532; 
1509—E 

roentgen study, 2013 

sarconn, [Blackwood] 61—ab; [Cremona & 
Lupez] 1853—ab 
streptotlirlcosis. [Levy] 1S47—ab 
suppuration. [Holman A others] 1763—.ib 
syphilis, roentgen-ray evidence, [Enfield] 515 
—ab, [Baum] *031 

test, present status, nVelmanu] 1041—ab 
Tuberculosis: Seo Tuberculosis, Puimonary 
tumois. [Atkinson] 602—ab 
tumors, epiUicUoma, endothelioma, etc, preva¬ 
lence, [Ccewona A Lopez] 1853—ab 
tumors, teratoma, [Slaughter A Stephens] 
190&—aU 

Nual Cap.acitv; Seo Vital C.ap.iclty 

d external irritation, 

, sodium thiosulphito 

„ right] lill—ab 
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LUl*lIS—CoiUlnucil 

trMliomatoaus uoUl and \acolno Ihorapv, 1505 
aMn diaataao content in, [MoJe/or] 1087—ab 
tr«iaimoi\t, roent^teu ra), IlUO 
\ul;;arlH, concentralcd carbon arc ll^bt hi, 
fhoniboUJ 'JOJ—ab 

LUTEIN cells Jlbrll formation, t^ooU] 352—ab 
LVK bin. prcsljlcnt slcns. 020—E 
curro^ilons of caophauns treatment, [Ileludll 
302—ab 

ICKlalatlou and the A. ^r. A., IICI 
lc.:Hlallon by GOth Comtreas. 910—ME 
LYMIMIANGIOMA. [AndrCnl 1858—ab 
lymphatic SYSTEM: See alao Glandular 
Fotr; LimplialNm 

as defense mechanism, [Pojnterl G02—ab 
bile absori'tlou from Intestine and, tUlanUcu- 
horu] 1309—ab 

cells. Injection of. In Inoperable cancer, 
fKordon] 087—ab 

cells, reatllon to stains, [McJunKln] 590—ab 
cervical nodes, primary cndotiielluma, U'hun] 
512—ab, IS r>—ab 

epinephrine effect on Ijmph ulucosc. [Pico 
Estrada Dcnlofeul 209—ab 
cr3throc>tOKeulc function of nodes, [Jordan] 
351—ab 

examination by Magnus’ method. [UostocK] 
2S1—ab 

furuncle infections from Ijmph, [IC.tulTmann] 
less—ab 

generalized giant bmph folllclo loperplaala. 
IPaVcr) *2035 

poradenitis, vaccination In, 1579 
reaction, [Schmldhclnyl 2003—ab; [IConlgs- 
bergerj 200U—ab 

rcgcueralldn, [Uuchert] 431—ab; G50—E 
relropcTlloncal nudes In diabetes mellUus and 
concomitant leukemia, [Glaser] *1G2G 
retroperitoneal nodes In llodgMn's disease, 
[Muller Bolts] *301 
secretory path of thyroid. [Hicks] 1151—ab 
sterility Indicator of sjpUUls cure, 312—Ej 
[Chesney & Kemp] *903 
thcorj of pancrcalUls, [Kaufmann] 9G0—ab 
tissue hyperplasia In hyperthyroldbm. [Bald¬ 
ridge Peterson] *1701 
tissue hypcrscnsitlvencss following toxin- 
antUoxIu, fParlO lOGu—C 
tracheal lymph vessels, [Wlntcmltz & otlicrs] 
1599—ab 

tuberculosis In children, [Myers] *1157 
tuberculosis, light baths In. [BonsdortTj 20G 
—ab 

tuberculosis, tracheobronchial, cause of 
whooping, [Uagsio Acosta y LaraJ GO—ab 
tuberculous lymphadeoiUs, treatment, [Collins 
Leslie] 735—ab 

LYMPIIATISM, ‘'status lymphatlcus,” [Koop- 
luann] 1453—ab 

LY3IPHOBLASTOMA, retroperitoneal, simulat¬ 
ing kidney cancer. [Mathe] 1080—ab 
LYMPHOCYTES and macrophages, [Maxlmow] 
1998—ab 

L1MPUOCYTOS1S and malaria, [Yllaiiov.!] 
1009—ab 

In intestinal parasitic Infestation, [V.^'^rla 
Si Apnlo] 1359—ab 

LYMPHOGRANULOMATOSIS, [Barron] 2 Cj— ab 
abdominal manlfcstatlunb of, [Muller A 
Holes] *301 

agranulocytosis In, [Jaffe] 770—ab 
blood in, [Diramcl] GS7—ab 
diagnosis, discussion, [Barron Si others] JOG 
—ab; J07—ab 

fever in, discussion, [Slusser & others] 30G 
—ab 

In child, [IVoUsieIn & IMcLcan] 597—ab 
of spine, [Urechla & Gola] 1454—ab 
placenta transmission of, [Prlesel Sc Mlnkcl- 
bauer] 1303—ab 

radiotherapy, [Dcajardins] 1675—ab 
roentgen-ray phenomenon In, [Baum] *G3l 
splenomegallc, [Holler A PascbLls] 2008—ab 
spontaneous ttstuUs In, [Traut] *138G 
Lymphosarcoma; see also Lymphoblastoma 
nasopharyngeal, radiotherapy, [Colwell] IGSJ 
—ab 

of thymus, [Brown] 599—ab 
radiotherapy, [Dcsyardlns] 1G73—ab 
LYSOZYME. [lYoltT] 448—aU 

M 

McGEE BILL, house committee favors It, 492 
MADUR05IYCOSIS, [Gammel] 167G—ab 
^MAGAZINES: See Journals 
MAGNANIMITY, penis of, 726—E 
JfAGNESUlM content of body fluids, [Colien] 
IGOG—ab 

hydroxide and carbonate In hyperacidity, 
[Loevenhart & Crandall] *1558 
hydroxide as mercuric chloride antidote, 
[Rakusin] 1857—ab 

salts, effect on amboceptor, [Kellogg & Wells] 
435—ab 

sulphate, dextrose instead of, in bile duct 
study, [Carrere] 1938—ab 
sulphate, effect on gallbladder, [Brugsch A 
Horsters] 1297^—ab 

sulphate, effect on pa of duodenal contents. 

[Martin] 1517—ab , , , . , , , 

sulphate, effect on phenolsulplionphtbalem 
elimination, [Crockett] 1295—ab 
sulphate in eclampsia, [Wodon] 1G84—ab 


MAGNESIlJjf—Continued 
suIplutQ In thyroparathyroldectomy, [lung Sc 
Cook] 1993—ftb 

BUltvhato lu tapeworm lufeat.vUons, [Magath 
A Brown] *1518 

sulpluto Intravenously to produce dehydra¬ 
tion, [Eggleston A others] *1801 
iMAGNETOPATII. testing, [Kinkel] 52G—ab 
MALAHSQUPTION: Seo Absorption 
5IALAilIA at Walclicren, 1018 

blooil spectrophotomctrlc analysis In, [Magath 
A Siie.irdJ 1516—ab 

curlmhydiato metabolism lu, [Rudolf A 
Marsh] 1349—ab 

ccrohrosplnal albumin increased In. [Redlegiil] 
1919—ab 

congcultal, [Arias Aranda] 65—ab • 

control, Argentina, 1745 
control. International Health Office, 1247 
diagnosis, Pagulcllo’s sign. [Olaccliea] 1039 
—ab 

cpUcdrlne prevents hypotension In, [Hess] 
1.11—ab 

epidemic, study. [Smilllc] 676—ab 
gamelocyics * ■ 1351—ab 

in Chiiu, 

In Phlllpplj 
Induced: S 

lyniplioejlos . ~ab 

National M . , . - 

passing, [Bass] 1995—ab 
prevention, (lutninc, [McKenzie] 1605—ab 
problem. Spain, 11 

rebellious hiccup. [Khachikoff] 1530—ab 
rccucrcucc, fasting factor lu, [Bolognesl] 208 
—.ab 

school of malarlology at Paris, 1193 
splenectomy hi, [Domlnlcl] 1686—ab 
str.alns free from gametes, [Cuboni] ’971—ab 
Therapeutic: See also Ncurosyphllis; Paraly¬ 
sis. General; Syphilis, trc.itment 
therapeutic, .accidental transmission of, 1719 
Iher.ipcutlc, and blood groups, [NYcndlbergcr] 
2008—ab 

therapeutic chills In. 947 
thcr.ipcutlc, failure of. In leukemia, [Gamble] 
*87 

tlierapcutlc, gametocytes In, [St. John] *1501 
thcr.ipcutlc, In dermatitis herpetiformis, 
[Cordes] 1297—ab 

therapeutic In gastric ulcer and deforming 
arthritis, [Serlo] 232—ab 
therapeutic. In leukemia, [Luchcrlnl] 1G03 
—.lb 

therapeutic, leukocyte count In, [Bunker] 
352—ab 

therapeutic, parasites lo, [Rudolf Sc Ramsay] 
10J7—ab 

treatment. Isolation In, [LeUcli] 520—ab 
trc.itmcnt. Quinine, m pregnant women, [Dc- 
Vccchl} 1603—ab 

treatment, resistance to quinine, 1339—ab 
treatment, salt of quinine and stovarsol In, 
5S0 

urochromogen tests In, [Ylng] 1357—ab 
5fALrNGERESG. Intentional abnormal psychic 
reictlons, [Nippe] 1527—ab 
3rALiTtACTICE: See also under Medicolegal 
Abstracts at end of letter M 
action against surgeon for operation with¬ 
out consent, 937 

jurv flnds Thomas E. \VaIsIi guilty, 489 
medical defense survey by' Bureau of Legal 
Medicine and Legislation, 11G2 
public authority and, [Stclnhardt] 1833—5IE 
'lUlia increase. New Y’ork, 1650 
witness claims chiropractor broke her leg, 
252 

MALTA FEVER, [Evans] *630 

as public health problem, [Hull A Black] 
*103; 1101 

Brucella abortus Infection in woman, [Belyea] 
*1482 

human Infections with organism of con¬ 
tagious aboition of cattle and bogs, [Evaus] 
*G30 

treiitmcnt, acrlflavlnc, 407— 
treatment, chcmotlicrapy, [Izar A Mastro- 
ycni] 1524—ab 

MAintARY' GL^VND- See under Breast 
MANGANESE toxemia. [Charles] 2053—ab 
effect on growth, [McCaxrison] 2000—ab 
MANIPULATION, Orthopedic: See Orthopedic 
Manipulation 

JfANOUVRIEK, death, C61 
JIARAS3IUS, feeding b,in.ana pulp to infants 
with, [Thursfteld] 1765—ab 
JIARRIAGE: See also Celibacy 

age raised to 16 years, Pennsylv’ama, 1083 
cliild, remedy proposed for, (correction), 132 
consequences of inbreeding, 533 
of tuberculous vs prevention of tuberculosis 
m infancy and childhood, [Knopf] *1056 
physical exaimnation before, 108, 1193; 1918; 
1981 

MARRIS TEST: Seo Typhoid, diagnosis 
MARTINEZ MENENDEZ, Prodigaluz, 1831—P 
martyrs, Henri Vadon, victim of accidental 
inoculation with cancer dies, 254 
roentgen-ray, treatment of roentgenologists' 
cancer, 112 

kLVSK, new, for basal metabolism determina¬ 
tions, [Rowe] 1932—ab 


MASK—Continued 

in.asking during operation to prevent strepto¬ 
coccus infection from oper.iting personnel. 
[Meleney] *1J92 

MASSAGE. See also Heart; Orthopedic 
manipulation; Prostate 
for relaxation of pelvic joints, 501 
111 prevention of hand contractures, [Koch] 
*1214 

piiysiologlc effect, [Cajori A others] 1517 
—ab 

MASTITIS: See Breast, inflammation 
MASTOID infections in infants, [Alden] 1033 
—ab 

roontgenogr.ims. identification by comparing, 
[Culbert A Law] *1634 
roentgenograms, new position for making, 
[Granger] *372 

MASTOIDITIS, calcium content of pus in, 
[Eriesner A Rosen] *1231 
MATE elfect, [Jlelamud] 281—ab; [Jaureguy] 
no —ab 

MATERNAL mortality among Filipinos, [Sison] 
137—ab 

mortality at Rotund.a Hospital, [5X.idill] 1819 
—ab 

mortality in Berwind Clinic, [Bailey] 753—ab 
mortality, increase in 16 states, U. S, 109 
mortality, lowering, [Fairbairn] 9G1—ab 
nativity vs. neonatal mortality, [Pord] 670 
—ab 

Welfare; See also Sheppard-Towner Act 
welfare, allowance for mothers whose hus¬ 
bands are tuberculous, New York, 1425 
MAXILLA: See Jaw 

IklAXlLIuVRY SINUS Inflammation treatment, 
[Torres] 211—ab 
MAZE TEST, [Jarrett] 357—ab 
JIEASLES and pneumonia prevalent, IlUnois. 
328 

at High Point, North Carolina, 1243 
convalescent's blood used as antigen in, 1081 
—E 

Dcgkwitz' serum, [Baron] 1527—ab 
Degkitz’ serum in prevention, 1081—E 
Deglvwltz vs. convalescent's serum, [Zoepffel] 
1527—ab 

encephalitis associated with, [Neal A Appel- 
baum] *1552; [Lust] 1773—ab 
epidemic with car complications coincident 
with influenza epidemic. 1432 
etiology, [Long A Cornwell] 1515—ab; [Dural 
A Hibbard] 1997—ab 
GLiman: See Rubell.a 
immunity, 1343; [Musset] 1997—ab 
immunization, active, [Debre A others] 333 
—ab 

larynge.!! stricture after, [Martin Calderin] 
05—ab 

prevention, blister ichor, [Modinos] 1937—ab 
prevention, blood serum, [Karelitz A Levin] 
1759—ab 

prevention, convalescent's serum and immune 
goat's serum, etc.. 1081—B 
prevention in dispensaries for infants, 741 
reinfection, [Peschle] 6S3—.ab 
scrum from aniimals, [Zoepffel] 1327—ab 
skill test site, cluckenpox lesions localized 
at. [M.'irtmer] *1797 

treatment, convalescent serum, plusser] 
*1127 

MEAT, bacteria in. [Rcith] 27G—ab 
diet, effect on growth, [Hitchcock] 514—ab 
diet effect on reproduction and lactation, 
[ilacLeod] 1110—ab 

diet, sodium phosphate and gas exchange 
with, [Abelin A Kobon] 1851-—ab 
health of carnivorous race, study of tho 
Eskimo, [Thomas] *1559 
rod, and while meat, 928—E 
residue, commercial, vitamin B in, [CowgiH] 
1110 —ab 

3IEDALS See Prizes 

MEDIASTINITIS, acute suppurative, [Ball] 599 
—ab 

JfEDIASTINUM, abscess after tonsillectomy, 
[Glogau] 502—C 

cancer, metatastic, from ciiorold, [Thomas A 
SiaUden] 1850—ab 

displacement, with pleural effusion, [Sante] 
*215 

paths of infection from, [Lainbm A Berry] 
757—ab 

MEDICAGO Sativa and Medicago Abrus com¬ 
pound, 5SS 

MEDICAL ARTICLES, facsimiles and reprints 
of medical classics, 192; 503 
unauthorized publication of, 1099 
SIEDICAL attendance. Sec Medical iScr- 
vice; under Medicolegal Abstracts at end 
of letter M 

MEDICAL CORPS • See Array; Navy 
aiEDlCAL rXASlISATlOS: Sec Physical Ex¬ 
amination 

MEDICAL INFORMATION, popular, 321—E; 
1S92—E 

3IEDICAL JURISPRUDENCE: See also Evi¬ 
dence; Malpractice; .and under Medicolegal 
Abstracts at end of letter 21 
application of hereditary human characters, 
especially blood groups, [Snyder] *5G2 
as/iects of abortion and cesarean section, 
[Riddell] 1295—ab 
aspects of autopsy, [KarsnerJ *13G9 
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UEDICAI^ JURlSrUUOENCE—Contmued 
aspc-Us of tesarcaii section after death of 
moHicr. 112; fFaiionl 275—at) 

Identiflcatloa by comparison of 
crams, value In. [Culbert & Lanl *ld34 
ownership of roentgenograms and hospital 
records, I9S5—HE 

unhiue decisions, [Steinhardt] 1S33 
JtEDlCAh MANUAL tor merchant ships, 1195 
IIEDICVL MUTUAL AID SOCIETY, 1197 
JILDICAL PKAcriCD ACTS See also Licen¬ 
sure , State Board Reports: and under Medi¬ 
colegal Abstracts .it end of letter JI 
[Stelnliardtl 1833—ME 
Arizon.! 327 , . . 

basic science acts, model fonu of A M A. 

Burctiu of Lcsal Medicine. 1161 
basic science bill, go\ernor signs, Minnesota, 
2401 

basic science bill, governor signs, Nebraska, 
1491 

bi'iic sclenco bill, governor signs, \\ashlng- 
toH. 1013 

h'xau' science bill, senate committee unfavor¬ 
able to Arizona. 1008 
basK science biU to be reintroduced, Wash¬ 
ington 39 

bisie science law of \Msconsin, [Evans] 
1184~.tb 


Ciiliformi and osteopaths, 1418—E 
Conncaieut, failure of bill to authorize prac- 
llee b> special legislation, case of Dr. 
Morlarilv 84G 

District of Columbia, 327 ; 949—ME 
enforcement, [Crowe A. others] 132^—ab 
Iloridn, legislative conference on, 831 
<i«.rmany, suppression of quackery, 1499 
Louisiana, IT S Supreme Court upholds, in 
Fife brothers case, 1643 
Massichusctta, bills Introduced regarding, 410 
Missouri amendments, 329 , 410, 1320 
New \ork, administering law against illegal 
practitioners, 736, [Rvpins] 1239—ab 
North Carolina, bills Introduced regarding, 


331 

onlv registered phjsictans may use term 
doctor,” Toronto, 1494 
Oregon, bills introduced regarding, 331 
Rhode Island, bill introduced regarding, 1013 
Texas, chiropractor convicted on, 1013 
Washington, batU-house proprietor practiced 
medicine, 1013 

MEDICAL Research Council Report, 1192 
MEDICAL SERVICE See also First Aid; 
Einergcno . Medicine, practice, Phjslclans 
supply, and under Jledlcolegal Abstracts 
at the end of letter M 
colonial. In Belgian Congo region, I91S 
colonial institute, creation of, at Amsterdam, 
2337 


colonial, Paris Institute of Colonial Medicine, 
495 


colonial phjslciana, France 237 
colonial, university committee on colonial 
expansion, Belgium 741 
cost of extended studj on, 1738 
demand for what tjpe, Commission on Jlcdl- 
cal Education surve>, [Uapplejc] 843—ab; 
1284—ab, llSi—E 
cxntnditure for, on farm, 650—E 
in Alisha report of, 327 
in Kilo-Moto gold mines, 1407 
what cojistitutes adequate JuedicjJ service ^ 
[Bradbury] '*268 

wireless medical consultation at sea, 1495 
MEDICAL SOCIETIES. See Societies. Medical, 
and under names of Societies at end of 
letter S 

MEDICAL WYE," 1183—E 
MEDICINE See also Education, Medical; 
Fees; Physician, Specialists, Surgery, etc 
accomplisiiments and needs, [Jaclison] *1613 
diest, standard, on merchant ships, 1495 
( hnical See Clinical Medicine 
college hygiene and sclentiflc ideas of, 052—E 
tonimuni&m in, [Tracy] 946—C 
lontract practice, 116D 

contract practice, is mercantile health service 
danger or asset’ tEmnions] 745—C 
tontr.ict practice, opposition by Hunganao 
Mtdkal Association to, 1657 
contract practice, status, Prussia, 1095 
Cults: Sec Cults 
edtiCiUion of public tn, 1892—B 
fields of, in Europe superior to those in U. S.:. 

{WiKonJ *1SS4 
future of science, 579 

history, centenary of birth of Lord Lister, 
738, SjI, 926—B, 937, 1191 . *1508, 1822 
history, centenary of Soclete anatomlque. 494 
history ; cholera—an old diary (1832), 1820 
hiitorv, criminal abortion, 1195 
history, debridement used in 1789, [Nlxonl 
2098—C 


hliitory, diphtheria la Spain, [Jesus Sarabla 
> IMrdo] 2005—a b 

history, earliest report of congenital pyloric 
stenosis m 1771, [Foote I 1515—ab 
history, facsimiles of classics. 192, 503 
history. Great Plague of London (2665), 1342 
history, healing by King's touch, 5GS—E 
Irtstory , International Congress of Medical 
History. 181; 1337 ; 1977 
history, medica] researches on mumiiiles, 1918 


JIEDICINE—Continued 
history, museum of, Switzerlanu, 949 
history of autopsy, [Karsner] *1367 
history of care of insane, SwUverland, 1827 
history of inoculation against smallpox. 1190 
history of prostitution at Avignon, 580 
in Soviet Russia, 41S 
Internal. See Internal Medicine 
military, delegates to CoiieTesa of. 253 
military, International Congress of, 1431 
naval and wireless medical consultations 
sea, 1495 
of the future, 501—ab 
philosophy and, [Ziehen] 361—-ab 
Practice See also Licensure; Medical Prac¬ 
tice Acts, Aledical Service; Medicine, con¬ 
tract > and under Jledlcolegal Abstracts at 
end of letter M 

practice, A M A resolution on, li20, li21 
practice, and science, 567—ab 

nnd IT. S Sunromo Court. fTobeil 


at 


practice, care of patient, [Peabody] *877 
practice, future of, 99—ab 
practice in Cuba, [Pcnlchctl *1890 
practice in foreign countries by Czechoslo- 
vaUian physicians. 1742 
practice increasingly preventivre 1173 
practice, pamphlet on pcUcy, 575 
practice, point of view la internal medicine, 
1638—B 

practice, private and preventive medicine, 
[NewsholmoJ 63—ab 
practice, prognosis in. 1321—ab 
practice, specialism In, [Wciskotten] 606—ab 
practice vs intern, [Metzger] 929—ab 
practice, what constitutes, [StelnharUt] 1834 
—MK 

Preventive. See Preventive Medicine 
profession, decline of prestige in, [Zemp] 
1504—ab 

sclentiflc work in, 327—ab 


soul and. 35—E 

state, beginnings of, Switzerland, C63 
state, England, 1090 
state, In Cuba, [Pculchet] *1890 
value of research In, 87—ab 
W'omen In. See also Physicians, women 
women graduates In, [Tracy] COO—ab 
women Tn, fields for, 379—ab 
MEDICOLEGAIa* See Medical Jurisprudence 
and Medicolegal Abstracts at end of letter M 
MEGACOLON See Colon 
jMEJNJCKE reaction, [Buedlgcr] 1350—ab; 
[Alcaraz] 1833—ab 

MELjINCHOLIA, cplnephrlno effect on blood 
pressure In, [BacKUn] 61G—ab 
MELANO-EPITHELIOMA of esophagus, 
[Moersch & Broders] *1319 
MELANOSARCOMA of neck, metastatic brain 
tumors from. [Mitchell] 601—ab 
JIELENA neonatorum and esophageal ulcer, 
[Dlamantopoulos] 1613—ab 
JIEMBRANE, Donnan membrane equilibrium; 
cerebrospinal fluid, 1322—E 
living, filtration through, 1006—E 
MBNIRUE SYNDROME- Sec Vertigo, aural 
MENINGES, cancer, [Guttman] 866—ab 
hemorrhage, diagnosis, aplnal fluid In, [Fro* 
mont-Smlth &. Ayer] *1079 
hemorrhage, spontaneous subarachuold, [Bar¬ 
ber & Taylor] 1830—ab 
hemorrhage, subarachnoid, from gUos.vrcoma, 
[Burges] 356—ab 

infections, methenamlno In, [Brunschwll] 1099 
—ab 


leptomenlnges diffuse tumors of, [Connor Sc 
Cushing] 17 01—ab 

manifestations In lead poisoning, [Weller] 
1032—ab 

permeability to viruses vs dyes, [Lo Ftvro 
de Arrlc & Millet) 1936—ab 
vascular changes In. causes spinal cord com¬ 
pression, [Ritter & Schmlnckc] 1688—ab 
MENINGITIS See also Pachynicningltls 
actinobacillus. [Gcrdlne & Pease] 597—ab 
ascanasla simulates, [del Carrll) 2006—ab 
cerebrospinal fluid in, [Macrallian & Race] 
3115—ab, [Caffej & others] *1859 
complicating chickenpox. smallpox and vac¬ 
cinia, [Glanzmann] 1683—ab 
cystic serous. [Jenkins] 520—ab 
diagnosis, spinal fluid In, [Fremont-Smllh & 
Ayer] *1078 

dlplococcus In spinal fluid in, [Todesco] 1522 
—ab 


epidemic, in first 3 months of life, [Neal & 
Jackson] *1209, [CaiTey & others] *1859 
etiology, colon group, [Neal] 352—ab 
etiology hclminUiiasis, [Moutler] 1937—ab 
meulngococcic, serum treatment, [Bennett & 
SInunons] 1036—ab 

meningococcus, endemic, spinal fluid sugar- 
chloride vs. serum therapy, fCaffey & oth¬ 
ers] *1859 

otitic, spinal fluid chemistry in, [Greenfield- 
520—ab 

pneumococcal, scrum treatment, [Simpson] 

1605—ab * 1 i j 

postscarlatinal, [Forbes] 609—ab 
prevenllve inoculation for. Irrationality of, 344 
spofotnehosis, [Hyslop & others] 332—ab 
treatment, cistern puncture in children. 
[Stewart] 961—ab 


MENINGITIS—Continued 
treatment, mcrcurochrome Intrasplnally, dan¬ 
gers, [McKinley & Holden] *1391 
treatment, oxygen intraspinally, [Musser] 
*1126 

treatment, scrum, [Bennett Sc Simmons] 
1036—ab; [Simpson] 1005—ab; [Cattey & 
others] *1859 

tuberculous, after injury, [Schultze] 770—ab 
tuberculous, diagnosis, spinal fluid in, [Rivas 
Miua] 523—ab 

tuberculous, diagnosis, tryptophan spinal 
fluid test, [Aiello] 1209—ab 
tuberculous, hydrocephalus after, [White] 

jggg_ 

tuberculous, primary In children, etiology, 
Debr& & Crimlen-Aican] 966—ab 
51ENINGOCELE, anterior sacral, and rectal 
polyp, [Kennedy] 438—ab 
JfENINGOCOCCUS Infection, chcmoraccinothe- 
rapeusis, [Miller] 759—ab 
purpura fulmlnans due to, [Battley] 1514—^ab 
MENINGO-ENCEPHALITIS. herpetic, experi¬ 
mental, [Da Fano & Feedrau] 1605—ab 
MENISCUS: See Knee 

MENOPAUSE, lumen diameter of fallopian lube 
in, [Zorn] 1298—ab 

Iiemorrbage, radium treatment, [Neill] *1867 
pains In, treatment, [Dalsacc S. GulUaumin] 
2054—ab 

MENORRHAGIA: See Uterus, hemorrhage 
MENOTOXINS, [Aschner] 2210—ab 
MENSTRUATION: See also Amenorrhea: Meno¬ 
pause , Uterus, hemorrhage 
blood platelet count relation to, [Ulrsch & 
nartmann] 448—ab 

cannot occur after conception, [Doderleln] 


13 jQ—~ab 

cause of metastatic endometriosis, [Sampson] 
2992—3 b 

color of hair and, [Aschner] 136“—ab 
dermatitis venenata previous to, 1921 
emmenagoguo action of ovarian hormone, 
[Loewe] J3C2—ab 

fever in tuberculosis. [Trcntlni] 1938—ab 
in Infant, [Kcalingc] 1456—ab 
Influenza and, [Clmbclmann] 683—ab 
lavtatlon, pregnancy and, “01 
mammary gland and, [Moszkowlcz] 873—ab 
mcnoioxinH. [Aschner] 1210—ab 
parathyroid extract to control, [Allen Sc 
others] 1294—ab 
precocious, [Kcatlnge] 1130—ab 
pregnancy before onset of, [Dlttrick] *722 
regulation by roentgen ray, [Hlrsch] 129—ab 
hltin capillaries permeability and, [Petersen 
A Mines] 513—ab 
svfltldo and, [Steiner] 874—ab 
vlcnrlouH, [Fdkln] 1108—ab 
MENTAL DEFECTIVES: Sco also Children^ 
backward 

chapter for care of, Naples, D41 
feeblemindedness in relation to eugenics* 1243 
reproducing unfit, England, 491 
sterilization, U. S. Supremo Court upholds 
law, 1737 

ilENTAL DlSE.tSE: Sco also Dementia Frae- 
cox, Insanity, Psychoses 
blood In, [Armstrong & Hood] 1CS2—ab; 

[Pljpcr A, Russell] 1934—ab 
constitutional factors, [Wertheimer] *22 
Hospitals: Seo Hospitals, psychiatric 
in Raynaud’s disease. 1200 
In relation lo eugenks, 1245 
In relation lo military service, Belgium, 43 
Intentional abnorm.al, [Nlppe] 1327—ab 
law pertaining to, Netherlands. 1337 
Nursing: See Nurses, psychhitric; Nursing, 
psychiatric 

psychiatry In Spanish army, 417 
responsibility for airplane accident, 3499 
syphlUs and, [Watson] 439—ab 
therapeutic fever in, advocated in 1582. 1887 
toxic reaction from phcnobarbllal, [Jackson] 
*042 


CHLORIDE: See Mercury 
MERClIROCHUOME Intrasplnal use, dangers 
attending, [McKinley Sc Holden] *1391 
effect on endomyees, [Clark] 1518—.ab 
effect on nasal flora. [Bull Bailey] ISII 
—ab 


cw.buucui yi icci, LJvingj luii—ao 
in Brucella abortus Infection lu a woman, 
[Bey lea] *1482 

m corneal ulceration, [Garretson Jc Cos¬ 
grove] *700 

tRciiewlll & others] 20J—ob; 
wmiaius & Cooper] 1909—ab 
In InUttlnal Inte-vtallon"!. [Graj] 00—ab 
in mj costs, fWliite] I92S—ab 
In tarlola epliicmlc, failure of. [Sncllzer & 
IkciliJ 805—ab 

tliroat conditions, d.inger of, 
, [Roy] 1600—C 

In pl.ipie. [NalUu & JaiiK] OOS—ab 
in nycUtls, [Shelmiro] 1008—ab 
‘“j.jbW'onepbrlUs, CBtaasch & Calhcart] 

[Conden] 1G73—.ib: [Wood] 

1673—^ab 

in typhoid, [Saunders] 1993—,ab 
In ulcerative colitis, [Basbkr] 1354—ab 
solution, Saf-T-Top, ilVJ 
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JUntCUItOl'Oinr ointment, in conical ulcer, 
[(•arruUoii & Cosuro^o] *T0Q 
MKKCUKY action, pliarnncoloKlc, In organic 
oojnblnallon, fJai'Ksuu] GO—ab 
device to delect It In atmosphoro. IG'ii 
effect on Wassermann reaction, [Wright] 1507 
—ab 

cxccrLiIon after various inetlioda of adiuln- 
Islrallon, [Colo & others] 500—ab 
injections, arterial eiuboUsm after, [Gainmcl] 
>^008 

luorcurlc chlorldo antidotes, [SolUnanu & 

others] 1130; [UaKnsln] 1857—ab 

inerenrlc chloride antidote, inamuslum ])y> 

dro\lde Vb. tharcoal, fUaUusln] 1857—ab 
wereurlc chloride—fnchaln test, [Knlgge] IIG 
—ab 

mercuric chlorldo polbonlng, treatment, [Has- 
kell] IGM—ab 

mcriurlc chloride holulloii for varicose veins, 
fVibchorl 1205—ab 

merenrie chloride, therapeutic action, [Gold- 

zUhtr I’eikl l!U5l—ab 

mercurous chloride petrolatum, rat-blto jirc- 
ventlon, [Fujllaj 10 IS—ab 
oimnunt iu paronjclda. [ICrecKc] 1155—ab 
puiboning, troatmeut, tldoacotlc acid, [Ucbsc] 
1012—ab 

sallcvlate; Mercurj Sallcilate, Glabcptlc Am- 
pouiib— I*. D. A, Co., O.tlGj Gm. (L grain), 
0.11 (,in. (2 grains). 13U8 
succiutmlde; Mercur} ’ bucclnimlde, Glascptic 
Ampoules—1*. 1). .8: Co., 0.01 Gm. (1/G 
grain), l.lOS 

lr«.atmeut of general paraljsls, Uiclvson &, 
Tree] 1340—ab 

treatment of infantile liver clrrho.sIs treated 
with, tlivr) 1840—ab 
V.vpor Qu.vrtz beo 'CUravlolct Uajs 

MKUTZ-LOTTGE TEST: See LUitge-ilortz Test 
JIKSIIATKUY Vi. duodenal dcvelopmeul, [Hun¬ 
ter] 1522—ab 

cnterocibtoma, [Uueperl 1001—ab 
illtrallon through, IQOG—E 
hcrtila through transverse mcbucolon. [Irvviu] 
1U3S—ah 

torsion with volvulus of small Intestine. 
lUivvbou] 1447—.ah 

METAEOLisM: See also under Add, citric; 
Carbohydrates: Cholesterol; Mclabalbin, 
llasal; Sulphur; etc. 

ocid-basc, [Kriiksen ew- others] 13GG—ab 
animal, acetaldehyde role In, [Unggs] 073 
—ab 

carbon monoxide eifcct on, [Wallers] 1928—ab 
diet and diuretics of water and salt, [iluglerj 
152S—ab 

dlborders after cucepbaUtls, [UoUet <3: Klein] 
1302—ai) 

disorders In acute fevers, [Illngslon] 1521—ab 
disorders, malabsorption in, [Uurnett ^S; Uowc] 
*1703 

disorders wltli (rop)ilc disorders of central 
origin, [WoliT & IHirencIou] *991 
In Infantile rickets. [Tedfer] 131—.ib 
Inse'xislblc perspiration and. In children, 1710 
—i: 

interrelation of insulin and other gland ex¬ 
tracts In, [Cammldge & Howard] 517—at) 
normal and pathuIoglc.iIl> increased, vs. nar¬ 
cotics, [Bomstein & Holm] 13G1—ab 
of cmcer cells and leukocytes, eonformlty In, 
[Bikker] 70—ab 
of infants, [Sleudel] 212—ab 
of nerve tibers, 240—B; [rorbes] 580—C 
of tumors, [Warburg A. ollicrs] 1079—ab 
plieiiomcna lu invertebrate. 417 
tissue, direct study of, 1238—B 
zme in, 404—E 

METABOLISM. BASAL, [De Quervain & 
TedotU] 08—ab 

after tbyroldecloniy, [nichler] *888 
at dilfcrent ages, 324—B 
consequences of fasting, 4S5—E 
determination, 537 ; [SchulhofI GOO—ab 
determination, new mask for, [Howe] 1932—ab 
diet (increased) elTcct on, [Borgslrom &. 
others] 514—ab 

eplnepiirlue elTect on. In obese, [Kranlz Sc 
Means] 1148—ab 

fatigue and recuperation, [Simonson] 875—ab 
in B avitanilnosis in birds, [Lawrow & MaU- 
ko] 1520—ab 

m beriberi, 35—E; [Okada & Sakural] 51.» 
—ab 

In chronic myelogenous leukemia, [Illddle & 
Sturgis] 1517—ab 

in debilitated infants, [Fouet] 359—ab 
In experimental scurvy, [Jarussovva] 1300—ab 
in female, 581 

in goiter diagnosis, [Kessel Sc Hyman] *1478 
m Ichlliyosis, [Porter] 079—ab 
in New Orleans, [Hafkesbrlng & Borgstrom] 
514—ab 

in obese nerious clilldren, [Nobecourt & 
others] 132—ab 

III skin diseases, [Urbach] 1GS7—ab 
Jones metabolimeter, 587 
nerve poisons elfect on, [Abdorhalden Sc Gell- 
horn] 152G—ab 

pituitary extract effect on, [Castex ic Schtem- 
gart] 210—ab, 1118—ab 
rate increased, 1CG3 

respiratory', apparatus for determining, 
iSclmlnof] 000—ab 


JIETABOLISM. BASAL—Continued 

respiratory, in dkibetcs, [MaUmud] 231—ab; 
[Holten] 51G—.ab 

resph.itory, in infants, [Levine Sc Wilson] 
1511—ab; [Wilson & others] 2051—ab 
r<.b]>iratury, in pernicious anemia, [Cursch- 
mann i!v: Bachnuiin] 3()U—ab 
reaplratoiy, of fetus, [Standcr] 1108—ab 
Itubner-lllchet's law of surfaces, and, [Ozorlo 
du Almeida & olliers] G1—ab 
sodium phosphate effect on, [Abeliu Sc Ivob- 
ori] 1851—ab 

blcrlllly, and, [LU/enberg] 433—ab 
symptom co.'iplcx rcsombluig hypcrtliyroidism 
without Increased luctabolisin. [Stronso & 
lihnwangcr] *101 

ultraviolet light rays effect on, [Mason Sc 
Mason] 17VJ—ab 

. Yolker] 13G4—ab; 


JOilNT contrac¬ 
tures, [Silver] 1035—ab 

ilEl'ACHOLESTEKOL, deposits, [Strauch Sc 
Bernhardt] 1123—ab 
METALS : Sec also Iron : :Mincra]3, etc. 
fume fever, experimental, (Sturiigs & others] 
17G2—ab; [Brlnkor Sc others] 1702—ab 
salts, therapeutic experiments with, [Walbum] 
138—ab; 304—ab 

salt ttierapy combined with serum therapy, 
[Walbum] 52S—ab 

salts, tlicrapy in dementia praccox, [Reiter] 
10 U—lb 

salts, therapy in tuberculosis. [Walbum] 3G4 
—ab; [Lvmde] 1038—ab; [L.vrsoii ic Tpni- 
IngJ 1124—ab 

Thor.ipy: See Gold; Silver; etc. 

METAPIIEN, bactericidal properties, [Ralalss & 
Severac] 1518—ab 

.MEl’ATAItS.Ui AUCII, disturbances, [Lewln] 
*991 

ilETATAltSOPUAL^VXGE-VL JOINT, osteochon¬ 
dritis. IGottlieb] DGO—ab 
METHENA.MINB effect on tetanus toxin reten¬ 
tion, (Le Pevre de Arric Sc Millet] 905—ab 
In encepli.ilitis, [Glcsinger] 1689—ab 
In meningeal infections, [Brunschwig] 1999 
—ab 

III pyelitis, [van Duzen] 1C03—ab; [Morquio] 
1119—ab 

In pyeiunephritis, [Braasch Sc Cathcart] 
*1012 

Intravenously, effect, [Mutermllch] C4—ab 
what is uriscptinf (used m preference to 
inethcnamiue) 1433 

ME'rH\L CHLORIDE, commercial, intoxication 
with, [Baker] *1137 

METHYLENE BLUE, deposits, [Strauch Sc 
Bernhardt] 1123—ab 

llltratiou through living membrane, XOOG —B 
for oral lesions. [Bloodgood] *1144 
lieart work without oxygen, [Freund Sc Konlg] 
1209—ab 

III pyelitis In infants, [Morquio] 1119^—ab 
in tuberculous cystitis, 1336 
in urinary tract tuberculosis, [Wang] *1872 
:dETItEUUYNTER, [Wicloch] 303—ab 
.METKORltUAGIA: Seo Uterus hemorrhage 
MICA, dermatitis from, 94$ 

MICE, carriers of typhus, 325—E 
51ICIIEL CLIPS. rJohnstonJ *1320 
“MICROBE HUNTERS," [de Kruif] 1097—C; 
[CastellaniJ 1098—C 

JIICltOCCl'HALIA, fetal, due to roentgciuay 
Irradiation. (Zappertl 1455—ab 
MiCitOPIITUALMUS, [Macklin] 1677—ab 
JIIGRAINE, and acctonurui, [Fawkes] 080—ab 
allergic. [Vaughan] *1383 
diagnosis, [McJIullen] 61—ab 
etiology, [BramwcllJ 61—ab 
gastro-inlesUnal intoxic.aUons and, [McClure 
& Huntsmger] 1205—ab 
MILIARIA, blood picture in, [Le Blaye] 132 
—ab 

fungus cause of, [Smith] 1633—ab 
MILK: See .ilso Buttermilk, Icc-Crcam; In¬ 
fants, feeding 

acidified with liydrocliloric acid, effect, [Ber- 
nuth Sc Dukcii] 1455—ab 
acidified with lactic acid, formula for mak¬ 


ing, 1748 

acidified vviUi lactic acid, in infant feeding, 
[Baumann] 1357—ab 
allergic migraine, [Vaughan] *1383 
bacillus acidophilus. In intestinal tubercu¬ 
losis, [Brown Sc Sampson] *1472 
bacillus acidophilus, use at colon filling sta¬ 
tion, [Bassler] 1023—C 
1, nronertv. fJoiies A. Little] IGOO 


—ab 

boiled, or pasteurized, 16C1 

diet causes anemia, 1323—E; [Hart Sc others] 

jg 

HiPf in cardUc failure. [Smith & others] 


diet plus fruit, effect on growth, [Morgan Sc 
others] 597—ab 

diet, plus vegetables, [Boas] 9i0—ab 
diet vs. blood regeneration in anemia, 100a—E 
elfect on calcium absorption from intestinal 
tract. [Roe S, Kahu] *982 
eggs and. as mercuric chloride antidote, [boll- 
mann Sc othcre] *623, 143D , , * 

goat's, fresh, m infantile liver cirrhosis treat¬ 
ment, [Iyer] 1849—ab 


MILK—Continued 

goats, iron content not increased by feeding 
iron salt ferrous sulphate, 1236—E 
hemoglobin production and, [Whipple & Bob- 
scheit-Robbins] 1110—ab 
Horllck’s Maltose-Dextrin 31ilk Modifier, 1967 
Human: Sco also Lactation 
human, antirachitic properties from maternal 
irradiation, [Hess Sc others] *24 
human, casein, [Trendtel] 1854—ab 
human, dried, use of, [Hoobler] *1789 
human, from syplilUtlc mothers, [Hackcr- 
niann] 213—ab; 588 

human, medicinal iron in, [Dorlencourt Sc 
CalugareanuiNandns] 04—ab 
human, production and mate, [Jaureguy] 359 
—ab 

human, production, collection and distribution, 
[Hoobler] *1780 
human, vitamins in, 2038—B 
importation, bill to restrict, 657 
IiijLCtlon ; See Protein Tlierapy 
Iron content, 1236—B 

iron In, is. con’s diet, [Eliehjem & others] 
1014—ab 

Irradiated, effect on blood, [Dawkins Sc Pattl- 
bou] GSl—ab 

irradiated milk ponder in rickets, IWieland] 
1779—ab 

iriadiatlng, danger of, 1014; 1485—E 
irradutiou ot cows, [Voltz & Kirsch] 362 
—ab 

Ibo-agglutmation in, and in child, [Hara Sc 
Wakao] 970—ab 

malted, treatment of summer diarrhea, [Car¬ 
ter] 1207—ab 

of iiionotreme, [Marston] 870—ab 
pasteurized or boiled, 16G1 
plus imperial granum and lactose in treatment 
of rickets, 1588 

• ponder, infants disorders from, 415 
ponder, irradiated, in rickets treatment, 
[Wleland] 1770—ab 

soured, m infant feeding, [Baunianu] 1357—ab 
supply, adoption of code, Brno, ISO 
supply, embargo on, from Montreal and vi¬ 
cinity, 1190; 1193; 1803—B 
supply increased by administering iodine to 
cows, [Strobel Sc others] 1854—ab 
survey, state-wide, Maryland, 1424 
Therapy. See Protein Therapy 
tuberculosis and, [Raw] 1706—ab 
vitamin C m electrically treated milk, [Van 
Leersum] 009—ab 

vitamins in, vs. cow’s rations, [Hughes Sc 
others] 1034—ab: [Golding ic others] 1356 
—ab; [MacLeod] *1947 
7inc in, 1640—B 

JIINERAL W.VTERS: See also Carlsbad Water 
antiainphy lactic action, [Arloing & Yauthey] 
1852—ab 

calcium bicarbonate, effect on uric acid elimi¬ 
nation, [Desgrez Sc others] 682—ab 
cllect on gastric achylia, [Kiestmkova] 1690 
—ab 

zymobthenlc property. [Loeper 3: others] 1G85 
—ab 

MINERALS: See also Gold; iMetals; Silver; 
etc. 

Abbott's Mineral Oil Emulsion, 1235 
balance, role in experimental edemas, [Aubcl 
Sc others] 1453—ab 
nietabolisDi, [Bernb.ardt] 1123—ab 
Moonto Mineral Powder, 744—P 
salt content of blood, [Blunigarten & Rohden- 
burg] 1760—ab 

MINERS, fractures of leg, 1195 
MINES, accidents in, 136; 1917 
gold, KiIo-5Ioto, medical service in. 1197 
5IIOSTAG.MIN REACTION: See Cancer 
5IISSIONS, medical, 255 ; 1918 
2I1SSOURI, diploma nulls m, 325 , *1409, 1413 
—E, 1807—B 

MITRAL VALVE disease, roentgen-ray phe¬ 
nomenon in hiJum. [Baum] *634 
leak and altitude, 746 

lipoid accumulation in, ['I’roitzkaja-Aiidrecvva] 
524—ab 

stenosis and acute pulmonary edema in non- 
pregnant women, [Doumei] 1607—ab 
stenoiis and pregnancy', [Zmsstag] 1856—ab 
stenosis, pulsation in superficial veins of ex¬ 
tremities in, [Krestin] 152*2—ab 
aiOISTURB as etiologic factor in industrial In¬ 
fections, [Goff] 958—ab 
5IOLES removal 587 

MOMUA albicans, fungus of bronciiomj cosis. 
[Wallace A Tanner] 1844—ab 
aldoi (n sp ) in macroglossia, [Pereira] 10J7 
—ab 

buccalis, new oral mouiha, [ilino Sc PugUsi] 
1525—ab 

group fungus cause of prickly beat, [bmllh] 
1683—ab 

infection of tongue, [Zeisler] 1111—ab 
psilosis cause of tropKal sprue, [B.iumgirt- 
iier & Smith] 131—ab 

relationship to pernicious anemli. [\iarthln] 
1076—ab , [Garcia Sc others] 1997—ab 
MOJ\KE\S, See Apes 
JIONOCYTOSIS • See Leukocytods 
MONONLCLEOSIS: See Leukocytosis 
MONOPLEGIA: See Paralysis 
MONOIONY. physiology ot, [.McDuvvall A 
Wells] 1767—ab 
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JIONOTREME, milk of, [JIarslon] STO—ab 
UOMjTEliS, anraoia. wUli oilier anomalies, 
illeiidierl Ti-l—ab 
iscli>opasii3. [ilslier & others] *1*^1 
pjgopa,;u 3 twins, [Perlsteln ^ LeCount] loll 
■—ab 

teraloloslo observations which disprove em- 
brjologic conceptions, [Conill] 1525—ab 
JlOATliEAb, Uphold epidemic, 1014, 1190; 

1493; 1494; 1S03—E, 1823 
SIOONSHlhB See Alcoholism 
JIOOHITB llIXEliAL POWDER, "44—P 
.IIOJIBIDITY See Vital Statistics 
MORPHINE See also Apoiiiorphine 
addicts, blood chemistu of, (iMshigishl] 8il 
“~ab 

effect on normal and patholosically increased 
metabolism, [Bornstein Holm] 1364—ab 
for hemorrhage in tuberculosis, 1343 
Illicit traffic. League of Nations report, 1064 
injections, gas gangrene from, £\\anke] 1298 
—ab 

plus atropine In treatment of spasmodic rigid- 
Uj, IToneff] li68--ab 

plus atropine injections in acute suffocative 
pulmonary edema, [Brjars] 680—ab 
poisoning, brain changes in, (Helnunn] <588 
—ab 

prescription funneeessarj) causes suspension 
of right to practice, Belgium, 191T 
sensithe to In rats after suprarenalectoms, 
ILiwh &. Torino] 1037—ab 
sulphate prevents parathjrold tetanj, [Sloan] 
'iH—ib 

use In brachial plexus block, [Livingston & 
^\er{heml] *14tij 

MORT\UTY STATISTICS See Cancer, Dlpli- 
tlarn Infants, mortalitv ilaternal mor- 
talltv Phvslciaus Vital Statistics, etc 
MOstRlfOLS See also Anopheles 
loulrol [Howard] 754—ab 
:\IOT10\ PICTLRES See .ilso rilms 
medical. 1082—E 

mc.ital fatigue caused by, In Japanese chil¬ 
dren. 3oS 

MOITH See also Stomatitis 
< nicer prevention soap in, (Reasoner & 
t.iU] ★?1G 
drvntss of 1603 

Infections associated with extracted teeth and 
Jeukemij [Hill] 275—ab 
Infection new oral monilia, [Mino «iL Pughsl] 
1525—ab 

lesions due to IJncents angina, fBloodgood] 
*1142, [Kev] 158-)—C 

Stimulus, mechanical and chemical, effect on 
aalivary glands function in childrcu, 
fKrasnogorski] 969—ab 
Trench See Trench Mouth 
ulcers, fBloodgood] *1145 
ulcers recurring 040 1200 
MOVING pictures See Films, Motion Pic¬ 
tures Steieopticou 

MLCOls glands, ranula, [PitzvYilUaras] 1320 

—lb 

membrane irrigant, harmles*!, [Fischer & Bled¬ 
soe] *1881 

menibr.inc nasal, epinephrine effect on. 
[Pilcher] *720 

membrane, oral ulcers, recurring, 946 . 1200 
MLD FEN'ER, [Frausnltz & Lublnski] 361—ab 
MUDD, Dr and death of Lincoln, 119 
MULE SPIiNXERS’ cancer, 334; [Southam] 

1 (6t>-~ab 

MUMMIES medical researches on, 1918 
MU51PS See Parotitis 
MUNG BE IN, [Tso] 1683—ab 
MURMURS See Heart 
MURPHY. J B , [Kanavel] *1480 
MUSCLES See also Chronavia 5IjosItis 
abdomiml. congenital defect, [Ikeda & Stoes- 
ser] 1515—ab 

abdomiml, exercises to increase power of, 
[Lewin] *1319 

abdominal, paraljsis, [Re>] 2S7—ab 
abscevs metastatic intramuscular gonococcal, 
[Newburger] o9S—ab 

alcohol formation in, [5'^iaie & Combes] 1937 
—ab. [Yiale] 1937—ab 
Atropli> See Atrophy 

carbohydrate metabohani of, [Beattie & MU- 
roj] 1451—ab 

contracture, ischemic, treatment [Johansson] 
1774—ab 

cramps and neuritis. 426 
cramps, treatment, carbon dioxide retention in, 
[FiU] 57—ab 

creatine in after anesthesia, [Marongiu] 
966—ab 

development, creatinine coefflcint in infant, 
[RougichitchJ 762—ab 

Diuhenne’s myopathy, of endocrine origin? 

[Morquio & Eatape] 66—ab 
extracts, lactic acid enzymatic formation m, 
[Mc> erhof] 76S—ab 

extracts vs action of pituitary lobe, [Johns & 
oihtrs] 1927—ab 

faliguct). vs suprarenal extracts, [Ferreira de 
Mlr.i] 322—ab, 1453—ab 
flips to control profuse hemorrhage. 416 
g.as exchange vs nerve poisons, [Abderhalden 
A, Geilhorn] 1526—ab 

gluteus m.aximus parahsis. surgery for, [Ober] 
*1Q03 


MUSCLES—Continaed , .._ 

gr.acihs transplantation, incontinence, [Piayer 
& Callander] *989 * t i man o 

healing to fibrous 

hemoglobin source of bile pigment, [Wiipplo 
RobscUeit-Robbms] 20U—ab 
in shock symptoms after drugs or vaccines, 
(Muller 4S. others] *1128 
injuries from laparotomy incisions, [Monsoii] 

lactacidogen met.aboUsm in, of diabetic 
[Lange] 968—ab 

oxygen and muscle work. lOOa —e 
pam ifl, pioschonitz] , i *» 

pain in, from bismuth, [Dcstefano & Aguirre] 

pain in, thermotherapy with hot paraffin, 
[Zimmer] 970—ab 

phosphate and calcium mechanism after para¬ 
thyroidectomy, [Loughndge] 203—ab 
' phosphoercatine" of. 1894—E ^ 
rectus abdominis, myositis. [Leas] 1598—ab 
rectus, fascia] flap attached to, to produce 
duodenal obstruction. [Berg &, others] 
1762—ab 
sense, duality of, [Bard] 203—ab 
skeletal, degenerative changes In, disease, 
[Stenstrom] 1761—ab 
smooth, vs tyramine, [Talnter] 604—ab 
bpiralis papillae, [Muschat] 202—ab 
suspension, effect on specific dextrose rota¬ 
tion [Holbpil] 138—Ab 
tensor Lisciae femorls transplantation for 
par.ilytic hips, [Dickson] 1034—ab 
transplantation of graciHs muscle in urinary 
incuntmenco. [Player & Callander] *989 
triceps surae fibers, special exercises for 
stretching. [Lewin] *1147 
water content after epinephrino Injections, 
[Parhon others] 1453—ab 
what is action of emetine on^ 1024 
aiUSCUM of medical history, Switzerland, 040 
of Medical Science and AVellcome Bureau, 253 
JirSGRAVE, MILLIAM EVERETT, medical men 
in Philippines, [Osborn] 1097—*0 
5IUSHROOM See Amanita 
AfUTUAL AID SOCIETY. 1497 
JUALGIA See Muscles, pain 
MKOSIS See also Actinomycosis; Maduromy¬ 
cosis, Otomycosis, etc. 

[White] 1928—ab 
of tonsils, 1101 

pruritus ani and pruritus vulvae of mycotic 
origin. [Castellani] 610—ab 
pulmonary, forms and diagnosis, [Xicaud] 
442—ab 

pulmonary oldlum, [Galdino Duarte] 1609—ab 
AIYDRIASIS See PupH. dilatation 
MYELITIS, complientions of clilckenpox, small¬ 
pox and vaccinia, [Cianzmann] 1085—ab 
JIYELOGRAPHY See Spinal Canal 
MYELOMA. [Meyerdlng] *370 
treatment, [Rowlands] 205—ab 
MYOCARDITIS, electrocardiography of, (Becke 
& others] 1513—ab 

experimental rheumatoid, [Clawson] 599—ab 
thyrotoxic, [Goodall & Rogers] 17 p 7—ab 
MYOCARDIUM See Heart muscle 
MYOCLONUS, pilatopharjngolaryngeal, in 
Parkinson’s disease, 1498 
MYOMA, facies myomica, [Herzfcld] 52S—ab 
uterine, radical treatment, dls.idvantagcs, 
[Recasens] 612—ab 

uterine, technic for supravaginal removal, 
[Cullen] 512—ab 

uterine, treatment, [Henkel] 1764—ab 
MYOPIA vs, kcratoconus, [Clidver Velando) 282 
ab 

Cobalt glass test 858 

prevention m school children, France, 1016 
MYOSITIS, fibrosing, [Hertzierl 1099—C 
of rectus abdominis, [Leas] 159S—ab 
ossificans, calcification areas, [Ipponsugl] 
1935—ab 

ossificans neurotica from spinal cord lesions, 
[Meyer] 1688—ab 

ossificans, progressive multiple, [Ipponsugi] 

193u—ab 

MYRICIN, deposits, (Strauch & Bernhardt] 
1123—ab 

MYXEDEMA and experimental cretinism, [Cay- 
lor & Schlotthauer] 513—ab 
diabetes, hyperthyroidism, [Wilder] 513—ab 
electrocardiogram In, [Leugj 687—.-ib 
heart in, and thyroid treatment. [Zins & 
Rosier] 614—ab 

local, of skill and exophthalmic goiter, [Rich¬ 
ter] 9C0—ab 

medical and social problem, Spain, 44 
symptoms of thyroid failure, [Lawrence] 
8ti6—ab 

water metabolism in, [Falta & Hogler] 
lj28~“ab 

MEOtCOLEGAL ABSTRACTS 

ABORTION, accidental, liability for death of 
child. 350—Ml 

crjmin.il, as manslaughter, 509—MI 
criminal, civil liability of physician, 1840—Ml 
ACCIDENTS, care to be exercised after Injury, 
53—MI 

damages, future results as element, 1736—Ml 


ACCIDENTS—Continued 

disease from infected towel, liability of em¬ 
ployer, 1029—511 

injuries as affected by treatment, 1347—Ml 
ADVERTISING, obscene, literature of maternity 
home, 1592—Mi 
AUTOPSY: See Necropsy 
CHLOROFORM, not an Intoxicant. 123—Ml 
CO.MPENSATION OP PHYSICIANS, compromise 
binding, 349—511 

contract by telephone, situs of, 592—Ml 
expert witnesses, 674—Ml 
liability of county, 349—ML 674—Ml 
liability of employer, 54—.Ml 
liability of parent, implied agreement, 
1443—Ml 

necropsy fee, liability of county, 674—511 
CONTRACTS, compromise of fees, conclualre- 
ness, 349—511 

agreement reached by telephone, jurisdiction, 
592—Ml 

CORONER, necropsy, right to perform, 1502—511 
CRIME, narcotic addiction as defense, 1593—511 
DA5IAGES. See also .Malpractice 

abortion, civil liability of physician, 1810—511 
future results of Injury as element, 1756—511 
gratuitous medical services as dement, 863— 
Ml 

insanity, unlawful commitment, 124—511 
septicemia following minor injury, 53—511 
treatment, result of as affecting, 1347—511 
unauthorized necropsy, mental anguish, 
1592—51! 

DEAD BODIES, disposal of by state hospital, 
1671—511 

DIVORCE, cruelty, keeping insane person la 
home, 1030—511 

EVIDEN'CE: 4Seo also Insanity; 5faJpractIce; 
5Iedical Practice Acts; Workmen's Compen¬ 
sation Acts 

complaints of Injured person, 1029—511 
dying declarations in sodomy case, 1926—5U 
mental ago In criminal cases, 510—Mi 
opinion as to duration of injury, 1756—Ml 
opinion as to future results of injury, 
1736—511 

physic.^! examination by jury, 1511—511 
prescriptions, best evidence, 510—511 
witness, expert; complaints of patient as 
basis. 1029—511 

witness, expert; hearsay as basis, 1029—511 
witnesses, limiting number, 593—511 
HARRISON NARCOTIC ACT, malpractice, vio¬ 
lator guilty of, 1346—Ml 
HEALTH departments, Icgislatlvo power of, 
54—Ml 

regulations, boating on water supply, 31—511 
HOSPITALS, dead body, wrongful disposal of» 
1671—5JI 

isolation, as nuisance, 1103—5U 
Isolation, location of, 1105—Ml 
llnUlity of employer In making selection, 
1840—511 

maternity, obscene advertising, 1592—Ml 
private, suicide of patient, 1989—511 
IMURIES, contributory negligence after injury, 
33—511 

examination by jury, 1511—511 
prenat.il, liability, J50—Ml 
sickness” construed to Include, 272—Mi 
treatment, result as affecting damages, 
1347—Ml 

INSAMT5', adjudication under Invalid law, 1925 
—511 

commitment unl.avvful, danuges, 124—511 
criminal, evidence, mental age .is. 510—511 
criminal, evidence, observations of court, 
X 4 ao—511 

criminal, evidence, report of examining board, 
1753—Ml 

criminal, examination, as evidence against 
self, 19S9—511 

criminal, examination in absence of counsel, 
1989—MI 

criminal, opinion of expert witness, 1980—511 
delusions and testamentary capacltv, 2049—Ml 
detention, adjudication necessary, 124—Ml 
evidence, admissions of guardian ad IRem, 
1925—Ml 

evidence, stinginess as. 1840—511 
narcotic addiction as, 1593—Ml 
traumatic, 1838—511 

INSURANCE, accident, blood vessel, rupture by 
strain, 272—511 

accident, milk pol&onlng, 1594—Ml 
accident, notice delayed on physician’s ad¬ 
vice. 108—511 

confinement within house, 509—511, 1839—5U 
Definitions; See Words and IMiraaes 
health benefit, certificate Issued by insured’s 
physicians, 1442—511 

health benefit, employment of physician by 
insured. 1442—5II 

latent disease, 1203—Ml. 1672—511, 751—511 
life, double Indemnity, injury by insane per¬ 
son, 592—511 

double indemnity, milk poisoning, 1594 

rcpresent.'itlons of insured, 123—511 1293—ML 
1757—511. 1988—Ml 

LIBEL, charge of professional Ignorance as, 
644—Ml 
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M\Il'n\CTICr. \clloiH, limitnimi ot, bOI—Ml, 
nu— Ml. liiTl—Ml 173ti—Ml 
iitlon one of tort, 1511—511 
iiuMlKlk ik ith followhu Injection, IJ^O— 
Ml 

lIibllU> of 50J—511 
Ininib roeUUen n>, 15H—511 
cure Implleil ir-reLinelil, IsO >—511 
iiiniice'i is liuSk itin,; nituru of action, 

I, 11—Ml 

ill unosla, Incorrect, 451—5II 
impIo>er, lUbmiN of llOb—Ml ISIT—Ml 
cililtncc expert witness nccessllj for, 
1-05—511 

cvUknce, reput itlon of pUjslehn as, lllQ—Ml 
e\iileneo results is l*k,—511 
evUleueC \lolvlloi\ of llirilson Narcotle Lv\\, 
lolu—Ml 

foreign bodies sponges IT 5b—511 
fruturo of kk seeond bre ik 1 15,—511 
fneture of Uk, treatment of, SOb—511 
jdnt liability, 508—511 

olstetrklin, plieenti left In uterus, luTJ—511 
obtteirlcl ui, pree lutlou igUnst Infeetlon, 

II, 72—Ml 

obstetrkian, septleeinl i following childbirth, 
1072—511 

openilou, rlpht ot minor to authorize, 102G— 
511 

operation unnceessir\ Hi—511 
preserjpllons bj telephone mlstaUc In, 
1,47—511 

reCummendiuK pUjslcUn, liability of ,09—511 
roeniren ri\-s cire to he exereked, 1555—511 
roentgen ri\s, filluro to use 451—511 
roenty,rt rajs, lluetuitlng current lo93—511 
roentgeiiok gist, keneril reputation is defense, 
154G—511 

roentgenologist llablllt\ of 1595—511 
skill, degree rciiulred, 451—511 509—511, 

I-QWMl 1325—Ml 

skill, departure from approied treatment, 
451—511 

MHIICAL rU^CTICi: VCT& chiropractic, treat¬ 
ment of disease 953—511 
conslilutlonalU>, 1023—511 1311—5II 
Dellnlllons See Words \nd I’hriscs 
cildeuce blngle treatment as 1205—5(1 
license failuco to Ule ctTect of, Ulo—Ml 
lieetise refusal for »russ nulpraetlce*, 1310 
—511 

QUO warranto, enforcement b>, 953— ill, 1029 
—Ml 1511—511 

quo warranto, nature of proceeding' 1029—511 
QUO warranto, security for costs, amendment 
of complaint, lall—5n 
quo warranto security for costs, name of 
relator, 1311—511 

QUO ujrranto withdrawal of one of several 
reUtors. 1311—Ml 

relocation, adrcrtislng C73—5I| 1023—511 
relocation, double jeopard' 272—511 
revoeation, duo process of law 1028—511 
rerucatlon, license not restored b) pardon, 
804—311 

rc'ocallon, moral turpitude 102S—311 
rcvoeutlon nature of proceeding, 751—Ml, 
1028—511 

rc'ocatloa, procedure Tilld 731—iU 1023 
—3U 

revocation, trial by jur> 272—311 
revocation unprofessional conduct advertising 
as 073—Ml 

ilEDlCVL SLUMCES, cmploice In Interstate 
commerce 1100—511 

cmplu>cr Ilabillt> in selection of hospital, 
1810—511 

employer llabllltj In selection of physician, 
HOG—311 

failure to emploj as alTtCling damages, 731 
—5II 

Js VRCOTICS See also Harrison \ircotic Act 
addiction as defense for crime 1593—5U 
dispensing by phjskian intent 519—311 
possession, excess of statutorj amount 319 
—311 

possession, presumption of violation, 51—511 
^ 3TIO\VL IMlOIIIBiriON ACIS prescribing 
bj physician, limitation, 9o2—5ll 
JvECUOl»S5 consent of both parents neecs- 
sarj 1592—511 

coroner right to perform 1392—311 
fees of phjslcian, liability of county, 071 
—511 

l^LI&ANCE, Isolation hospital as, 1105—311 
1U\SICAL EXA3II\AlION, jurj s right, lall 
—511 

notice of, In accident care 2049—511 
notice of, in Insanit> proceedings 1989—511 
intl\ ILl GkD C03I5IUMC VTIONS inferences 
from failure to waive, 1757—511 
medical examiner for insurance companj, 
1757—511 

medical examiners for veterans’ bureau 1753 
—Ml 

waiver by beneficiar> 1838—5II 
waiver bj executor 1858—511 
UOLMGDN UA\b See 5IalpracUce 
SCHOOLS vaccination, renewal of certificate 
of unfitness 17o6—5II 
Til VUM V insaaltj as caused b> ISaS—511 
5’'ACCI5 VTION, certificate of unfitness renewal, 
IT jG—M l 

phislclaiis fees liability of county, 349—511 


5rNrTlEA'Ii DISCVSLb, Infected towel Ila 
billt> 1029—511 

5^1LllI^AU\ gross lualpiactlec, violation 
nireolle law 151G—5U 

Wins testvmentvrj cvpacUy, stinginess as 
ilTectlng 1840—511 

les uuentirj capaelty and Insane delusions, 
-019—Ml 

WOKDb AM) PIIIIASCS * icddents 1113—511 
’Ktldental Injury * 1203—511 lb 10—511 
‘ lecldenlal nuans ’ 125—511 272—Ml 7ol 

—511 1115—Ml 

‘ ehronle or Incur xble disease * 952—511 
* elll/ens of Boston * 952—511 
t-ompensatlon ’ 1204—Ml 
e nfinement within house ' 509—311, 1839 
—511 

"murae of emplo>mcnt,'’ 591—Ml 
' disease,” 1588—5II 
taspute as to Iiijiir^ ’ 593—Ml 
gtod heUth 1988—Ml 

g OSS nulprvctlee 1316—311 

‘ Illness.” 1588—Ml 
injuiks 272—511 

‘ Injurj Inilicted 592—511 

injurj through cttcrnil violent and accl 
dentil ciuse ' 1591—311 
Intoxieml 123—311 
kg 1512—Ml 

loas of foot ilMJvc ankle ” 132—511 
loss of kg below knee ’ 132—Ml 
iKCeasarJts ’ 1926—5II 
new and further dlsablUtj,” 19S—Ml 
tvrdlu wi care, 53—Ml 
permanent disabiiit> 198—511 

‘ PLriiianent partial disabnit>,’ 1340—Ml 
personal Injurj * 863—5n 
pr ictlcc of medicine ” 732—311 863—511 
proximate taiisc 1105—Ml, 1205—Ml 

‘ sickness.” loss —5|I 

' stnctlj aud continuously confined within 
house,' 1339—511 
‘ sulTerIng injurj ’ HOC—5U 
unusual cases * 350—511 
WOIlk3IEN S C03U»KNS VTIOV ACTS anthrax, 
coinpens ibilitj 1291—511 
vsaumptlon of risk 1030—Ml 
compens Itlon, medical and surgical aids as, 
1201—Ml 

DeUnltlons Sec Words and Phrases 
disabliltj, evidence of earning capacllj, 594 
—Ml 

disease, evidence of source 1839—511 
disease, I Kent 593—511, 1203—511 1443—511, 
1810—311 

disease when compensable, 1203—511, 1203 
—511 1925—511 

cneephalltls lethargic compensability 509 
—Ml 

evidence, cmplojccs pUjsiclan as witness >93 
—Ml 

evidence opinion as to earning capacitj, o94 
—511 

evidence, source of infection, 1339—5il 
excitement, death from, 1840—5li • 

eje Injury by smoke 1445—5ll 
ejcbight appraisal of partial loss, 432—511 
foot ei aluation of loss 594—311 
glaucoma compcnsibilltj 1413—-511 
hernia blrangulatlon 1672—Ml 
Insanltj traumatic 1838—511 
leg evaluation of loss, 1512—511 
leg pcccxistlng mjury, 1512—511 
lump settlement effect of, 1204—511 
lump settJcDicnt effect on fees 2414—5H 
medical fees approval bj board 1444—5II 
medical fees, effect of lump settlement 1444 
—511 

medical fees, liability of emploj cr a92—5II, 
1671—511 

medical fees, liability of insurer 1141—511 
medical services, duty of ciiiplojer to offer, 
592—Ml 

medical services selection of phjsician 592 
—511 1671—511 

off dutj injured on premises, 594—511 
operation refusal to undergo, 19S—5II 1343 
—511 1757—511 


ostearthritls prolonging Injurj. 1443—5II 
Preexiktlng Disease See Disease latent 
(supra) 

preexisting injurj 1512—Mi 
smallpox contracted while injured la93—Ml 
sjphiiis accelerated by accident a93—511 
tubereulosib compcnsabilitj 350—511 
Ijphold fever, compcnsabilitj, 1839—311, 
1988—5II 

Ijphoid fever epidemic 1925—Ml 
Uphold fever evidence of source 1339—511 


N 


N VIL Steinman, modification, tSonnenscheml 
*243 

NAILS See also Paronjchia 

pi„mented stripe in [Lmearl 200—ab 
thickened 1934 

NAPHIUALENE cataract Insulin effect on, 
[Michall Vanceal 1524—ab 
N VRCOLEPSl See Sleep 
NARCOTICS Sec also Harrison Narcotic Act 
under names of drugs as Heroin 5lor 
phine etc , and under 3Iedicolegal Ab- 
‘•tracts at end of letter 51 
adJiction treatment, [Scott] 963—ab 


N \RCOTICS—Conlmuod 

\ M V , resolutions on, 1721 
effeit on increased metabolism, [Bornslein 
A Holm] 13G4—ab 

illicit traffic League of Nations report lb54 
prescriptions, forcing names on 1912 
raid train porters iii Canada lOJ 577 
sale of law coneernmg Switzerland, lOlT 
N \b VL Irrigator See Nose 
beptum See Nose 

N VbOPHAR\N\ diseases effect on pituitary, 
1498 

Ij mphosarcoma, [Colwell] 16S3—ab 
sircnma treatment [Wollncr] 1610—ab 
tnnili infection [Jones] 1449—ab 
N VTIONAL BOVRD OP 3IEDICAL EX V3I- 
INLRS certificates recognition of, *1417 
ox imlnalions *1410 

NVTIOWL 5ILDIC\.L UNI5ERSIT5. OP CIII- 
C \GO Blanchard sentenced lb47 
N UION kL PllOHlBITJON ACT See also 
under 5Iedicoleoal Abstracts at end of let¬ 
ter M 

A 5r A and, [lambert] 1340—C, ISIQ 
Bureau of LCoii 51edicine and Legislation, 
HbO 

decline of prestige in medical profession, 
[/emp] 1 j 94—ab 

shall Congress have power of life and death 
over sick? [lambert A. otheis] 143b—<2, 
1645 

NVLSEl See Seasickness 5onutiug 
N WN. bee also Medicine, naval. Seamen 
U b, internships 1739 
J ipanese pleuritis iii 1532 
U S medical eorps applicants exceed va- 
c incics 41 

U S, officers, phjsical defects of, 110 
U b school of aviation medicine, 659 
N1 tRSIGHTEDNESS See 5Ijoi)ia 
NLCK arthritis, headache due to, [Holbrook] 
1603—ab 

cancer, branchiogenetlc [Hudson] 205—ib 
melanosarcoma metastases to brain, [Mitch¬ 
ell] GOl—ab 

nerves [Ballance iSl Collcdge] 962—ab 
stiff old cervical dislocation and paraplegia, 
[ Ilexander &. Seddon] 206—ab 
NECUOPSN See also 3Iedicokgvl Abstrvets 
at end of letter 31 
[Karsner] *1367 

essential m every hospital, *S17 , 840—E, 
1174 

fetal, syphilitic study, [5IcCord3 * 626 
hospital staff dutj to miern regarding, [iol- 
laiisbee] *770 

postmortem detection of peritonitis in tropics, 
GCJ 

value 1092 

NECROSIS Sec also Pmgers, Heart muscle; 
Spleen, Ureter Tissue 
extensive m chickenpox, [Djkes] 1933—ab 
M EDLD aspirating, [Hale] *al5 
NErr CLAMP See Exophthalmos, puls King 
NEGROES bacterial count of human milk from, 
[Uoobler] *1786 

cancer incidence in [55alther] 1293—ab 
external heat causes fever m nt^ro children, 
[Dodd A. Wilkinson] *787 
Friedreich s ataxia in [Barrett] 805—ab 
general paraljsls in, 187 124J 

granuloma inguinale in, [Sartotnt] *1391 
health work, SaO 
hospital for, Baltimore 817 
medic li service in gold mines 1497 
pernicious anemia in, [Traut] 1929—ab 
sjphilis in 1249, [PaulUn] -049—ab 
tiijroid enlargement in uCc.ro school chil 
dren [5Iustard A. 55arin,.l *714 
tuberculosis m [Carter] 75 j— ab 
vital capacity of child, [Roberts A, Crabtree] 
*1950 

Wassermann reaction In pregnant negro 
women [5IcCord] 1843—ab 
NEO vnSPnENA5IINE dermUitis 15S3 
dose optimal [Bogdanow] 1771—ab 
effect on 55assermann reaction, [55 right] 1597 
— lb 

in eucLphalitis, [Gkslnger] 1689—ah 
in pheerin m vagina streptococcus infection 
[Robinson] 1817—ab 

m infectious anemia of rats, [5li3cr A. 
others] 1122—ab 

m spirochetal bronchitis, [5islier] 126—ab, 
13 j 0—ab 

m spirochetoses recurrens [KraiUz] 1856—ah 
m viriola epidemic failure [bwciizcr A 
Ikeda] SG5—ab 

use in yaws clinics In Philippines 2is—E 
NLOCINCHOPHEN choleretic action [Spurllng 
A, Hartman] 604—ib 
NEOGLUCObE [IIae.edorn] 138—ab 
effect on specific dextrose rotation, [Ilolbpll] 
138—ab 

NLON \L 1S02 

NEOSIL5 0L eplnexibrlne inacuvatlou bj, 
[Pilcberj *736 

in cornea ulceration, [Garretsou A C j- 
grove] *700 

In pjelltis, [Shclmire] 1603—ah 
V ilue compircd with mild silver protein 267 
NCPHEL03IETR\ [Denb A Reed] 67s—ab 
NErHKErT031\ See kidnej exci->lon 
N1 PHRIlIb See also Paranephritis, I’jelonc- 
jihritis 
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^EPHBITIS-~Conttnu€a 

andosis In. tRatherj & J. Mane] 964- 
.^nu^}n. [ciaisjl 1043—ab r, i, 

azolemfc. in fatal bismuth poisoning, lAuoer- 
tin A Deslouehes] 1523—ab 
taskabaU and, 3-1-1 

Hood surface tension in, (Leiterj 86<;~ab 
blood uric acid in, tHolbrooU & Haskins] 


126—ab , , 

chronic, albumin excretion In, tFrandsen] 
14*»6-~ab 

chronic associated Tvilh arteriosclerosis, 
iiipertenslon cardiac h^pert^oplly, [Branch 
Linder] 8Gt—ab 

chrtnic interstitial [Burrows] So.—C 
chronic, skin tests iu, [Baldwin] 12C—ab 
comphcatlng pneumonia in children, [Hiil] 


creatinine determination in value, [Cuatre- 
casa''] 209—ab 

di.izo test in [Blotner Fitz] *985 
lint tontrol in, 19TQ—E 
diet in Ts sarcoids or oil tumors growth, 
[Burrows A Jorstad] *1490 
tslomeruJoncphritis experimental, [Dutal & 
Hibbard} 59—ab 

lieniorrhaeic. hereditary congenital familial, 
with deafness in [Alport] 1933—ab 
in children in perteusion with, [Beretervlde 
A. ro72o} 133—ab 

interatiua! dryness of mouth In, 1C63 
pneumococcus with hematuria, [Libert & 
Barsfctx] n2-i-~ab 

prognosis by tests [Ducamp] 1608—ab 
psjcliotherapj in [Staudacher] 770—ab 
roentgen rai [Hartman & others] *139: 
[Doub A others] 1355—ab, [Haxtman] 1440 
—ab , [Domagk] 194Q—ab 
fctomach secretion in, (McEnery & others] 
959—ab 

‘iurgerj (Kappisl 1890—ab 
SxphUitic See Kidney svpUlUa 
lonMihtls (chronic) and, [IMchert] 326—ab 
toxemia in pregnancy (IMlllamsj *449 
treatment, roentgen rav. [Stern] 214—ab 
uranium, [Suzuki] 1606—ab, [Aunat] 1685 
—ab 

urea concentration test Jn, [Coope & Jones] 
9C1—ab 

with purpunc resiculobuHous dermatitis, 
[Frazier] *517 

^EP]IIlOPE^V for relief of ureteral kmks as* 
booiaied with ptosis. [Burford] *3-41 
>*EPHI10r\ELlTIS See Pyelonephritis 
>EPHR0SIS See Kidne\ disease 
^EPHBO LilETERECTOMY, ureter cancer 
alter, [Crance & Knlckerboclcerj 1295—ab 
^EB^E See also Chronaxia, Neuralgia, 
Neuritis Paraljsls 

nciessory root section In torticollis, [Cole¬ 
man} loSl—ab 

acoustic tumor, diagnosis, [Tonne] 399-—ab 
action on, m wound treatment, [Schiiek] 
2S5—ab icorretUon) 1122—ab 
block, dental, 2048 
blocking is avon reflexes, 741 
tell role in rabies iinniuDization, [Pereira 
dn .SilraJ >22—ab 

iranlal imolved in severe craniocerebral In¬ 
juries [Stone i Branis] *1056 
crania) roota, Instology, [Bito] 1935—ab 
Otiremcnlless conduction in, controversy over, 
prize winners of Imperial Academy, 1741 
fibers inetabohsin, 246—E, [Forbes] 5S6—C 
bent production by, 246—B, [Forbes] 586 
—r, 1803—E 

impulse, nature of. 1803—E 
iarxngeal injury, recurrent, [Chlarl & Stupka] 
1772—ab 

l.irjngeaJ. injury, recurrent, la tli5r<5ld 
surgery, [Richter] *892 
Jarjngeal, reJatlon to thyroid, [Dupuy] 762 
—ab 

maxillary, best approach to. in neuralgia, 
[Gutierrez & Gutierrez] 523—ab 
cf face and neck, [BaUanee & Colledgel 
962—ab 

cf hand, surgery, [Bunnell] 1206—ab 
optic chiasm, injury syndrome of, [Terrienl 
1208—ab 

optic, clicked disk, [Eiselsberg] 872—ab 
optic, disturbances, and focal infection, 
[IMiite] 757—ab 

optic. s>phlils and tabetic atrophy, treat¬ 
ment, [Fischer-Ascher] 1043—ab 
peripheral, blood supply to, [Quenu & Le- 
jars] 1522—ab 

perijilieral, injuries, surgically treated, prog¬ 
nosis, [Jalcowitz] 1043—ab 
peripiieral neurectomy for cerebral birth 
palsies, [Hempelmann] 1515—ab 
phrenic, alcohol injection into, instead of 
phrenicQtomy, 1343 

phrenic exeresis. [Schnlppenkotter] 1042—ab; 

[Bdnner & XecklenburgJ 972—ab 
phrenic, injury, causes diaphragm paralysis 
in new-born. [Dyson] *94 
phrenic neurectomy, physiologic effect, [Le- 
uion] 757—ab 

phrenic, section to relieve diaphragmatic tic, 
[Dowman] *95 

phrenic sign in appendicitis, [Ihescu] 521 
—.lb 

PJirenic''tomy : See also Tuberculosis, Ful- 

uu>n »»•>, 


NERVE—Continued ... , , . , 

phrenicotomy, alcohol iDjecllon inste.id ox, 
1313 

phrenicotomy and abdominal tonus, [BernouJ 
1118—ab , ^. 

poisons, specific, effect on gas exchange, [Ab- 
derhalden & Gellhorn] 1526—ab 
popliteal, rheumatic ostearthritis mvohing. 
[Balllat] 2523—ab 

Tirpsaf-r-a). resDction. indication. fFereyJ icoa 


Sciatic* See Sciatica 

sensory anterior roots, fibers in, [Mejerj 


3043—ab _ , , 

splanchnic section, effect on glands, [Nakaoj 
ab , 

splanchnic, suprarenal innervation, [HoshI] 
131—ab 

spianclinicotomlzed. maximum hypoglycemia 
produced by. [Geiger & SzlrtesJ 1454—ab 
supply '3 blood supply and ovarian function, 
[Macomber] 758—ab 

Surgery See .also Ramlsectlon; Sympathec¬ 
tomy 

surgery. 3036 

surgery, in spasmodic torticollis, [Coleman] 


598—ab 

surgery, root section under local anestliesla 
for neuralgia, [Couglilln] 596—ab 
trifacial, and ear, [Uffenorde] 875—ab 
Trigeminal See also Neuralgia, trigeminal 
trigeminal root avulsion In internal carotid 
aneurysm, [Magnu] *1712 
vagotomy, effect on glycemla, [Papllllnn & 
Ji.anu] 1524—ab 

vagotonl.a, calcium lact.ite in, 1730 
yagolonla, glucose tolerance In, [Nielsen & 
Lewis] 1517—ab 

vagotonia in pulmonary tuberculosis, [Nlgoul- 
Foussal & Macstraccl] 682—ab 
vagus, action on spleen, [Masuda] 3315—ab 
vagus, excilabUtty, and eiectrolylis, [Bricker 
Tscharny] 447—ab 

vagus irritation, increases of Insulin in pan¬ 
creatic vein blood, [La Barre] 1936—ab 
vagus neurotomy, effect on pyloric sphincter, 
[Hughson] *1072 

yagus. physostlgmmc and ergotamine effect 
on, [Loewi & XavratU] 968—ab 
vagus, role in extrasystoles, [Kabakoff] 772 
—ab 


vagus substances, fate of, [Loevyi A Xnvr.itll] 
968-~ab 

NERVOUS SYSTEM, Berliner CesellscJiaft fUr 
Xervenlieilkunde. 742 

central, disease due to vaccination, CFIedlcr] 
771—ab 

central, infections, diagnosis. spin.a3 fluid In. 

(Fremont-Smlth & Ayer] *1078 
central, metastascs to from primary lung 
cancer, [P.irker] 1351—ab 
central, permeability, research on, [Flautau] 
683—ab 

central, vs. hypnotic drugs, [ifott & otliers] 


205—ab 

Disease See plso Epilepsy; Mental Disease; 

Neuritis, Neuroses, etc. 
disease, endocrine factors In, 735; [Tracy] 
1995—ab 

disorders, from intestinal worms, (Jloutler] 
1937—ab 

f.actor3 in growth, [Blnet] 522—ab 
Surgery See Ramlsectlon, Sympathectomy 
Syphilis Seo KeurosyphiHs 
tobacco smoking and, [ArmsIrong-JonesJ 963 
—ab 

NERVOUS SYSTEM, SYMPATHETIC: See 
also Ganglion, GangHonoctonij , Reflex, etc. 
brain xeiation to, galvanometer mode], [Eln- 
thoven & Hoogerwerf] 1610—ab 
dlaphtheresis, [Doppler] 071—ab 
disorders, hypnotic treatment, [Kostcr] 528 
—ab 

disorders In encephalitis. [WoHhelm] 136—ab 
effect on alimentary hyperglycemia, [Grunke] 
447—ab 

ergotamine effect on, [Dreyfus] 2003—ab 
parasympathetic overbalance following drugs 
or vaccines, [MliHer & others] *1128 
parasympathetic vs phenobarbitaj and barbi¬ 
tal, [ArncH] 64—ab 

role in extrasystoles, [Kabakoff] 772—ab 
studies of, and exophthalmic goiter, [Kessel 
& Hyman] *1478, * 2032 
suprarenals and, [Hoskins] *2011 
Surgery; See Ramisectlon 
sympathicotonia, calcium lactate In, 1750 
tonus and blood pressure curve, (Hoke & 
Keltner] 134—ab 

NEURALGIA, pain m. radium chloride for, 
[Allen A others] *167 
braclual plexus, [Popp] 2008—ab 
pelvis, presacral nerve resection In, [Perey] 
IGOS—ab 


supra-orbital. In herpes zoster, 669 
treatment, roentgen ray, [Muller] 526—.ab 
trigeminal best approach to maxillary nerves 
in. [Gutierrez & Gutierrez] 523—ab 
trigeminal, cardiac massage with recovery la, 
[Doyle] 357—ah 

Ingeminal, roentgenotherapy, [BreitJanderJ 
3456—ab 


trigeminal, root section under local anesthe¬ 
sia, [Coughlin] 396—ab 


NEURASTHENIA, etiology, [Sharp & Visher] 
1990—ab 

calcium lactate in, 1750 
in tropics, [Acton] 1521—ab 
manic-depressive Insanity, 191 
NEURITIS after parturition, 1200 

brachial, arthritis of shoulder joint, 2C7 
muscular cramps and, 426 
Piarlctal pains, [Moschcouitz] *897 
polyneuritis, alcoholic, electric currents In, 
[Vagnal] C82—ab 

radiciil.ar syndrome, [Nielsen] *1623 
treatment, roentgen ray, [Kraus] 1855—ab 
treatment, ultraviolet rays, [Bryce] 3933—ab 
NEUROBLASTOMA, carotid body, [Sullivan A 
Fraser] 512—ab 

perioste.al elov.ation In. [ICarelltz] 1759—ab 
suprarenal, [Bendlxen] 435—ab; [Lederer] 
957—ab 

NEUROCRINE, [Avery anoff] 70—ab 
NEUROCYTOMA, suprarenal. [Sturtevant & 
Kelly] 2931—ab 

NEUROFIBROMATOSIS: See Recklinghausen's 
Dl&c.ise 

NEUROLOGY diagnosis in. 416 
NEUROSES, anxiety, golteropliobla, [Kessel & 
Hyman] *1478 

causes toxic vomiting of pregnancy, [Cronin 
A SuHlvan] SGG—ab 

In stenosed aorta, (WoUman & Shelden] 1676 ' 
—ab 

indemnity, [Levy-Suhl] 135—ab; (Weiler) 
446—ab; [Mendel] 086—ah 
ncutopalUle states, 1054 
patients who have ‘•nothing the matter with 
them," [Feabody] *878 
sleep and depressive states. [Obarrio] 283 
—ab 

traumatic, [ICollmann] 2S4—ab 
treatment, ultraviolet rays, [Sherry] 600—ab 
war. 1578 

NEUROSYPHILIS, [Banchierl] 193S—ab 
among negroes, 1249 

cerebrospinal fluid In, [Becker] 126—ab, 1349 
.ab, [Ikegami] 1038—ab; [Do Marvel) 1852 
—ab 

clinical types, [Alurraldc & Sepich] 1297—ab 
diagnosis, spinal fluid in, [Fremont-Smith 
tV Ayer] *1078 

mnlnrl.v treatment, [O'Leary & others] 200 
—ab, [Uorn] CSC—ab; [MatzJ 870—-ab; 
[Singleton & Riley] 870—ab; [St. John] 

1 U9-ab 

nniaria treatment, accidental transmission, 
1749 


treatment, [Loevenhart & Slratnian-Thomas] 
59—ab, [Birley] 2001—ab 
treatment, arsplicaamlnc, [Horn] 686—ab 
tre.itment, IryparsamlUo, [Schwab & Cady] 
1^4 9^-*ab 

KEUTRAli llED, node cells reaction to, IMc- 
Junkln) 599—ab 

Test, Itoito’s: Sec Cancer, scrodlagnosla 
US: See also .Vncloina 
anemic, with loii Iteckllngliausen'a disease, 
[Shliiioniura] 1931—,ib 
eonnccllre tissue. [SaebsJ 163”—ab 
plsmentcd. In nail, [Linear] JOO—ab 

radium. [Andren] 1S5S—ab 
TEA: See Ceanotlius 

aEhSPAPEHS advcrtlsins, and German pbjsl- 
cians, 1131 

advertising of 1-On-A-Co and other nostrums, 
responsibility for. 201—1“ 

.advertlstaK, quack. Florida Slate Sociiiy 
commends nuwsiMpcrs on baring, 1731 
Federation of Latin Jledlcal Tress, 911: 1S26 
iieallli columns, 1892—B 
Jlontreal Star role in (jpboW epidemic, 1803 
—E 

POB'ila^^medlcal Information by, 321—E; 

publication of pbjsiclans' plcturea la Ger- 
nianj, protest. lOoS 

lliSilSJ:.™*'’ IFalrhall] 510—ab 

MICOTIAE: See also Tobacco 
poisoning .and alimentary disorders, [Cor- 
Inaldesl) 209—ab 

after suprarenalectomy, 

... fC^'eilarl] 1937—ab 
AIPPLB and artWclal preparation for lacta¬ 
tion, 1657 

bleeding, treatment. [KIosc] 303—ab; CErd- 
helm & others] 2008—ab 
FvlTltlTOID CRISES following drugs or tac- 
tJIuller .<c others] *1123 
AlTIiOGEN’ binding In protein sjntbesis, 
[Knoop] 1011—ab 

excretion after upper Intestinal tract obstruc- 
Uon, [Haden A Orr] 1073—ab 
excretion, cutaneous. [Best & Borastrora] oil 
—ab 


excretion in cblcken embjro, [Xeedbara] 901 


m »ioou; isec ijlood 
In Urine: See Urine 

metabolism at dlBerent ages, 321_E 

metabolism In experimental scurvy, [Jan 




UAWC.: See Anesthesia 
AODES, Sino-AurIcul.ir: See Heart 
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M)M1:NCLATU1U2 : Seo Terminology 
AOUMOni^-VbTS, cuuclc.itloii under pathologic 
conditions, [Sjasojeu] lIlGd—ab 
^OUT^I^\KSTi:U^’ UNlVllllblTY Modkil 
School, dedleallon ucek, 1017 
KOSK ttCLessoij sluu'.ea rontsonoRrama, Idonll- 
lloiltou by, [Culbert L\\\l *1031 
conditions, dannor of mercurochroino In, 
ir»o>] 1000—0 

diaeiscs, sex incldonco in, [Thomson] ISol 
—ab 

cpludrlne effect on, [Loopohl A. Miller] *l7Sd 
cv^mln itlon In students, [Mom] 1703—ab 
tUra, antiseptics etfect on, [Hull wX, HUle>] 
ISll—ab 

lumoljtic streptococcus In. In operating per¬ 
sonnel \s. inasklUR, [Meleuei] *1.11)^ 
hemorrhage, constant sign In (.ompllcallons of 
cranial fracture, [Teachenor] *US7 
he norrhage, sign of prognanc>. toxemia, 
i^Iomons i Wilson! JUUl—ab 
Infection'', treatment. [Price! 1815—ab 
Irrlgant, harmless, [Fischer be Uledsoe] *1831 
Irrigator, [DebusliKo] *017; (correction) 
1191 

lunoiis membrane, epinephrine clToct on, [Pil¬ 
cher] *7-0; 1290 

liaranasal sinus roentgenography in diagnos¬ 
ing luberculoals in children. [Mjors] *1459 
jnh arthritis and, [Heselhi] 900—ab 
Miidle, correction, [lloi] 1701—ab 
'■.plum, anc'thcsla, 490 
scptiiia, chancre, [Zcisicr] *1702 
XOblltUMS: “Nostrums and QuacLerj,” 

[Rodgers] 1502—C 

advertising, increase In. Japan, 1741 
crusade against, Austria, 15sJ 
in Insurance practice, l*raKue, 1742 
suppression. (lerman}, 1499 
NOr.NS as adjecthes, [Thompson] 190—C 
NOVASUROL (inerbaphen). 747 

»s diuretic, value, [Mumden] GOI—ab 
NOVKLISTty, phvslclins as, 15o3—17 
MXLEOPROTHINS metabolism and urlccmli. 
[Girot] 20a—ab 

M’-LIFK, Tex Bailej’s, 119S—P 
M’RSERlEb, daj. progress In caulpnicnl, 1240 
NbRSnS: See also Nursing 
bas‘C» IISO 

correspondence, 1032—E 
home for retired nursw. 253 
In state hospitals, Czcciioslovakla, 1741 
law perlalulug to occupation il accidents In 
hospitals, France, COO 
men, hospital training. *703 ; 840—C 
pension scheme for, England, JJ3 
psychiatric, 1018 

registered. In United States, *797 ; 840—E 

registries, oillclal, 1170 

shk, and Infectious disease, Japan, 1193 

subsldinr}’, 1179 

supply, 1177 

surgical, streptococcus In nose and tliroat In, 
[.Melcnej] *1392 
training, 912; 119! 
training schools, 1171; 2044 
training schools, A. M. A. committee on grad¬ 
ing. 1174 

training schools In hospitals In U S , *799 
(corrections, 1090, 1191, 1215, 1127, 1194), 
840—E 

training schools In U. S., *789 , 840—E 
training schools olTcrlng graduate courses, 
*793 ; *794 ; 840—E 

university training schools, *793 ; 840—E 
visiting nurses' orders. Medical Society of 
Milwaukee approves. 492 
IIURSING, A M..V. Committees on Nurses and 
Nursing Education, 1167; 1175; 1642, 1732; 
1808 

education, 573 
education, curriculum. 1177 
education In Europe, 1176 
force, instruction. In physical therapy, 
[Granger] *780 
good nursing, *798 ; 1179 
group. 1179 
hourly, 1179 

In Europe, letter of S. R Roberts, 1170 
industrial, conference on, 1913 
instruction for lay’ women, lOlG 
National League of Nursing Education, 1733 
profession. Labor Party sclieme for, 414 
psychiatric, examination for, 1177 
service, complaints, 1177 
service, distribution, in New York State, 1178 
NLTRITION: See also Diet; Food; Yitamms 
behavior and, 48G—E 

experiments, analytic control, [Berg] 770—ab 
Malnutrition ; Sec also Infants 
malnutrition and low alkali reserve, [Morgan 
Si Hatfield] 351—ab 

malnutrition, and open air school, [Hoxle] 


1602—ab , , , 

malnutrilion. blood transfusion, in, [BaKwin S. 
others] 1759—ab 

malnutrition, genital hypoplasia from, [Iviist- 
ntr] 1455—ah 

malnutrition, plasma proteins and blood hydra¬ 
tion in. [Peters cU others] 1448—ab 
plastein In, 927—E 
value of sea food, [.Tones] 754—ab 
nyctalopia or hemeralopia, [Valle] 1120—ab 
NlbTAtiMLS, 1198 


0 


OBESITY, adiposogenital syndromes, [Helnls- 
minn (’zerny] 152S—ab 
carbohydrate metabolism and, [John] 1597 
—ab 

carbohydrate toleranco In, [Allison] 1850—ab 
cause of sterility, [Dickinson & Cary] *1 
ophiephrliio reaction in, [Krantz & Means] 
1418—ab 

he lit disease and. [Reid] 1513—ab 
In children with nervous diseases, basil mc- 
t ibollsm In, [Nobecourt ^ others] U2—ab 
reducing, leukemias nftcr, [Cursclimaim] 
1G89—ab 

reducing without dieting, [Illrsch] 525—ab 
"spontaneous combustion" in, [Josephson] 
1942—ab 

systolic blood pressures In, [Huber] *1554 
thinness and, [Mason] 1681—.ab 
treitmenl, Florazona fraud, 1920—ab 
treitmcnt, [bhepardsoii & Allen] 955—ab 
\v Iter, alcohol, and, [Leven] 1524—ab 
OHSTETRICS: See also Anesthesia; Labor; 
Pregnancy ; Pucrperlum 
clinks. In light ag.iinst syphlRs. 1657 
first aid by policcuicu in emergency obstetric 
cases, 851 

OCCULT BLEEDING: See Blood tests; Feces, 
blood in 

OCCUPATIONAL THERAPY, value, 336 
OCCUPATIONS: See also Industrial disease, 
hygiene, etc. 

our changing occuivations and intercats, 

7 >3_ 

OCHRONOSIS. [Scott A. .Moore] ICOl—ab 
OCHSNER, ALBERT J., surgical jjrogrcss, 
[Kinavel] *1480; [Corrigan] iys3 —C 
OCULAR TENSION: Sec under Eye 
ODDI'S SPHINCTER. Sec Sphincter 
OIDIOMYCOSIS, pulmonary', [G.ildlno Duarte] 
1609—ab 

treatment. Iodized alcohol, [Sabouraud] 
1039—.lb 

OIDIUlt albicans thrush, ferric chloride in, 
[Abraham] 1455—ab 

OIL: See also Cod Liver Oil; Olive Oil, etc 
in lungs, [Pinkerton] 1511—ab 
tumors, [Burrows Sa Jorstad) *1460 
ultravtokt rays, edect on, [Koeppe] 1360—ab 
OINTMENT: See also Insulin, Mercury, 

(lulnluc, etc. 

Desltlii not acceptable for N N R , CC6—P 
form of scrums, [Besredka] 321—ab 
OLD AGE: Sec also Life expectancy 
heart cancer in. [Lindsay] 1082—ab 
keratoses In, 583 
Pensions; See Pensions 
OLK.URIA. See Urine 

OLIVE OIL. inyectiou In cold abscesses, [Pol- 
lok] 1296—ab 

quinine hi, cause of growth of sarcoids, [Bur¬ 
rows A, Jorstad] *1460 
use In ear vs otomycosis, [Miller] *1077 
OMENTUM, autodigcstlon, [Nechcles A others] 
513—ab 

pathogenic. [Draper A Johnson] *376 
OPERATIONS • See Malpractice , Surgery , un¬ 
der specific organs and regions, and under 
Medicolegal Abstracts at the end of let¬ 
ter 31 

OPIITHALAIIA, Egyptian: See Trachoma 
neonatorum, Credo's method, [Bostrora] 2010 
—ab 

pneumococcal, 1336 

salt, vs vitamla E and iron assimilation, 
[Slmnionds A others] *1047 
scrofulous, eye Injuries (professional) and 
previous condition, 1828 
sympathetic, from herpes simplex, vious, [Gif¬ 
ford A LucicJ *465 

sympathetic vs Iridocyclitis, [Goir] 471—ab 
OPHTHALMOLOGY: Committee of Ophthal¬ 
mologists report on niydriatics, 409 
radium in, [Lane] *232; (correction) 413 
OPISTHORCHIS felineus, [Prommasj 2053—ab 
OPIUM: See also Poppy 
active principle, when smoked, [Nakajima A 
Kubota] 1933—ab 

effect on hypoglycemic action of insulin, [Dan¬ 
ielson] 64—ab 

illicit traffic in. League of Nations report, 
1654 


used by Chinese bandits, [Howard] *1669 
OPTIC NERVE. See Nerve, optic 
OPTIC THALAMUS puncture, [Mehes A 3Ioh- 
tor] 876—ab 

inyunes, ulcers after, [Battaglia] 2005—ab 
OPTOMETRISTS bill, charge graft on, legis¬ 
lators arrested, Texas, 492 
ORANGE, feeding effect, [W'oods] 1110—ab 
intestinal obstruction from, [Griffiths] 206—ib 
juice, pectic substances in. [Norris] 607—ab 
oxidizing enzymes m, [Williinott A WoKes] 
607—ab 

ORCHESTRA, physicians', Ohio. 1243 
ORCHIDECTOJIY for malignant tumors of 
testis and scrotum, [Wesson] 1843—ab 
ORCHIOPEXY for undescended testis, [Meyer] 
961—ab 

ORCHITIS, acute, of mechanical origin m chil¬ 
dren. [Martin] 358—ab 
ORGANOTHERAPY. See Glandular Thenpy 
ORGANS, function and surgery of, [Rehn] 
72—ab 


ORGANS—Continued 
Iodine in. [Jlaurer A others] 1856—ab 
weight, light vs physical state, [Pearce A 
Van Allen] 59—ab 

ORIENTAL SORE : See Leishmaniasis 
ORITONE L.VBORATORIES. 585—P 
OROYA FEVER, etiology, [Noguchi] 59—ab, 
277—ab. 958—ab. 1678—ab 
experimental, [Noguchi] 277—ab 
prevention, spleen m, [Kikuth] 1855—ab 
ORRIS ROOT, cause of astlinn, [Brown] *1696 
ORTHOPEDICS, backache in, [Allison] 1843—ab 
nunlpuiation, fat embolism after, [Clarke] 
*919, [Burns] 1681—ab 
shoe, etc, for metatarsal arch disorders, 
[Lewiii] *994 

OSCILLOMETRY, value, in circulatory disturb¬ 
ances of extremities, [Simuels] *1780 
In arterial permeability, [Cavvadias] 1767—ab 
OSCODAL: See Cod Liver Oil concentrate 
ObGOOD-SCULATl’ER'S DISEASE, causes, 
[Shakuto] 1038—ab 
OSMIDROSIS: See Sweat 
OS.MOSIS’ See also Permeability 
equilibrium ; spinal fluid, 1322—E 
OSTE.UITHRITIS, rheumatic, involving popliteal 
nerve, [Billlat] 1523—ab 
of hip joint, vaccine therapy, [Crowe] 279—ab 
OSTEITIS deformans (Paget’s disease) or other 
bone disease, 1100 

deformans frambesia, [Matsunaga] 1934—ab 
fibresi, [Lang A Haupl] 1045—ab; [Maiidl] 
1120—ab 

fibrosa and parathyroid, [Parreira A Caatr 
Frcire] 1453—ib, [Mandl] 1010—ab 
fibrosa cystica, [Meyerding] *360 , [Ude] 1994 
—ab 

of coccyx, [Boland] *1833 
OSIEOCHONDRITIS deformans yuvciviUs, etiol¬ 
ogy, [Bentzon] 519—ab 
of hip, [Balenswcig] 129—ab 
of mel.Uarsoplnlangeal joint, [Gottlieb] 900 
—ab 

of vertebral body, [Buchman] 1035—ab 
OSTEOCHONDROMA, [Meyerding] *36T 
OSTEOCLASTOMA, [Fincli A Cleave] 62—ab 
OSTEOMYELITIS, acute hematogenous, [Robert¬ 
son] 1034—ab 

acute, of ilium, [Ligos Garcia A Grosso] 
1525—ab 

of neck of femur, [Monmer] 523—ab 
septic, of bones of skull and face, [Blair A 
Brown] 1031—ab 

OSTEOPATHS, Rhode Island, 1013 
California medical practice act and, 1418—B 
examined as physicians, *1390, 1418—E 
supply m rural communities, 4S6—E: [Pusey] 
505—MB 

three day osteopaths, 438 
to practice surgery, Idaho, 488 
U S Supreme Court and osteopathy, [Tobey] 
*347 

OSTEOPERIOSTEAL graft m dangle foot, [Gil- 
mour] 1682—ab 

OSTEOSCLEROSIS in children, [Marque] 
1609—ab 

OTITIS EXTERNUM, new position for making 
roentgenograms in, [Granger] *372 
OTITIS MEDIA, acute, treatment, Besredka's 
bacterial filtrate, 1825 
complicating pneumonia, [Hill] 955—ab 
suppurative, pus in, [Pnesnei A Rosen] *1231 
with pulmonary tuberculosis, diagnosis, [Mich- 
elson iS. W’eiss] 1597—ab 
OTOMYCOSES; Us relative frequency, [Miller] 
*1077 

OUTPATIENT CLINIC: ’ See Clinic 

OY'ACOIDS. 422—P 

OVARY, calcification, [Brigham! *699 

cancer, of uterine genesis, [Bengolea A Pav¬ 
lovsky] 209—ab 

cancer vs sterility and constitution, [Mayer] 
1041—ab 

cyst, large, [Nutt] 1112—ab; [Plllai] 2001— 
ab 

cyst, with precocious puberty’, [Keatingc] 1150 
—ab 

dysfunction, [Elkin] 1108—ab 
extract m sterilization of female animals, 
[HaberlanUt] 1455—ab 

follicles enlarged by pltuitarv hormone, [Zon¬ 
dek A Aschheim] 1689—ab 
follicles, vs tuberculotoxiiis, [Y’osblda] 
963—ab 

function, roentgen ray improves, [Illrsch] 
129—ab 

function vs blood and nerve supply, [Ma- 
comber] 758—ab 
hematomas, [Fellner] 131—ab 
Hormone: bee also fcex Iiormone 
hormone, [Laqueur] ISol—ab 
hormone, Allen-Doisy test, [Van Leeurven A 
ICremer] 1S55—ab 

hormone and gonad growth, [Zondek A Asch¬ 
heim] 685—ab 

hormone and pregnancy, [Aschheim] 1122—ib 
hormone, emmciiagoguc action, [Ixicvvc] 
1362—ab 

hormone in blood, [Fels] 875—ab 
hormone; Ovarian Hormone-.Squibb, 1713 
hyperfunction, [Uerkow] *19”3 
radi’im effect on. In uterine hemorrhage, 
[Bower A Clark] 1675—ab 
rcsid-e, fat, [Tou:tcUotiL.j C78—ab 
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OVARV—Contlnued 

iccntgen ray ellect on, [Pohlel llOS—ab, 
[NurnbergiJr] 1940—ab 

sutsiaoce identical with insulin, {Fellner] 


770—ab 

substance m delayed development, 15S8 
transplantation, [Loeser] 2S6—ab 
tumors, [Rohdenburg] 603—ab 
tumor, fibroma, [Wolfe] 1108—ab 
OVIDUCT, See Fallopian Tube 
OVUM fertilization. [Danureuther] *1302 
irradiation effect on, [Bagg] 755—ab 
ripe hunnn, [Dixon] 2001—ab 
transportation, [Westman] 362—ab 
OXIDASE See also Peroxidase 

in blood platelets, [Rosklu & Grlnbaumj 


3G4—ab 

OXIDATION enzjmes In citrus fruits. [WilUmolt 
MoUes] 607—ab 

ferments m cell, [Loele] 524—ab 
iniiibitjon and gljcoijsis, [Bernstein &: Ascher] 


<iuotient of urine, [Muller] 769—ab 
sUe,ar and insulin, 173—E 
sulphur. In Iber, [Loeper & others] 1117—ab 
OWt.EN bee also Pneumoperitoneum, Pneu- 
mopjopericardiuni, etc 
consumplion vs light, [Sonne] 214—ab 
Cunningham tank treatment 1921 
ellect m bronchitis and emphssema, [Camp¬ 
bell & Poulton) 1606—ab 
effect on blood pressure, [Lachs] 687—ab 
ellett, poisonous, 1570—B 
entu-Ued air, effect, [Hewlett & others] 863— 
ab 

heart worfe without, [Freund & Konig] 
12(19—ab 

in Blood See Blood 

intraspinally in meningitis [Musser] *1126 
lack and cardiac output, [Beid] 118—C 
muscle work and, 1005—E 
tension \s tubercle bacillus growtb, [Corper 
i. others] 1111—ab 
use by ne^^e, 246—E 

OXIURIASIS, treatment, sulphur licorice, [Not- 
lebaum] 1772—ab 

OX1URIS vernnculans vs helminthic tlierapy, 
[rernan-NuuezJ *903 , [Sinillie] 1747—C 

OTiSTER, market, bacterial flora, [Eliot] 
27d—ab 

nutritional value, [lones] 754—ab 
zjuc in, 1640—E 


P 

PACHYMENINGITIS hemorrhagica, [Putnam & 
Putnam] 1847—ab 

thoracic hjpenropinc, [Joisten] 1856—ab 
' PACIFIER" and tuberculosis, [Weber] 
1359—ab 

PVDDOriv E E gallstone cure. 1749 
PAGET S DISEASE See Osteitis deformans 
PAIN, thronic, in women cauj>ed by freei> sus¬ 
pended uterus [Sellheim] 1773—ab 
avoiding In treatment, [Taddei] 1938—ab 
of piiietal origin simulating visceral disease. 
[Moachcowltz] *897 

of ptptic ulcer, [Palmer] 3o3—ab, 1033—ab: 
726—E 

referred, headache is [Hailiday] 519—ab 
referred, in gallbladder disease, [Akana & 
others] 1107—ab 

referred, m ruptured tubal pregnancy, [Dan- 
forth] 753—ab 

lellet of, b> local anesthesia, [Roch & From- 
mtl] 1937—ab 

relief of, radium chloride for, [Allen 
others] *167 
surgery of, 741 

tissue acidit> and, [Gaza & Brandi] 1209—ab 
PAINT, lead paint dangers, 1090 

women prohibited from painting buildings 
with lead pamt, England, ill 
PALATE, cleft, speech improvement, [Kirkliam] 
1205—ab 

torula infection, [Jones] 1449—ab 
torus palatinus, [Lane] *1966 
PANARITIA: See Paronjehia 
PANCREAS: See also Islands of Langerhana 
cancer, diagnosis, duodenal contents in [An¬ 
tic] 613—ab 

cataract (senile) originating in, [Michail & 
Vancea] 1524—ab 
Disease: See also Pancreatitis 
dibease, acute, recognizing, [Bernhard] 
685—ab 

enzjmes, estimation, [Martin] 1760—ab 
excision in pregnanej, carbohjdrate tolerance 
after, [Markowitz S, Soskin] 1445—ab 
excision. Insulin keeps dogs alive after, [Mur- 
lin] 1998—ab 

exposure In acute pancreatitis, [Stein] 
447—ab 

function test. [Martin] 1760—ab; [Simon] 
1854—ab 

glands, supplj vs insulin production, 
[Laquer] 1939—ab 
plj cosmetic capsules, 1290 
hormone, lipoclastic, effect on tuberculosis and 
leprosy, [Poek-Steen & Tuxen] 616—ab 
inorganic constituents m. [Marx] 1526—ab 
necrosis, acute, [Harms] 1611—ab, [Walzel] 
1774—ab 

regeneration in, rabbit, [Graue.] 331—ab 


PANCREAS—Continued 

role in tuberculosis, CRobinovilch & Stilesj 
1762—ab , . 

rupture, fatal, (Francol 1.8—ab 
secretion, effect of loss of, 102—E 
secretion, external, [Labbe & Bechard] 3o8 
ab , [Goldstein] 1833—ab 
secretion, external vs insulin, [Fonseca & 
de Carvalho] 522—ab 

secretion, flow in duodenum regulation, [Go¬ 
pher & Kodama] 354—ab 
secretion of punno substances by hepatopan- 
creas of Crustacea, [Fischer] 1117—ab 
secretion studies, [Ionian & McCaughan] 
1678—ab ^ u 

secretion, vs roentgen ray, [OradorlT] 56—ab 
secretion, vs secretin, [Garrelon] 64—ab 
tissue, cultivation in vitro, [ICapel] 207—ab 
tumors, [Einhorn] 676—ab 
vein blood, insulin increased in by irritating 
vagus. [La Barrc] 1536—ab 
PANCREATECTOMY' * See Pancreas, excision 
pancreatic ducts vs duodenal resection, 
[Schwarz] 685—ab 
ligation [Herxheimer] 874—ab 
PANCREATITIS, acute, [Lore] 6SI—ab 
acute, anal}sis, [Chamberlain] 1520—ab 
acute pancreas exposure in, [Stein] 447—ab 
chronic. [Hinton] 203—ab 
Ijmphatlc theory. [Kaufmann] 960—ab 
PANDY TEST, value, [Be Marvel] 1852—ab 
PANEL PRACTICE. See >Iedlclne, contract 
practice 


PAW.T. SYSTFAf * See Medicine, 






PAPILLA OF VATEB: See Vater’s Ampulla 
PAPILLOMAS, lanugeal. In ciiHdren, treat¬ 
ment, [Munjo] 1119—ab 
skin, simulates radioemidiicall} renal c.ilcull. 
[Melicow Sl Glle] 1206—ab 
PARAFFIN tumors. (Burrows A .Torstad] *1460 
tliermotherapy with. [Zimmer] 970—ab 
PARAGANGLIOMA, [Sullivan A Frailer] 512 
—ab 

PARALYSIS See also Paraplegia and under 
Medicolegal Abstracts at end of letter .M 
agitans after encephalitis, [Alpers & Patten] 
*1387 

agUans, treatment, 1922 
ascending, after tetanus antiserum, [Lcrond] 
765—ab 

facial, [Slone & Brams] *1036 
gluteal, surgery in. [Dickson] 1034—ab 
gluteus mavimus muscle, surgery for, [Ober] 
*1003 

Infantile: See FoHom>eilUs 
intestinal, [Frej] 873—ab 
Ischemic See Contracture, ischemic 
lead, [Rezulkoff & Aub] 2051—ab 
obstelric, CDjson] *94, [llempclmann] 
1515—ab 

of abdominal musculature, [Rey] 287—ab 
of bladder and rectum after spinal cord 
lesions, [Mejer] 1688—ab 
of cervical sjmpathetic, Horner's triad, [Metz¬ 
ger] 445—ab 

of diaphragm causes licmoptysis, [Davidson] 
1115—ab 

of diaphragm in new-born, [Dison] *94 
of diaphragm, surgical, [Y'alcs] 732—ab; 

[Schnippenkottef] 1042—ab 
para i> tic ileus. diolicUu in, [Hartman & 
Dock] 1601—ab 

postdiphtherltic. spinal fluid in, [Regan & 
Guinness] 2051—ab 

spastic, birth, [Hempelmann] 1515—ab 
spastic or flaccid, after cranial injury, 
[Villaret & Baiiby] 1769-ab 
spastic, treatment, [Bankart] 680—ab 
therapeutic, in larjngeal tuberculosis, 
[Scliugt] 599—ab 

PARALY'SlS, GENERAL, blood groups In, 
[Bunker & Jleyers] 1601—ab 
brain microscopic changes In, [Houlton] 
1351—ab 

In negroes and Indians, 187; 1249 
nmlana strains, gamete-free, [Cuboai] 971—ab 
malaria treatment, [Bosch & Md] 210—ab; 
[Kirby & Bunker] 754—ab; [Read & 
otliers] 866—ab, [Harris] 870—ab; (Rablii- 
ovitch] 870—ab, [Ferraro & Fong] 1847 
—ab, [Wurz] 1938—ab 
mala»ia treatment, eariy appearance of game- 
tocjtes, [St John] ^1561 
malaria treatment, histopathologic study. 
[Freeman] *1064 

mai.aria tre.atment of Insane, [Steel & Nicole] 
1767—ab 

malaria treatment, spinal fluid change after. 

[Bosch &. Mo] 1770—ab 
racial prospect, [Kanner] 1349—ab 
spirochetes cerebral localization In, [Pacheco 
& Silva] 683—ab. 1938—ab 
Treatment: See also Paralisis. General, ma¬ 
laria treatment 

treatment, [Jackson & Free] 1349—ab 
treatment, trj parsaraide. [Hadden & Wilson! 
*473 

jaws immunity in. [Jahnel & Lange] 445—ab 
PARANASAL SINUS, SINUSITIS* See Nose 
PARANEPHRITIS, [Danske] 69—ab 
PARAPLEGIA and old cervical dislocation, 
[Alexander & Seddon] 20G—ab 
after spinal cord lesions, [Meyer] 1688—ab 


PARAPLEGIA—Continued 
SprengePs deformity with, [CrUchlcy] 205 
—ab 

syphilitic thrombosis in, [Chung] 434—ab 
treatment, hvdrochlorlc acid cure, [Eve] 1682 
—ab 

PARASITES extermination In Japan, 1828 
fibromyoma, [Masson] 129—ab 
Intestinal: See Inteatincs 
PARASYMPAIHETIC: See Nervous System,. 
Sympathetic 

PARATHYROID and calcium, metabolism, [Ip- 
ponsugi] 130—ab 

changes in osteitis fibrosa, [Parrelra & Castra 
Freire] 1453—ab; [Mandl] 1010—ab 
extract and anaphjlaxls, (Ilajds] 1762—ab 
extract in chronic tetany following thyroidec¬ 
tomy, [John] 1813—ab 
extract in strumlprlvous tetany, [Hjort & 
Eder] *1475 

extract Injection, metastatic calcifications aN 
ter, [Ilueperj 865—ab 

extract may prevent deciduous teeth decay, 
[Osborne] 1342—C 

extract, physiologic action, [Rosseild & Pe- 
trlllo] 1038—ab 

extract plus calcium lactate lu sprue, [Shep¬ 
ard Sc Flcmlug] 434—ab 
extract relieves maternal tetany, [Lisser Ss 
others] *461 

extract to control menstrual bleeding, [Allen 
&, others] 1294—ab 

extract use in hemorrhage, (Gordon St Canta- 
row] *1301 

guanidine and, [Susnian] 956—ab 
hormone and lead poisoning, 572—E; [Hunter 
A. Aiib] 160G—ab 

hormone, calcium mobilizing, [Colllp] *565 
injury in thyroid surgery, [Richter] *892 
occurrence on anterior surface of thyroid 
gland, [Sllllzner] *1033 
syphilis, [Langeron & others] 1010—ab 
Ictany : See Tetany 
therapy, [McCann] *566 
PARATHYROIDECTOMY. [Louglibridge 203—ab 
reaction to calcium chiorido after, [Gates & 
Grant] 037—ab 

PARATYPHOID .and Bacillus aertrjeke enter¬ 
itis, [Bowie & others] 60S—ab 
inclllus mucoid variants, [Nelson] ICfiO—ab 
epizootic, [Nelson Sc Smith] 1600—ab 
transition from epidemic to endemic phase, 
{Smith & Nelson] 1600—ab 
vaccination (crossed) of guinea-pigs in, 
[Dalsnce & Gory] 1936—ab 
vaccine, specificity, [Eckcr St Wolpaw] 605 
—ab 

PARIETAL DISEASE. [Moschcowitz] *897 
PARKINS(>MSM: See also Encephalitis, Epi¬ 
demic; Paralysis, aslt»ins 
clironle, [llcsa & Goldstein] 237—ab 
with palatopharjngolarjngeal myoclonus, 149S 
PARONYCHIA, necrosing, [Glass] 213—ab 
treatment, [Krecke] 1455—ab 
PAROTID GLAND, secretion, stimulating,. 
[Krasnogorskl] 9G9—ab 
tumors, [McFarland] 676—ab 
PAROTITIS of lachrynml glands, [LebensolmJ 
1677—ab 

PASTEURELLA murlclda (nsp.}, [Meyer Se. 

Batchelder] 254—ab 
PATELLA: See also Kneo 
fracture, treatment, 941; [GalUo & Lc Mes- 
urler] 1035—ab 

ligament, ruptured, repair, [Gallic & Le 
Mesurler) 1035—.ab 
PATENT MEDICINES: See Nostrums 
PATENTS in scarlet fever toxin and antitoxin^ 
[Dick & DUk] U41—C 

PArERNiTY’, expert testimony on, [Dodcrlem] 
1850—ab 

question of, and dactyloscopy. [Sclieffer] 214 
—ab 

question of, medicolegal application of blood 
groups [Snvder] *502 

PATHOLOGY: See also Anatomy, pathologic; 
Disease 


high altitudes and pathologic conditions, 
[Lowy] 1121—ab 
new school of, at Oxford, 1823 
professorship, at Albany endowed, 330 
teaching, case method, 24S—E 

organizes new department 

PARENTS, care of, [Peabody] *87" 

physician relation to. 1638_B 

who liave ‘•nothing the matter with them,"’ 
[Peabody] ★ 878 

PECTORAL REGION lipoma comasti.'V, [White] 
*1146 

PEDIATIilCIANS, rural, [Forbes] 123~,ib 
smallpox vaccination, 504 

PEDIATRICS, blood transfusion in, [Carlton] 
63—ab 

tHamburser] GS6—ab 

PEDICULOIDES ventricosus, anaphylaxis to, . 
[Grove] 125—ab 

PELUVGRA an lufcctlQQ. [Shelley] 1037—ab 

_ “jahihsorption in, [Burnett & Howe] *1708 

PELVIS, contracted, in labor, treatment, 
[Bailey] 55—ab; 191; [Bourne] 356—ab; 
[Odagesco] 766—ab 

female, anatomy of. [Maguire] 1850—ab 
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female >s. tellbacy, [Aharez & Zimniermaim] 
1108—ab 

fracture causes masshe lung collapse, 
ISante] *15.10; 1.500—15 
hcmitom.i In ectopic iiregnancy, [Dannreuther] 
*loOJ 

infections. [IllacK] 500—ab 
Inllammatlou, treatment, [Uurcli] 510—ab; 
[Averott] 1291—ab 

joints, relaxation, massage or manipulation 
for, 504 

lavage In pjcloneplirllH, [Braascb & Cath- 
cirt] *1012 

neuralgia, Imilcatlon for presacr.il ucr\e re¬ 
section, (Fercyl lOOS—ab 
pchimetrj, roentgen-r.ay, [Ihoms] 55— »b 
prolapse, \aginal h>sterectom> for, [^spalil- 
ingl 413—ab 

slgnlflcance in posture. [I^inge] 1850—ab 
tuberculosis, [Fordl 700 —ab 
rEMl’inCiUS, para3ilolog>, [LlpschUl?] 1529 
—ab 

treatmoiu, [Spillmann & Watrin] 1040—ab 
I'ENIS; Sec also Ualauopuslbltis; lUpospadla 
cancer, surgtr> In, fAstralill] 1080—ab 
fracture, [Sommerl 443—ab 
granuloma inguinale, [Sargent] *1391 
TEASIONS, oM age, for Berlin ploslclans, 
1195 

scheme for nurses, Knglaml, 333 
^vnr, liccUno of, 579 

FENTOSES, estimating, [McCancc] 607—ab 
1‘E.NTOSUIUA: Sec Urine 
pni^SIN'. autodcstructloii, [Gouldlng & others] 
1035—ab 

PEPTIC ULCEU, and cancer, [Eusterman & 
Bueermami] *295 

diagnosis, "acid test" In, [Pulmer] *1778 
diagnosis, dliTerentlal. between gallstones and, 
[Haggard] *1050 

diagnosis of perforated duodenal [Cottle & 
bpaldlng] 1S4.5—ab 

duodenal. In children. [Dickcj] 597—ab 
duodenal, persistent hemorrhage Iti. trcalmcut, 
[Warnshuls] 57—ab 

duodenal, reterse >va>c3 In pars pjloriia In. 
[Aharez] *472 

duodenal, treatment, smooth diet list In, 747 
fever in. [Kroner] 2U—%tb 
focal Infection and, [Pollok] 355—ab 
gastric, blood cliemlstrj In, [Uelche] 1855 
—ab 

gastric, experimental clironic, [Morton] 1516 
—ab 

gastric, in childhood, [Paus] 28.S—ab 
gastric, medical aspects, [White] 275—ab 
gastric, mistaken for duodenal, 301—ab 
gastric, nerve changes in. [Okkeis] 1109—ab 
gastric \b. saiha, [Demcl] 1120—ab 
gaslro-duodenltls and, [Hauser] 1689—ab 
in children, [Paus] 283—ab; [Dickey] 597 
—ab 

insurance (life) and, [Morgan] 60—ab 
jejunal, after surgery for perforated duodenal, 
[Zeno] 767—ab 

jejunal, recurrent postoperative, [Holst] 1614 
—ab 

pain of, [Palmer] 353—ab; 1033—ab; 726 


perforated, diaphragmatic pleurisy simulating, 
[Carrington] *1395 

perforated duodenal, [Pollok] 355—ab 
perforated duodenal, diagnosis, [Collie & 
Spalding] 1845—ab 

perforated jejunal, after surgery for perforated 
duodenal, [Zeno] 767^—ab 
perforated, subcutaneous emph>senia In, [Pod- 
laha] 447—ab 

perforation effect on, [SIcGlannan & Bon- 
gardt] 1764—ab 

perforation of gastric, [Krecke] 971—ab 
postoperative, prevention, [Wlnkelbauer] 1688 
—ab 

production, chemical irritants In, [Palmer] 
515—ab , ^ 

pyloric, of lesser curvature, [Goyena] 67—ab 
stomach leukopedesis and, [Loeper & Mar- 
chal] 1608—ab 

surgery, palliative resection for nonresectable, 
[Finsterer] 1771—ab 
surgical cure, [Haggard] 1595—ab 
surgical treatment, duodenal fistula after, 
[Potterl *899 , . 

surgical treatment, perforated jejunal ulcer 
after, [Zeno] 767—ab 
therapeutic malaria In, [Serio] 283—ab 
treatrvent, calcium carbonate, [Loevenhart & 
Crandall] -*1557; [Kantor] 2047—C 
treatment, [Elnhorn & Crohn] 352—ab; 

[Barsony & Szemzo] 52G—ab 
treatment, silver nitrate, 1433 
tuberculosis (pulmonary) and, [Wlnkelbauer 
& Frisch] 1940—ab 

PEPTONE, Witte's, in diarrhea, [Luria] 767 


Witte's, cause hjpergljcemla and hjpogly- 
cemia, [Menten & Manning] 1931—ab 
5Mtte's, effect on wound healing, [Roulet] 


7G5—ab 


Witte's, In pemphigus and bullous dermatoses, 
[Spillmann & Watrin] 1040—ab 
Witte's, in ulcer healing, [Walllch] 1117—ab 


1LRCUSSION, auscultatory. In diagnosis of 
ploural effusion, [Webb] *99 
diagnostic value, 343—ab 
PERICARUITIS, adhesive, pulsation in super¬ 
ficial veins of extremities In, [Krestin] 1522 
—ab 

electrocardiography, [Becke &. others] 1513 
—ab 

In Infanta, [Burghard] 69—ab 
recurrent fibrinous, [Poll] 1513—ab 
PEBICA UDIUM, congenital deficiency, [Grant] 
871—ab 

PEBINEAIi REGION, spinal nncsthcsia limited 
to. [Rlsacher A. WalU] 1769—ab 
PERIODIC HEAL'ril EXAMINATION: See 
Plijslcal Examination 
PEUIODICALS: Stc Journals 
PERIOS'rEUM : See also Osteoperiosteal graft 
elevation, unusual forms, [KarcliU] 1759—ab 
subperiosteal separation for joint Lontrac- 
luros, [Silver] 1035—ab 
PERISTALSIS: See also Intestines; Stomach 
antiperistalsis, in pars pylorlca of stomach, 
[Alvarez] *472 

PElU'iONEUM: Sec also Pneumoperitoneum 
bile escape Into, importance, [Wangensteen] 
274—ab; [Melchior] 2009—ab 
exudates, sugar in. [Chahovltch A. Ainovlje- 
vllcli] 1684—ab 

tluld cells vs. proteins, (Hirschfeld A. Hitt- 
iiuIr-Wels] 1364—ab 

Injections in: See Blood Transfusions, iu- 
tr.ipcrltlonc.al 

Irritation causes refiex pjlorospasm, [Hugh- 
son] *1072 

lavage after laparotom>, ether for, 1192 
rellexes in immunit>, [Metalnikov & Chorine] 
1039—ab 

'rnherculosls: See Peritonitis, tuberculosis 
PEItlTONlTlS. dilfuse. pepslu-hjdrochloric acid 
lavage, [Lohr] 1610—ab 
din use suppurative, treatment, [Klrschncr] 
873—ab 

general, orlgin.ating in appendix, treatment, 
[Roschke] 1687—ab 
mortality, [Ouren] 448—ab 
pelvic, cause of ectopic pregnancy, [Dann- 
reutlier] *1302 

pneumococcus, [Mourlquand A: others] 132 
—ab 

postmortem detection, in tropics, 669 
Sgambatl test In, [KHdutte] 1995—nb 
treatment, .abdominal caisson, [Larkin] 760 
—ab 

Ueatmcnl, colloidal svlver, ISolletll 1685—ab 
treatment, Hughes' method, [Groves] 1850—ab 
tuberculous, rose beugal test in, [Epstein & 
others] *1622 

tuberculous, treatment, (L>on] 1853—ab 
PERME*VB1LITY: See also Arteries; Capil¬ 
laries; Meninges; Osmosis; Placenta 
of central nervous system, research, [Flatau] 
683—ab 

of living membrane, 1006—B 
PEROXIDASE, mineral waters, [Schoeller & 
Rothc] 1855—ab 
PERSPIRATION: See Sweat 
PERTHES' DISEASE: See Osteochondritis 
deformans juvenilis 
PERTHES. GEORG, death, 742 
PERTUSSIS : See Whooping Cough 
PESSARIES. 419 
PETECUIAE, 1748 
fetal, [Smith] 2002—ab 
PE'riT 5IAL: See Epilepsy 
PETROLATUM: See also Mercury; Quinine 
liquid, tumors, [Burrows & Jorstad] *1460 
ultraviolet rajs effect on, [Koeppe] 1360—ab 
PETROLEU5I: See also Kerosene 
workers, conjunctivitis in, 426 
PETROUS BONE: See Temporal Bone 
I’FEIFFER REACTION: See Yellow Fever 
PHAGOCYTES, capacity of blood vessel endoth¬ 
elium, [Stllwell] 685—ab 
PHAGOCYTOSIS vs. tbjroid hormone, [Fleisch- 
niann] 1526—ab 

PHARMACEUTICAL research, 1493 
Congress, 1191 
resurvej. 181 

FHAR5IACIES, against Sunday closing, 939; 
1335 

serum and vaccines legislation and, 1380 
PHARMACISTS and "patent medicines" in In¬ 
surance practice, Prague, 1742 
women, France, 661 

PHARJIACOLOGY', supply of medicinal plants, 
1432 

PHARMACOPEIA, German, *648 
Swiss, 337 

PHARMACY and charlatanism, Netherlands, 
1580 

International congress of, 1431 
replica of 15th century pharmacy, 1330 
title of doctor conferred on graduates in, 112 
PHARYNX, abscess, acute, in childhood, 
[Guthrie] 680—ab 

danger of mercurochrome in, [Roy] 1660—C 
diverticula, [Hill] 680—ab; [Spriggs] 680 
—ab 

opening of eustachian tube, salivary tumor 
blocking, [Adams] *476 
streptococcus in, role in scarlet fever trans¬ 
mission, [Frledemann Sc^ Deicher] 969—ab 
tuberculosis, [3Iallery] 355—ab 


PHENACETIN: See Acetphenetidin 
PHENOBARBITAL effect on sjmpathetic and 
para3>mp.Uhetic nerves, [Arneli] 64—ab 
eruption, 1505 

in epileps), [Lennox & Wright] 757—ab; 

[Peterman] *1868 
mouth ulcer from, 1200 
toxic reaction from, [Jackson] *642 
PHENOL, antiseptic action vs. surface tension, 
[Froblslier] 1678—ab 
application to plexuses, 335 
effect on circulatorj sjstem, [Gunn] 60—ab 
effect on nasal flora, [Bull & Bailey] 1S41 
—ab 

poisoning, [Haskell & others] 958—ab 
skin adsorption, biologic significance, [Fern¬ 
andez] 1454—ab 

treatment of pruritus ani, [Alderson] 956—ab 
PHENOLASE in skin tuberculosis, [3Ielczer] 
1687—*ab 

■ due to, 1200 

• elimination, 

[Cas.iubon & Winocur] 133—ab; [Holbpll] 
448—-ab; [Crockett] 1295—ab 
PHENOL'TETR ACHLORPHTHALEIK test, [Schel- 
long] 325—ab, [Negle>] 1680—ab 
PHENOMENON OF ARTHUS: See Arthus 

Phenomenon a 

PHENO-SELF-DILATING SYRINGE, 1197—P 
PHENYLHYDRAZINE, dangerous, in erythrocy- 
tosis, [Halif] 687—ab 

hjdrocblorlde in poljcjtheniia vera, [Abel] 

1602^—ab ; [Altnow & Carey] 1932—ab 
PHILANTHROPY, penis of, 726—E 
PHILIPPINES : See also Filipinos 
campaign against leprosj, 1718—E 
incidence of certain diseases m, [Gutierrez 
& Gutierrez] 761—ab 
medical men in, [Osborn] 1097—C 
jaws clinics in, 248—E 

PHILOSOPHY and medicine, [Ziehen] 361—ab 
plijslci.ins and, 1653 
PHIMOSIS, [Whitfield] 1357—ab 
PHLEBITIS: See also Thrombophlebitis 

Besredka’s antivirus in, [Epstein & Lotheis- 
sen] 1528—ab 

PHLEGMON: See also Abscess 
phlegmonous gastritis, [Mejer & others] 1763 
—ab 

treatment, Besredka's antivirus, [Epstein & 
Lolheissen] 1528—ab; 1825 
PHLORHIZINE, action, [Hermann & Sachs] 
771—ab 

TBabeUs*. See Gljeesuvia 
"PHOSPHOCREATINE" of muscle, 1894—E 
PHOSPHORUS m Blood: See Blood 
intestinal absorption in rickets, 1715—E 
metabolism vs. quinine, [Hughes & Shrlv.'is- 
tava] 2000—ab 

poisoning, acute, sponge test in, [Kiang] 519 
—ab 

PHOTOGRAPH method of counting blood cells, 
[Sanford] 1601—ab 
unautliorized use, 1490, 1658 
PHOTOMlCROGAPHIC lung test, [Weimann] 
1044—ab 

Ijmph vessel examination (Slagnus), [Ros¬ 
tock] 284—ab 

PHOTOSENSITIZATION, 256; [BiancanI & 
Bi.incanl] 1208—ab 

PHOTOTHERAPY: new hlgh-intensIty arc, 
Schwartz] *632 , (correction) 937 
in Internal diseases, [Pinciissen] 769—ab 
In preeclamptic conditions, [Majer] 1045—ab 
new .actmologic institute in Paris, 1092 
radiometric measurements, [Coblentz A. 
others] *390 

PHRENICOTOMY. See Nerve, phrenic; Tuber¬ 
culosis, Pulmonary 

PHYSICAL EDUCATION: See also Athletics 
conference on training in, 577 
or health education. 249—ab 
PHYSICAL EFFICIENCY of soldiers, 337 
of U. S, Navy officers, 110 
of joung workers of Sweden, 734—ab 
PHYSICAL EXAMINATION: See also under 
Medicolegal Abstracts at end of letter M 
before marriage, 1195 , 1918, 1981 
before marriage, bride develop*! tuberculosis— 
husband wants damages from plijslclan, 
108 

children examined by state, ^larjland, 847 
for factory emplojment, 895—ab 
International Health Institute, 1435—P; 

[Hibben] 1748—C 
of chauffeurs, France, 184 
periodic, [Bloedorn] 514—ab; 1549—ab 
periodic, A. 31. A. re«»olulion on form letters 
for. 1167; 1733; 1811; 1812^ 
periodic, A. 31. A. work on, 1157 
periodic, new German bureau to provide, 
1014 

periodic, speakers on, available for county 
societies, 935 

required of food handlers proposed, 1188 
PHYSIC^Oi THERAPY, A. M. A. Council on. 
1163 . , 

A. 31. A Council on, report on window glass 
substitutes, 1562 ^ 

course in, Faculte de 3IediciDe, Paris, 1 11 
for radicular sjndromc. [Nielsen] *1623^ 
hospital department of, [Granger] **7*; 
[Kovacs] 930—ab 
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la general surgery, [Holzman) 960—ab 
in preventing contractures after hand infec¬ 
tions, [Koch] •*1214 
joint meeting on, 1244 

licensure of physiotherapist, [Downing in 
Crllin] 930—ah 

pseudophjslcs and. 175—E ,, ,, , 

PHYSICIANS: See also Ethics, Medical; 
Fees; Licensure; Malpractice, Medical Ser¬ 
vice; Medicine; Specialist; Surgeons, etc,, 
and under Medicolegal Abstracts at end ot 
letter il 

addressing lay audiences. ITl—ah 
air medical examiners, [Bauer] 190—C; 936 
American College of Physicians,^492 
Argentine, trips to Germany, 1<45 
art exhibit, 107: S48, 1568—E; 1910 
as novelists and playwrights, 43; 1568—^E 
bill to make tJ)c President’s physician a 
colonel, 659 , ^ 

bride develops tuberculosis—husband wants 
damages from, 108 ^ 

care of patient, [Peabody] *87< 

“chambers of physicians.” Prussia, 942 
chiropodists cannot call themselves “doctors, 

49n 

classifying, Ohio. 575 
colonial, France, 257 

commissions on shoes to, [Ryerson] 158o 
—C 

compulsory notification of occupational di¬ 
seases. France, 1092 

compulsory reporting of gunshot wounds, 404 
—E 

deaths, published In 1926, 727—E 
decline of prestige m medical profession, 
[Zemp] 1594—ab 

“doctors heart,” [Hyman] *712; [Lenmann] 
1817—ab 

education value of autopsy to, [Karsner] 
*1371 

examined by State Boards. *1400, *1410 
fatal devotion to duty of, who worked with 
broken leg. 1429 

foreign contacts between French and Czech 
physicians, 1095 
foreign, examined, *1399 
foreign, practice by Czechoslovakian physi¬ 
cians, 1742 

Gcrnian, and newspaper advertising, 1494 
graduate courses for, 38, 1497 ; 1657 
graduate course for general practitioner. 
[Mayo] *1377 

graduate courses in hospitals and graduate 
medical schools, *832 

graduate courses, taking medical education 
to practUloner, [Gordon] *1373 
home. A. M, A. resolutions on, 1722; 1732 ; 
1812 

Impressions of the U S, 1745 
in legislature. 38; 491 
in Philippines, (Osborn] 10.97—C 
In politics, 38 : 491 , 1332 
Income Tax: See Tax 

indigent, A M A report and resolutions on. 
1722, 1732. 1812 

indigent. British Medical Association fund 
for, 850 

indigent, summary by stales, 1723 
... . in French courts 

• . ■ garean section, 112 

• ■■■ ■ . ■ . ..nd Japanese, 1020 

* ■ \ • f Physicians, 1249 

... I . .... 1611—ab. 1854—ab 

“La Vocation” written by 2 physicians, 43 
lack of knowledge of foreign language, 
[Blerring] 1007—ab 

law pertaining to combating of venereal dis¬ 
ease In Germany, 853 
medical mutual aid society, 1497 
medical "we,” 1183—E 
merchantlle health service and, [Emmons] 
745—C 

murdered by Insane patient. 112; 1247 
Nicaraguan minister to U. S. a physician, 
1332 

Nostrums and Quackerv as used by, [Rod¬ 
gers] 1502—C 

of yesterday, today and tomorrow, [Hay- 
good] 1674—ab 

old age pensions for Berlin physicians, 1195 
old practitioners examined during 1926, *1407 
oldest physicians of Belgium, 260 
only registered physicians may use term 
"doctor,” Toronto, 1494 
“orchestra” at Ohio meeting, 1243 
organize telephone exchange to reduce ad¬ 
vancing rates, Portland, Ore., 38 
painter of "The Doctor” is dead, 1244 
philosophical studies and, 1653 
picture, unauthorized use, 1490, 1658 
psychology, [Zeno] 1041—ab 
public health responsibility of, 1644 
recreations, 1568—E 
Registration: See Licensure 
regulation and control by public authority, 
CStelnhardt] 1833—ME 
relations between health ofiicers and, 1808 
relation to patient, [Peabody] *877; 1638—B 
requirements for tenancy In tJie Medical Arts 
Bldg., Baltimore, 229 

responsibility in preventive medicine, 484—E: 
[Tracy] 946—C 
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rights to sell drugs without prescription, 
[Sleinhardt] 1834—ME 
Rural; See also Physicians, supply 
rural pediatrician. [Forbes] IJ^ab 
safeguard hospital staffs, S43—B 
school, functions, 15^ ^ 

■ , 948—31E 

4nr 


1122—ab 

‘tedical Education, 
I—ab, 1184—ab 
om small towns, 

[Pusey] 505— 

supply, excess Sn Germany, 1-42 
supply, excess of women, England, 18-4 
supply, growing surplus, Italy, 113 
supply, increase, England, 1429 
supply, increase In women, 1825 
supply, limit enrolment of students, 661 
supply, rural, 486—E; 650—^E; [Stoner] 
745—C; [Jackson] *1616 
tombs of Illustrious physicians, upkeep, 
France, 335 

towns without physicians, 574; 653; 935; 
1G51; 1911 

Travel Study Club. 936 
treating injured workmen, Oklahoma state 
society policy on. 1912 
types of, doing graduate work in Europe, 
[Wilson] *1884 
U S Government needs, 332 
who died during the war, and children of, 
Italy. 1194 

who lost their lives in the war, Paris, 
homage paid, 1743 
Women • See also Students, Medical 
women, dealt with, in a medical play, 43 
women, excessive supply, England, 1824 
women, fields for, 379—ab 
women graduates In medicine, [Tracy] GOO 
—ab 

women. In Netherlands, 1018 
women, Increase in number, Vienna, 1S25 
women; Women’s Medical College of Pennsyl¬ 
vania expanded, 249—E 
PHYSIOLOGY, applied psychophjsioJogy labora¬ 
tory, 1497 

monotony, [McDowall & Wells] 1767—ab 
of work, [Zuzier & Herbst} 1009—ab 
PHYSIOTHERAPY: See Physical Tiierapy 
PHVSOSTIGMINE, effect on nerve vagus, 
[Ixiewl & Navratll] 968—ab 
PIGMENTATION: Sec also Skin 
formaldehyde pigments, [Sciiwartz & Bid¬ 
ing 1 327—ab 

In Addison’s disease. [Spohr & Moore] 1601 
—ab 

in vitiligo, [Uhlmann] 1855—ab 
ochronosis, [Scott & Moore] 1601—ab 
of feathers and porphyrins, [Krumblegd] 769 
—ab 

of hair. Importance in women’s constitution, 
[Aschner] 1365—ab 

PILOCABPIN, effect on gas exchange, [Abdcr- 
halden & GelUiorn] 1526—ab 
shock symptoms after, [MUHer & otiiers] 
1128 

PINEAL BODY tumors, [Horrax] 1351—ab 
bram tumors and, [Vastlne & Kinney] 1992 
—ab 

PINK EYE' See Conjunctivitis, acute purulent 
PIROPI/ASMOSIS, prevention, [Klkuth] 1855 
—ab 

cattle tick act as carrier, [Legg] 870—ab 
P1RQX3ET TEST: See also Tuberculosis 
evaluated, 662 

PITUITARY’ BODY’ and cholesterol metabolism, 
[Moehling & Alnslee] 1675—ab 
disorders cause periodic pathothermla, [Voll- 
iner] 1690—ab 

endoennopathy, [Worster-Drought] 961—ab 
excision, disabilities caused by, [Smith] *158 
expedition to collect pituitary giauds of 
whales, 1423 

gonads regulation and, [Llebesny ] 1362—ab 
growth and, [Binet] 522—ab 
hormone of anterior lobe, [Zondek & 
Aschheim] 1689—ab 

hyperactivity vs. potential diabetic child. 
[While] *170 

Innervation of pars Intermedia, [Schurmeyer] 
875—ab 

microscopic changes In castrated rata. 
[Nukariya] 968—ab 

posterior, effect on circulation. [Vincent & 
Curtis] 1762—ab 

posterior lobe autacoids. [Draper] 1937—ab 
Raynaud’s disease and. [Bloch] 1940—ab 
rhuiopharynx diseases effect on, 1498: [Citelin 
1938—~ab 

transplants Induces precocious sexual ma¬ 
turity, [Smith] 1927—ab 
transplants, intramuscular, hypophysectomized 
rat response to, [Smith] *159 
tumor, adamantinoma, [Critchley] I4o0—ab 
tumor and gasserian ganglion, [Benson] 1764 
~ab 

tumors, cranial changes in, [Angerer] 1121 
—ab 

tumor removed In acromegaly, [Bernstein] 
1 58—ab 


PITUITARY BODY—Continued 

tumors, roentgenotherapy, [Helnlsmann & 
Czerny] 1528—ab 

PITUITARY EXTRACT anaphylaxis, [Halos] 
1762—ab 

anterior lobe, action, [Johns & others] 1927 
—ab 

anterior lobe, prevents gonad repair after 
hypophyscctomy, [Smith] *160 
effect, dluretic-antldiuretlc, [Stchle] 1110 
—ab; [Adolph Sc Erlcon] 1110—ab 
effect, inhibiting, on exudation, [Poulsson] 
1687—ab 

effect on basal metabolism, [Castex & Schteln- 
gart] 210—ab; 1118—ab 
effect on blood pressure, [Lelradorfer] 1120 
—ab 

for lack of appetite in children, [Kopf] 526 
—ab 


In Raynaud's disease, [Rud] 1530—ab; 
[Bloch] 1940—ab 

Interrelation of Insulin and, in metabolism, 
[Cammldge & Howard] 517—ab 
Intravenously, In placental expulsion, [Jess] 
70—db 

labor Induced by, [Scott] 56—ab; [Mathleu] 
1294—ab 

plus bromide, thyroid preparation for reduc¬ 
ing, [Hlrsch] 525—ab 

reaction of malignant tumors to, [Reding & 
Slossc] 965—ab; 1330 

solution as synergistic analgesia for labor, 50 
thalamus puncture and, [Mehes & MoUtor] 
8i G—ab 

thermoregulation and fat metabolism, [Raab] 

1364— ab 

PITYRIASIS rosea. [Weiss & others] 1676—ab 
PLACENTA circumvallatd, [Williams] llOS—ab 
does It prevent inveri»e epinephrine action? 

[Hazama & T:iul] 963—ab 
expulsion, pituitary extract injection in, 
[Jess] 70—ab 

extract, slcrUIzatlon of female animals, [Hab- 
erlandt] 1435—db 

infarcts, [Slddall St Hartman] 433—ab 
margiuatc, [Jlarllnez Olascoagd] 122—ab 
permeable to diphtheria bacliU, Trauott] 

1365— ab 

permeable to lymphogranuloma, [Prlesel & 
W Inkclbaucr] 1262—ab 
permeable to tubercle bacillus, [Monckeberg] 
1609—ab 

permeable to tuberculous virus, [Couvelaire] 
loOS—ab 

placcntatlon In multiple pregnancy. [WtlUams] 
58—ab 


poison, question, [Obata] 1210—ab 
praevla, [Brodhead & Langrock] 961—ab 
pracrid, treatment, [LeDoux] S69—ab 
serum, potassium In. [Bakwin Ss Rlvkin] 
nos—ab 

why does the rabbit cat Its own? (Hazama 
A* TanI] 903—ab 
TLAGUE, bubonic. 1342 
diagnosis, rapid method, [Marras] COS—ab 
fauna of rodents and. 1247 
Great Plague of loindon (1665), 1342 
in Argentina, 1745 
in Java, 1337 

Pasteurella mlriclda (n. sp.), [Jlcyer & 
Batchelder] 334—ab 
pulmonary type. .Madagascar, 1743 
rat menace in Vienna, 1248 
rumors of. In France, 1016 
theimoprcclpltln reaction, negative value, 
[Marras] 608—ab 

treitment, mcrcurochrorae, [Naldu & Jang] 
G08—ab 

PLiVNTS: See also Botany 
medicinal, supply, 1432 
mosaic diseases, 1976 

substance from, provokes estruallon, [Loewe 
& others] 1854—ab 

tumors from bacilli isolated from cancer, 
[Kauffmann] 1529—ab 
vitamin D In plant oil, IS07—E 
PLASMA: See Serum 
PLASMODIUM JIalariae: See Malaria 
tenue, nature, [Callanan] 280—ab 
PIaASTEIN In nutrition. 927—K 
PLASTER, Adhesive: See Adhesive Plaster 
of Paris, substitute for, [Khan] 520—ab 
rientgen-ray, [Hunt & TeminJ 1255—ab 
splca. [West] *2[9 
PLASTIC SURGERY': See Surgery’ 

PlAtkYS: See Drama 
PLEURA: See also Pleuropnenmonltls 
adhesions, artificial. [Bettman] 129—ab 
anaphylaxis and. [Hajds] 1762—ah 
changes In secondary syphilis, [Reulervvall] 
70—ab 

diseases, suppuraUie, [Biirsliard] 63—ab; 
1041—ah 

effusion, diagnosis, auscultatory percussion In, 
[Webb] *99 

effusion, roentgen-ray diagnosis, [Same] *213 
effusion, small roentgenologic features, (Hei- 
denreich] 210—ab 

endothelioma, [Axaoz Alfaro & Cosslo] 133 
—ab 


retrosternal sinus distended with gas In pneu¬ 
mothorax, [Sargent & Durand] 965—ab 
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PLEURISY: Sco also Empyema 
bilateral diaphragmatic, simulating perforated 
bastrlc ulcer, [Carrington] ★ISOG 
gastric disorders, [Plaschkcs «SL Weiss] 18G—ab 
in Japanoso nary, 1582 
syphilitic, [Macclotta] 209—nb 
>>illi clTusioii, autoinjections In, [Ilartogh] 
528—-ab 

PLEUUOPNEUMONITIS, roentgen-ray, [Groover 
& otUeral 1419—ab 
PLEXUS : Sco Brachial Plexus 
PNEUMOAUTIIUOSIS of Knee joint, [Bernstein 
& Arens] 278—ab 

PNEUMOCEPH.UiUS in skull fracture, [Tcach- 
enor] *987 

PNEUMOCOCCUS antiserum In nephritis, 

[Libert & BarIcHy] loJl—.ib 
antibody solution, [Kessel iNc lijman] *1708 
epididymitis In child, [LandlTar] 613—ab 
llocculation reaction between autlpncumococ- 
cus serum and, [Jungoblut] 1000—ab 
Immunologically spcclCc polysaccharides, 

1639—E 

ophthalmia. 1336 

purpura, [Jullancllo & Relmann] 1904—ab 
relation to streptococci, [Relmann] 057—ab 
virulence, change, [Levlnthal] 285—ab 
PNEUMOGRAl’llY: See Lungs 
PNEUMONIA, apical, incidence, [Buttorff] 
437—ab 

blood electrolytes in, [Sunderman & others] 
58—ab 

blood indicancmia in, [Vlgnolo Palombclla] 
1359—ab 

causes fetal death, [Tingle] 279—ab 
complications, acute myocardial failure, [Rob¬ 
inson] 1603—ab 

complications, empyema, drainage for, 1100 
complications in children, [Hill] 955—ab 
complications, nephritis and hematuria. [Li¬ 
bert & Barlilyj 1524—ab 
croupous, S5S 

hemodynamics in. [Lccgaard] 1942—ab 
in children, [IIIH] 955—ab: [Morgulo] 

16S6—ab 

infection path In, [Wlnternliz & others] 

jggg_ 

kidney function In, [McIntosh 6i Relmann] 
58—ab 

Mellon Lecture on, 1330 
postoperative, etiology, [WTilpplo] 437—ab 
roentgen-ray study, [RIglerJ 128—ab 
rubor In, [Vero] 1855—ab 
sequels, empyema, [Smith] 934—ab 
treatment, diathermy, [Miller] 610—ab 
treatment, epbedrlne prevents hypotension In, 
[Hess] 136—ab 

treatment, Huntoon pneumococcus antibody so¬ 
lution. [Kessel & Hyman] *1703 
treatment, nuclclnate, [^illllcr] 871—ab 
trcairaent, numoquin base, 1102 
treatment, poisonous etfects of oxygen, 1570—£ 
treatment, salicylate. 1832 
treatment, thyroid and mangancso by rectum, 
[Roche] 184S—ab 

urochromogen test In, value, [Ylng] 1337—ab 
whooping cough, [Summers] 1602—ab 
P.NEU5IONOCONIOSIS. In pottery Industry, 182 
PNEUMOPERITONEUM, In diagnosing supra¬ 
renal tumors, [Schmieden & Pclper] 1610 
—ab 

in Intestinal tuberculosis, [Brown & Samp¬ 
son] *1472 

superfluous In tuberculous peritonitis, [Lyon] 
1853—ab 

PNEUilOPYELOGRAPHY, [Burger & Fuebs] 
1690—ab 

PNEUMOPYOPERICARDIUM, [Leys] 356—ab 
KNEUMOSINTES BACTERIUM: See Bacte¬ 
rium 

PNEUMOTHORAX, exploratory puncture In pyo¬ 
pneumothorax, [Illlgenreiner] 1529—ab 
empyema, [Fraenkel] 876—ab 
experimental, collapsed lung circulation In, 
[Weiss] 1046—ab 

spontaneous, familial, [Atwood] 757—ab 
PNEUMOTHORAX, ARTIFICIAL: See also un¬ 
der Tuberculosis, Pulmonary 
[Meerson] 972—ab 

cholecystitis syndrome from, [Russl] 65—ab 
exudates, tubercle bacilli In, [Ornsteln] 1689 
—ab 

InsufTlatlon curve, vs. hydrothorax, [Delmas- 
Marsalet] 765—ab 

refllllng, technic. [Kremer] 1614—ab 
respiratory mechanism In, [Idebermelster] 
1365—ab 

retrosternal pleural sinus distended with gas 
In, [Sargent & Durand] 965—ab 
technic, 493; [Neumann] 1528—ab; [Kremer] 
1614—ab 

treatment of lung abscess, [Jacobaeus] 1942 
—ab 

underdosage in, [Maendl] 1857—ab 
POIKILOCYTOSIS, [Kanellls] 686—ab 
POINTING TEST, 1498 
POISON: See also Rat poison 
caustic, A. M. A. resolution on, 1811 
caustic poison bill, 926—B 
Gas: See Gas ^ ^ , , 

POISONING: See Arsenic; Food poisoning, 
Industrial poisoning; etc. 

POIX. CHARLES. deaUi, 1743 
POLICE, In emergency obstetric cases, 8o3 
first aid kits for. [Tracy] 946—C 
social hygiene welfare movement, 1020 


POLIO-ENCEPHALITIS. [Woods] 1933—ab 
I*OLlOMYELlTIS, acute, anti-streptococcus 
scrum for, [Rosenow & Nickel] 954—ab 
acute, in England, 111 

acute, relation to femur fracture, [Davis & 
YoiTa] 1598—ab 

diagnosis, spinal fluid in, [Fremont-Smith & 
Ayer] *1078 

experimental anterior, [Glroncoll] 966—ab 
In school; isolation vs. dispersal, 404 
In treatment, roentgenothermotherapy, [Cas- 
tronovo] 1359—ab 

pulmonary fat embolism In, [Burns] 1681—ab 
POLITICS: See Physicians 
POLLEN, cause of asthma, [Brown] *1693 
Extracts: See also Hayfever, treatment 
extracts. Concentrated Pollen Extracts-Swan- 
Mycra. 4Q3 

extracts; Pollen Extracts-Cuttcr, 1891 
extracts; Pollen Extracts (Glycero-Saline)- 
Miilford. 1891 

proteins. [Bernton & others] 1098—ab 
toxemia In children, [Kahn] *241 
POLYARTHRITIS: Sco Arthritis 
POLYCYTHEJIIA, complications, spleen tuber¬ 
culosis, [Coyon & others] 1151—ab 
due to taenia, [Pagnlez & Lerond] S72—ab 
glycolysis In, [Falcon-lasses] 1760—ab 
relation to portal thrombosis, [Brandberg] 364 
—ab 

rubra, [Schmidt] 614—ab 
spleen rcsponalblo for? [Van den Eeckhout & 
LahayuJ 1685—ab 

Vaquez disease vs. erythrocytosls, [Escudero] 
968—ab 

vera, piienylbydrazln hydrochloride In, [Abel] 
1602—ab; [Attnow & Carey] 1932—ab 
POLYNEURITIS: See under Neuritis 
POLYSACCHARIDES. Immunologically specific, 
1639—E 

In diabetes, [Uoesslln & Pringshclm] 1773— 
ab 

POLYURtA: See Diabetes Insipidus; Urine 
PONS VAROLH tumors, [Ilorrax] 1351—ab 
POPPY, proposed cultivation, Italy, 496 
POPULATION: See also Vital Statistics 
character, changes in, Germany, 1095 
growth during next 50 years, Germany, 498 
surplus problem of. Great Britain, 659 
world population conference, 1977 
PORADENITIS: See under Lymphatic System 
PORPHYRINS and colors of feathers, [Krum- 
blegcl] 7G9—ab 

PORTAL VEIN: See also Pylephlebitis 
circulation vs. Intestlual peristalsis, [Usadel] 
873—ab 

intestinal bile absorption and, [Blankenhorn] 
1599—ab 

thrombosis vs. polycythemia, [Brandberg] 364 
—ab 

POSITION: See Posture 
POST GRADUATE STUDY: See Clinics; Edu¬ 
cation. Medical, graduate; Residencies; 
Schools, Medical 

FOST.VIORTEM Examination: See Necropsy 
labor: See Cesarean Section, postmortem. 
Labor, postmortem 

POSTURE, anomalies and gymnastics, [Lange] 
1856—ab 

changes vs. circulation, [Lawrence & others] 
1448—ab; 1805—E 

In stomach dilatation, [Leven] 2004—ab 
influences affecting shape of skull, 46 
pleura etfusions, level vs. posture, [Santel 
*215 

recumbent posture cough with purulent ex¬ 
pectoration, [von Deeslen] *93 
POTASSIUJI arsenlte (Fowler's solution), 
poisoning from, (Haag & Bond] *1219 
bichromate, Irritation from, 266 
bichromate poisoning, acute, [Jonsson] 1530 
—ab 

borotartrate and phenobarbltal in epilepsy, 
[Lennox & Wright] 757—ab 
chloride for wound dressings, [SchUck] 283 
—ab (correction) 1122—ab 
chloride in mucous membrane irrlgant, 
(Fischer & Bledsoe] *1881 
cyanide, neutralization by sucrose, [Glrla] 
524—ab 

cyanide poisoning, sodium thiosulphate for, 
[Martinez] 1525—ab 
in Blood : See Blood 

in phototherapy In Internal diseases, [Plncus- 
sen] 769—ab 

iodide test for stomach cancer, 301—ab 
iodide vapors in influenza treatment, [Lom¬ 
bardo] 359—ab 

permanganate, strong solutions, [Steim] 971 
—ab 

permanganate treatment of rattlesnake bite, 
342 

sulphate, ephedrine and epinephrine mixture 
for anesthesia, (Read & Lin] 1683—ab 
Tartrate: See Antimony potassium tartrate; 
Bismuth potassium tartrate 
POTT’S DISEASE: See Spine tuberculosis 
POTTERY industry, silicosis In, 182 
POULTICE, Thorek's, 746 
POUPARayS LIGAilENT: See Ligament 
POWDER, Injuries from face powder, talcum, 
etc., [Cole] *398 

POWER, FREDERICK BELDING, death, 1331 


PRECIPITIN REACTION: See also Syphilis, 
serodiagnosis; Thermoprecipltln Test 
for Abderhaldcn's reaction, [Loescheke & 
Lcbmann-Facius] 212—ab 
of proteinurias, [Tandows^] 1598—ab 
PRECIPITATION TESTS: See Syphilis 
PRECOCIOUS Pregnancy: See Pregnancy 
Puberty: See Adolescence 
PREGNANCY: See also Abortion; Eclampsia; 
Fetus; Labor; Obstetrics; Puerperal Infec¬ 
tion ; Puerperium 

acetonuria plus glycosuria, (Adlersberg & 
Forges] 212—ab 

after uterine inversion, [Miller] 1843—ab 
anemia in, [Krell] 1109—ab 
anemia, severe, simulating Addison's anemia, 
[Hoskin & Celriog-Cadle] 1682—ab 
are pregnancy and parturition normal func¬ 
tions? 1641—E 

blood in, action on uterus, [Trlvino] 285—ab 
blood, ovarian hormone in, [Fels] 875—ab 
blood potassium, [Bakwin & Rlvkin] 1108—ab 
blood, protein fractions in, [Plass & Mat¬ 
thew] 753—ab 

blood sugar curve In diabetes In, [Holzbach] 
288—ab 

capillary (skin) permeability during, [Peter¬ 
sen & Lash] 1032—ab 

Complications: See also Pregnancy, syphilis 
in; Pregnancy, tuberculosis in 
complications, abdominal emergencies, [Falr- 
bairn] 1848—ab 

complications, blood dyscrasia, [Krell] 1109 
—ab 

complications, cancer, [Peralta] 210—ab; 260 
complications, cesarean scar, spontaneous rup¬ 
ture, [Williamson] 1843—ab 
complications, diabetes, [Kaufmann] 135—ab; 

[Holzbach] 288—ab; [Bowen] 1995—ab 
compUcallons, diphtheria, [Traugott] 1365—ab 
complications, heart block, [Dressier] 2003 
—ab 

complications, malaria, [DeVecchl] 1608—ab 
complications, Meniere syndrome, 1438 
complications, pancreatic diabetes, [Marko¬ 
witz & Soskin] 1445—ab 
complications, purpura hemorrhagica, [Hot- 
tenstein & IQingman] 1843—ab 
complications, spasmophilia, [Schpoljansky] 
134—ab 

complications, spontaneous version in, 1343 
complications, syncope, 1290 
complications, tetany, [Lisser & others] *461 
complications, whooping cough, [(ioldschmled] 
1690—ab 

corpus luteum and, [Erik Ask-Upmark] 2010 
—ab 

diagnosis, Botelbo reaction, [Hllarowicz] 1045 
—ab 

diagnosis, roentgen-ray, [Blanche] 1453—ab 
Dick test in, [Kunz & Nobel] 771—ab 
diet in, cod liver oil in, prevents rickets, [Mc*> 
Collum Si others] 1514—ab 
diet 10 , to control infant's size, [Friedman] 
354—ab 

diet low in calcium effect on, [Macomber] *6 
effect of radiation, [Bagg] 755—ab; [Mun- 
dell] 1108—ab; [ZappertJ 1455—ab;[jSurn- 
berger] 1914—ab 

effect on heart, [Robinson] 1207—ab 
estrus-produemg hormone injection effect on, 
[Parkes & Bellerby] 1451—ab 
extra-uterine, 418; [Dancreuther] *1302 
extra-uierino plus Intra-uterine, [Hermana] 
288—ab 

extra-uterine, tubal, microscopic examination 
confirms, [Bonneau] 1118—ab 
extra-uterine, tubal ruptured, shoulder pain 
In, [Danfortb] 753—ab 
fallopian tube lumen width in, [Zorn] 1298 
—ab 

fetal movements, 1343 
fetal movements in, first sensation of, 1832 
gastric juice during, [Arzt] 753—ab 
hormone and, [Aschhelm] 1122—ab 
hygiene, 165; [Wlrz] 528—ab; [Gammeltoft] 
2010—ab 

hygiene, prenatal care In California, [Brown] 
1447—ab 

Immunity after birth of infant of mother in¬ 
fected during, 1343 

in industrial women, [Hirsch] 2009—ab 
in primiparas of various ages, [McCaffrey] 
517—ab 

insured pregnant female workers, 1499 
Interruption: See Abortion 
lactation and, 504 

mitral stenosis and, [Zinsstag] 1856—ab 
multiple, 1101 

multiple, causes premature birth, (Hess &. 

Chamberlain] 1929—ab 
multiple; extra-uterme plus Intra-uterlne, 
[Hermans] 288—ab 

multiple, placentation In, [Williams] 58—ab 
nephritis in, [Williams] *449; [Epstein Si 
others] *1622 

normal, Intra-uterlne pressure in, [WIeloch] 
2009—ab 

Ovarian: See Pregnancy, extra-uterine 
precocious, [Dltlrlck] *722 
rMes In, [Schultze-Rbonhof] 447—ab 
reticulo-endothellum sjstem in, [Lundwall] 
448—ab 
syphilis in, 427 

syphilis In; fetal autopsies, [McCord] *626 
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syphilis in treatment. fPerez) 66^ab; tB«d- 
Jnpl 753—ab; {Kristjansen) 1774—ab 
a>phUi3 in, treatment, vs congenital sjpliiUs, 
[Beidmg] 1350—ab, [Gammeltoft] n<3 
—ab 

s>pUilis la Ts obstetric clinics, 1657 
teeth and, (Torerudl 1855—ab 
teeth caries and, fZIsKmj 433—ab 
Toxemia * See also Eclampsia 
toxemia, (iiilllaras] *449 
toxemia, epistaxis sign, [Solomons & WiisonJ 
2001—ab 

loiemla, hjpertensUe, vs chronic cardln- 
vascular disease, [Corwin & Hernck] *457 
toxemias, laer function tests in. [King) 56 
—ab, [Epstein & others] *1622 
toxemia, postmortem pathology, [BellJ 753 
—ab 

toxemia, sail free diet in, [Hendry] 753—ab 
Tubal See Pregnancy, extra-uterine 
tuberculosis in, fate of new-born infanta, 
[CouNclaire] 160S—ab 

tuberculosis In. pneumothorax in, [Pater¬ 
noster] 1119—ab 

tuberculosis In, vg prevention In infancy 
and childhood. [Knopf] *1050 
tuberculosis (pulmonary) in, [Pankow] 69 
—ab 

tuberculosis (renal) in. [Stevens] *77 
urine suppression in, [Hirst] 433—ab 
racclnatlon in [Urner] 1108—ab 
vitamin B and. [Eians & Burr] *1462 
\omitmg of ascatls Infestation aggravating 
element in, [Velasco Suare] G6—ab 
vomiting of. scurvy complicating, [Swanson] 
*26 

vomiting of suggestion in, (Audebert & De- 
icaa] 6U—ab 

vomiting of. toxic, neurosis causes, [Cronin 
A Sullhan] 866—ab 

vomiting of, treatment [IVatersl 1108-—ab 
Wasserniann reaction in negro women, [ilc- 
Cord] 1343—ab 

Wassermann reaction in, rellabllltv [He- 
Cord] 1294—ab 

prenatal CABE* See Pregnancy, hjgiene 
PRESCRIPTIONS See also Medicolegal Ab¬ 
stracts at end of letter M 
Alcohol See Alcohol 

containing narcotics, laws governing. Switzer¬ 
land. 1017 

faith In bottle of medicine, 111 
increased cost. France. 061 
leslsiatlre encroachment on what may bo 
prescribed, [Steinhardt] 1835—ME 
morphine (unnecessary) causes suspension of 
right to practice, Belgium, 1917 
narcotic, forging names on 1912 
regulations for haodiing drugs in hospitals. 
Chicago, 1489 

rights of physicians to sell drugs without, 
[Steinhardt] 1834—ME 
shall Congress have power of life and death 
over sick? [Lambert & others] 1436—C; 
1645 

PREVENTIVE 5IEDICINE and state board 
examinations. [Albert & others] 1084—ab 
future of medical practice, 99—ab 
health conference called by A M A, 1080 
—E, 1083 

physician's responsibility In, 4S4—E, [Tracy] 
OIC—C 

place In medical school, [Lealliers] *973 
private practice and, [Newsholme] 63—ab 
teaching. \3 licensure requirements, [Leath¬ 
ers] 1084—ab 

PRIAPISM in myeloid leukemia, [Brown & 
Doig] 337—ab 

PRICKLY HEAT See Jllllarla 
PRINTS, electrocardiographic, noncurllng solu¬ 
tion for, [Keyes] *1482 
Finger* See finger Prints 
PRISON reform. 6C3, 2044 
PRISONERS, syphilis in. 1247 
PRIVILEGED COMMUNICATIONS: See also 
under Jledlcolegal Abstracts at end of 
letter M 

Interpretation of professional confldence, 
[Gallols] 521—ab 

PRIZES. American Institute of Chemists award 
medal to Professor Mendel, 1186 
American College of Radiology award medal 
to W. D Coolidge, 1911 
Argentine Biologic Institute, 1994 
Ars Medlca, 1822 

Association of American Physicians medal 
awarded Dr. Welch, 1573 
Association of Military Surgeons, contest— 
prize—dIsablUties In drafted men, 40 
Berliner Gesellschaft fur RassenUyglene, in 
eugenics, 1433 

British 31edlcai Association for senior stu¬ 
dents, 110; 1576 

California and Western Medicine awarded to 
Dr. Bogen, 1736 

/or tuberculosis discovery given anonymously 
to Chicago Municipal Tuberculosis Sana¬ 
torium, 1323 
TranWln Institute, 1974 
G^liardt medal awarded Dr. Theobald Smith, 
1912 

Gibbs (Willard) medal presented to Dr. John 
J. Abel. 1817 


PRIZES—Continued , 

Impcral Academy winners, Japan, l<4i 
I^ga nazionale contro U pericolo venerco, 
1498 , , 

Long (Crawford W.) prize for medical re¬ 
search, J66 . V » » 

MetropoUa ^(IlUnoIs) Woman's Club awarded 

Minnesota* Wclcty of Internal Jledicine, for 
thesis in clinical medicine. 1011 
Nordotr-Jung cancer prize awarded, 110 
Philadelphia Award, Dr ClievalJer Jackson 
receives, o70 ... * . , 

Publicity Method in Social ^)ork, for aoclai 
work stones. 577 , ^ 

Red Cross International Committee awarded 
U S Army Medical Department. 234 
Socicta itallana dl oftalmologla, 113, 1430 
Trudeau Medal awarded to Dr Baldwin 
V S Public Health Scry Ice awarded uiedals, 
254 

in<;ihYtr.A rtf Sclcncc. Letters and Arts, 


na 

Vicentinl, 495 

Wellcome (Henry S) contest—cash prize for 
best paper, 1739 

PROCAINE hydrochloride in spinal anestlicsla. 
(Risacher A Wailz] 1769—ab 
hydrocliloride, subcutaneously for relief of 
pain, [Roch & Frommel] 1937—ab 
use in brachial plexus block, [Llviiigalon A 
\)ertheiml *14b5 

PROCTEURYNTER, [Klein] 137—ab 
PROCTITIS See Anus 
PROCTOSCOPE, IGorach] *1637 
PRODIGALUZ. Spanish nostrum, 1S31--P 
PROFESSORS appointments, protested, 1243 
excliange. in Europe, [Wilson] *1887 
PROGNOSIS Sec also imder names uf dis¬ 


eases 

In practice, 1321—ab 

value of clinical examination and laboratory 
tests, [Ducaiiip] 1608—ab 
PROHIBITION See also under Alcohol, Bu¬ 
reau of ProhlbUlon, National Prohibition 
Act 

commissioner, new, U S . 173S 
local option, [Jastrow] 1361—ab 
need of teaching medical ethics, [Bevan] 
★817. (Lambert) 1340—C 
PROJECTION pictures. [Hahn] 363—ab 
PROPIL ALCOHOL, dyes In, as sUu disinfect¬ 
ant. [I^iethJ 1343—ab 

isopropyl alcohol, [Fuller A Hunter] 95S—ab 
Isopropyl alcohol in preparation of Wasser- 
mann antigens. [Isham] 1350—ab 
PROSTATE calculi, true, [Kretschmer] 1206 
—ab 

cancer, metastasis In, [Sprouil] 733—ab 
disease, deep roentgcaotherapy, [Lazarus] 
939—ab 

disorders, dryness of mouth In, 1663 
enlarged, and bladder conditions, [Cliuie] 201 
—ab 

enlarged, relieving urinary retention from, 
[Plla de PoUazzl] 132—ab 
hemorrhage, bag and clamp arrangement ar¬ 
resting, [Ward] 1766—ab 
infection, non^encreal, [Baker] *2025 
massage accident from, [Caslafio] 2006^—ab 
nodes, [Aronstam] 1602—ab 
obstruction, surgery of, progress in, [Caulk] 
1595—ab 

surger\, tunneling operation. 115 
PROSTATECTOJIY, fatal, [Seifert] 69—ab 
bevnotfhage alter, arresting. [Ward] libu—ab 
Inter waicoprostatic diapiiragm foilou iug, 
[Marlon] 611—ab 

mortality, [Castano] 613—ab; [Astraldl] 612 
—ab 

perineal, under sacral anesthesia, [Davis] 
*784 

results, [Serantes & Jlontes] 613—ab 
slmpUflied, [DuBose] 596—ab 
spinal anesthesia In, ephedrhie, fOckerblad 
& Dillon] *1135 

vas deferens bilateral ligation in, [Gold¬ 
stein) 959—ab 

PROSTATITIS, chronic, and ejaculatlo praecox. 
287, 503 

treatment, 115; 427, 747 
PROSTHBSES: See Leg, artiflclal 
PROSTITUTES, age and schooling of, Japan, 
1582 

endocervicltU, [Herrera Carmona] 613—ab 
PROSTITUTION, control. Switzerland. 1247 
elimination of brothels. Geneva, 940 
history of. at Avignon, 530 
licensed, movement for abolition. Japan, 1531 
PROTAMINIC EXTRACT, [Feraan-Cvunez] *904 
PBOTARGOL, epinephrine inactrated by. fPll- 
cber] *720 

PROTEIN action, speclllc dynamic, [Llebes- 
chiitz-Plaut A SeUadowJ 360—ab, [Aub 
& others] 1445—-ab 

derivatives effect on blood sugar regulation, 
[Nord] 972—ab 

diet and tissue growth, [Smith & Moise] 
1600—ab 

diet determinations, graphic, [Richards & 
Coburn] 1033—ab 

diet, effect on diabetes, [Lyall] 1606—ab 
diet produces gangrene, [Smith & Bogin] 
1109—ab 


PROTEIN—Continued 
diets (rich), effect, [Osborne] 1034—ab 
digestion, tryptic, >3. fat, [Mauglun] 607 
—ab 

effect on calcium .absorption from Intestinal 
tract, [Roe & Kalin) *982 
effect on leukocytes, [Mdller & others] *1129 
Extracts Diagnostic—P.D. & Co, 1967 
filtration through living membrane, 1006 
—E 

fractions In fetal and maternal plasma. 

fPlass & Mattliew] 753—ab 
function of liver, [Olivier & Ilerbain] 281 
—ab 

In Blood; See Blood 

in Cerebrospinal Fluid: See Cerebrospinal 

riuld 

Injections, skin changes after, [Mbller A 
others] *1130 

injections i, [Hlrscli- 

feJd A 

insulin acj . . . 2—ab 

intake as Ivullcaled by urinary nlirogen, 
[Borgstrom] 514—ab 

lotracellular, of bacteria, [Nelson] 1718—ab 
nonspecific, therapeutic pyrexia after, 119 
plaateln la nutrition, 927—E 
reaulrement of diabetic children, [Bartlett] 
351—ab 

savers, ilpolds as, [Wheeler-HUl] 283—ab 
sensitization and migraine. [McCiurc A 
IluntslngerJ 1205—ab; [Vaughan] *1131 
sensitization in asthma, [Mcnagh] 1416—ab 
sensitization in epilepsy, [Ward & Patterson) 
2051—ab 

shock after drugs or vaccines, [Milllcr A 
othersj *1128 

sources, cocoa and chocolate, (Mitchell & 
others] 6T8—ab 

starvation ts plasma proteins and blood 
hydration, (Peters A others] 1448—ab 
storage in lover. [Berg] 283—ab 
synthesis, nitrogen binding in, [Knoop] 1044 
—ab 

Therapy: Sec also under names of diseases 
therapy, [Mez] 446—ab 
tlierapy, experiments in, [Wolff-EUncc] 971 
—ab 

the^py, milk Injections In acute pelvic in* 
Ihammatlon. [Burch] 510—.ib 
therapy, mlik injections In diabetes, [Singer] 
526—ab 

therapy, milk Injection (gluteal) io gonor¬ 
rheal eye Infections, [Brelger] 1360—ab 
therapy, milk Injections (glutcni) in urctiirltU 
and prostatitis, 427. 747 
therapy, milk injections In gout, [Faber] 1942 
—ab 

therapy, nonspecific. In gynecology. [Averett] 
1291—ab 

therapy, parenteral. In diabetes, [Lundberg 
A others] D72—^ab 

tlierapy, thrombopenla after, [Bosliamer] 
685—ab 

therapy, uses In children, [Acuna & Casu- 
bouj 633—ab 

therapy vs. organism of rheumatic fever, 
405—E 

PROTEINURU; Sec Urine 

FROTHROMBIN. [Cekada] 199—ab; [Houell A 
CekadaJ 199—ab 

PROTOZOA in Intestines: Sco Intestines 

PROVITAMIN, 354; 1436—B; 1969—E 

PRURITUS, anl or vulvae. Iodized alcohol in, 
[Sabouraud] lOSO-^ab 

anl and vulvae of mycotic origin. [CasteUani] 
CIO—ab 

anl. electric Ionization for, [Oliver] 200—ab 
anl, treatment, [Alderson] 956—ab 
vuhae, relief, radium chloride for, [Allen 
A others] *163 

PSEUDOCROUP, [Pansini] 443—ab 

PSEUDOPHYSICS aud physical therapy, 175 
—E 

In, [Burnett A 
rmy, 117 

„ , .. .... 28;—ab 

Swiss Society of Psychiatry, 3J6 

PSYCHOLOGY, a situation reveals live dlitlnct 
steps. 1585—ab 

jpects of conduct, 

lovan] 1601—ab 
os] 1120—ab 
’sychology, 1914 

; . .w, 126—ab 

mo] 1041—Ab 
jes, 1699—ab 
dge, 1561—ab 
'■ uroses 

■ See Hospitals 

-- —U4.„tiaal, [KarpmanJ 

12<—ab 

PSYCHOPHYSIOLOfJY, applied, laboratory of 

1497 

PSYCHOSIS: See also Insanity; etc. 
esophylaxls," [Cedercreutz] 1858—ab 
iodine excretion la, [Hoff A Stransky] 1857 
—ab 

PSYCHOTHERAPY and psychiatry, [KehrerJ 
285—ab; 1930 , 
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I’SYCHOTIIKIUPY—Continued 
ConKresa of r3>cholher.\py, 1332 
for stutterluc, [Glassburj;! 1112—ab 
III juvetillo cpllepay, [Pclccuuui] *1808 
In organic diseases, [Staiuiaeher] 770—nb 
PTYALIN In saliva, [Dclhouyne] 1122—ab 
PUllEUTY: See Adolesceneo 
PUBLIC HEALTH: See Health 
Senlco (U. S.): Sec iimler Health 
PUBLICATION, uiiauthorl/ed, of medieal papers, 
1093 

PUBLICITY, Heilleal: See also Ethics, Medi¬ 
cal: Newspapers 
A. M. A. resolution on, 1720 
PUEUPEBAL INFECTION’ cause of ectopic 
prcRnaney, [Oannreulhcrl ^1.102 
clloloi:y, [Harris & Brown] 20'>2—ab 
mortality rates Increase In IG states, 109 
prevention, vaccination, [VanKelevich] 104G 
—ab 

toxin injection site, chlckcnpox lesions at, 
[.Martmer] *1797 

treatment, antiserum and toxin. [WarncUros 
& others] lO-i-I—ab 

treatment, Besredka's Qltratc in, [Tron] 2010 
—ab 

PUEUPEIllUM and cleanliness of pregnant 
women, [Wlrz] 52,8—ab 
complications, abdominal emergencies, [Falr- 
balrnl 184S—ab 

complications, pulmonary embolism, [Mc¬ 
Culloch] 279—ab; [Mannlnu] 871—ab 
complications, thrombophlebitis, [Huggins] 
of)—ab 

complications uterus avulsion, [Boggun] 2002 
—ab 

Hemorrhage: See Labor, hemorrhage 
Insanity: See Insanity 
PULSE control, voluntary, [Hyman] 075—ab 
dilTercncc of cerebral origin, [Hermann] 130 
—ab 

ditTcrens In aortic dilatation, [Loktlooowa] 
1121—ab 

ergoiamlne effect on, [Zorn] 1012—ab 
Irregularity, “doctor’s heart,” [lljiiian] *712 
rate, vs, temperature in fever, [Lyon] 1006—ab 
resonator. Goldschmidt. 1829 
rigidity In various disease. 1829 
symptoms In hyperthyroidism. [Rablnowltch 
& Bazin] 353—ab; [Smith & Colvin] 
1440—ab 

transformed In aortic valve stenosis, [Fell «Ss 
Katz) 109—ab 

PU3IP. BREAST: See Breast pump 
PUNCH antrum, artery clamp as, [rearlman3 
*723 

Operation: Sec Cautery resection 
PUPIL: See also Argyll-Robortson Pupil 
dilatation, committee of ophthalmologists re¬ 
port on using niydrlatics, 409 
dilatation, ephedriue as a mydriatic, [Middle- 
ton Si Chen] 1760—ab 
dilatation, in craniocerebral Injury, [Stone & 
Brams] *1056 

dilatation, unilateral, [Tennent] 519—ab 
nonspecific inaction, [Nielsen & Stegman] 200 
—ab 

PURGATIVES: See Cathartics 
PURINE derivatives vs. thalamus puncture, - 
[Mehes & .^lolltor] 870—ab 
substances, excretion by hepatopancreas of 
Crustacea, [Fischer] 1117—ab 
PURPURA: See also Dermatitis purpuric 

Tcslculobullous 

from sanocrysin. [Raimondi & Sanglovanni] 
967—ab 

from wallpaper, [Tiling] 874—ab 
fulmlnans duo to meningococcus, [Battlcy] 
1514—ab 

generalized, of gonorrheal origin, [Chevalller 
& others] 1358—ab 

heinorchaglca after sulpharsphenarainc, 
[Combes] 1111—ab 

hemorrhagica and essential hematuria, [Con¬ 
nor & Bumpus] 1597—at 
hemorrhagica, blood mineral salt content in 
[Blumgarten &. Rohdenburg] 1760—ab 
hemorrhagica complicating pregnancy, [Krell] 
1109—ab; [Hottensteln & Kllngman] 1843 
—ab 

hemorrhagica, transfusion in, [Jones] 274—ab 
hemorrhagica with ganglionic lesions, [Mlro- 
nesco & Perlstein] 2003—ab 
Hjenoch’s, splenectomy in, [Jlyers & others] 
1114—ab ^ ^ , 

Induced by pneumococcus, [Julianelle & Rei- 
mann] 1994—ab 

PUS, calcium content of, from ears, [Friesner 
& Rosen] *1231 

mixed with insulin, [Rosenthal & Beraendt] 
1361—ab 

Therapy: See Pyotherapy 
PUTREFACTION products, detoxication, [Power 
& Sherwin] 1032—ab 

PYELITIS, chronic. In children, [Hunner] 596 
•—ab 

complicating pneumonia In children, [Hill] 
955—ab . , , 

in Infants, [Morquio] 1119—ab; [Helmholz] 
2052—ab 

treatment, [van Duzen] 1603—ab 


PYELOGRAPHY, bilateral pyelo-ureterograms, 
[Mattes] *16 

clinical significance, [Cohn] 1210—ab 
diagnosis in horseshoe kidney, [Kretschmer] 
*79 

hydronephrosis in, [Anderson] 1673—ab 
pneumopyelograpby. [Burger & Fuchs] 1690 
—ab 

PYELONEPHRITIS, chronic, clinical data and 
prognosis, [Braasch & Catlicart] *1630 
chronic, surgery In, [Braasch] 1295—ab 
PYELOSCOPY. 45 

PIKLOVENOUS BACKFLOW: Sec Kidney 
PYGOPAGUS twins, [Perlstein & LeCount] 
1517—ab 

PYLEPHLEBITIS. [Colp] 129—ab. 510—ab 
PYLORODUODENITIS. [Bouchut & Kavault] 
2004—ab 

PYLORUS, reverse waves in, [Alvarez] *472 
spasm, peritoneum irritation causes, [llugh- 
son] *1072 

sphincter vs. vagus neurotomy, [Hughson] 
*1072 

stenosis, congenital earliest report In 1771, 
[Foote] 1515—ab 

stenosis, congenital hypertrophic, [Strachauer] 
1032—ab 

stenosis, familial Incidence, [Caulfield] 351 
—ab 

surgery, pylorectomy or pyloroplasty, duo¬ 
denal fistula after, [Potter] *899 
PYOCY^VNEUS INFECTION: See Bacillus 
pyocyaneus 

PYODERMIA, Besredka's filtrate in. 1825 
PYOHYDRONEPHUOSIS, renal exclusion in, 
[Casper] 1857—ab 

PYONEPHROSIS, nephropexy In, [Burford] 
*541 

PY01*NEU5iOTHOR^VX, exploratory puncture 
In, danger, [Hllgcnrciner] 1529—ab 
PYORRHEA ALVEOLARIS. glngivectomy, 587 
bactcrlologlc studies, [Fisher] 1992—ab 
experimental lung abscess from, [Smith] 
757—ab 

In perforated duodenal ulcer, [Pollok] 335 
—ab 

PYOSALPINX: See Fallopian Tube 
PYOTHER^y, autopyotherapy, [Lutz] 284—ab 
PYRAMIDAL TRACr, detecting refiexes, [Sl- 
card] 1685—ab 

PYRETHUUM cause of asthma, [Brown] *1696 
PYREXIA: See Fever 

PYUIDIN vs. normoblast enucleation, [Sysso;ewl 
1363—ab 

PYURIA: See Urine, pyuria 

a 


QUACKERY': See also Nostrums 
administering law against illegal practitioners, 
[Ryplns] 1239—ab 
another type of “doctor,” 849 
charlatan’s misuse of ultraviolet rays, 1431 
healers acquitted. France, 939 
health center of Los Angeles, 10S5 
legislation regarding, Germany, 853 
Nostrums and Quackery, [Rodgers] 1502—C 
pharmacy and charlatanism, Netherlands, 
1580 

quacks and medical science, [Goldschelder] 
1854—ab 

“spirit doctor” treats virulent smallpox, 1909 
suppression, Germany, 1499 
QUADRUPLETS, 1101; [WllUams] 58—ab 
QUARANTINE, length of, France, 740 
quarterly CUMULATIVE INDEX MEDl- 
CUS, 1155; 1893—B 

QUARTZ LAMP; See under Ultraviolet Rays 
QUESTIONNAIRES, 1640—B 
qUINIDINE, embolism after, 587 
iu Heart Disease: See under Auricular 
Fibrillation; Tachycardia; etc- 
QUININE; See also Malaria 

acetylsallcyllc acid incompatible with, 1290 
action, reversal, [Asher Sc Schelnfinkel] 1209 
—ab 

effect on agglutinin formation in blood, 
[Kurochkin & Emelyancbik] 1530—ab, 2010 
—ab 

effect on auricular paroxysmal tachycardia, 
[Otto & Gold] 199—ab 
effect on phosphorus metabolism, [Hughes & 
Slirlvastava] 2000—ab 

expectant treatment in septic abortion, 
[Kessler] 1210—ab 

Icterus without hemoglobinuria, [Ross it 
Peall] 961—ab 

Idiosyncrasy to, passive transmission, [Lang 
& Der] 1455—ab 

Injections in thyroid involvement, [Lougn- 


ointment prevents ultraviolet skin Injuries, 
[Biancani & Biancani] 1208—ab 
petrolatum in rat-bite fever prophylaxis, 
[Fujita] 1038—ab 

prophylaxis, value, [McKenzie] 1605—ab 
resistant serum lipase, [Simon] 1122—•^b 
sulphate vs. hydrochloride, evaluated, 1389 
ab 

treatment of rebellious hiccup, [KUachiKoff] 
1530—ab . . , 

urea hydrochloride soluuon in sciatica, 
[Hertzler] 57—ab 
QUINSY: See Tonsils, infected 
QUINTUPLETS. 1101 


R 


RABBITS, Fever: See Tularemia 
RABELAIS, [Juarros] 1120—ab 
RABIES, antlrabic institute, Genoa, 1194 

epizootic encephalitis and, [Levaditl & 
others] 1607—ab 

immunization and rabicidal substances In 
blood, [Pereira da Silva] 522—ab 
Immunization, blood and nerve cell role In, 
[Pireira da Silva] 522—ab 
Immunization, experimental, 1497 
immunization, local, [de Georges] 207—ab 
Immunization, virulence of spinal cords used 
for, [Marie] 441—ab 

Increase in dog bites—two fatalities. New 
York City, 1574 

International Conference on Hydrophobia, 
1019; 1743; 1916 

leukocyte count in, [Esquivel & Lasta] 2000 
—ab 


prevention, all dogs quarantined, Indiana, 250 
prevention by vaccinating dogs, 489 ; 1916 
protection against, [Busson] 136—ab 
researches, [Levaditl & others] 1607—ab 
treatment, in Calcutta, 1916 
vaccine; Rabies Vaccine—U. S. S. P. (Semple 
Method), 1637 

virus, living vs. phenolized, 1916 

virus, meningeal vessels permeable to, vs. 

dyes, [LePevre de Arrlc] 1936—ab 
virus transmitted by foam of mad dogs, 334 
virus vs. ultraviolet rays, [Takaya] 131 
—ab. 1684—ab 

RACES: See also Japanese; Filipinos; In¬ 

dians ; Negroes; etc. 
are we degenerating? 42 
cancer susceptibility In, 42; [Wells] *476 
carnivorous, health of, [Thomas] *1559 
prospect of general paralysis, [Kanner] 1349 
—ab 

RACHICENTESIS: See Spinal Puncture 

RACHITIS: See Rickets 


Irradiated animals reaction to calcium chlor¬ 
ide, [Gates & Grant] 957—ab 
Irradiated fat, growth-promoting property, 
[Goldblatt & Moritz] 678—ab 
Irradiated tumors, transplantation. Irradiation 
of tumors, [Mottram] 1604—ab 
kidney sensitive to, [Doub & others] 1355 
—ab 


RADICULAR SYTs’DROME, [Nielsen] *1623 
RADIO broadcasting permit, A. M. A. applica¬ 
tion for, 1168 

electrocuted while listening In, 2043 
for health education, [Anders] 608—C 
free licenses for blind, England, 41 
health talks by A. M. A., [Anders] 668—C; 
1156 

medical consultations at sea, 1495 
medical films and a loud speaker, 1336 
program by Maryland state society, 933 
University of Arkansas broadcasts medical 
lectures. 487 

RADIOLOGY, free dispensaries, 853 
hazards, natural and mental, 569—B 
Nederlandsche Vereeniglng voor Electrologle 
en Roentgenologie fund for, 1195 
RADIOMETRIC measurements on carbon arc, 
etc., [Coblentz & others] *390 
RADIOTHERAPY: See Breast cancer; Larynx 
tuberculosis 

“RADITHOR” and William J. A. Bailey, 343 
RADIUM arthritis, experimental, [Fisher] 1682 
—ab 

cancer histologic changes from, [Yamakawa] 
763—ab 

chloride for relief of pain, [Allen & others] 
*167 


chloride vs. hypertension, [Allen & others] 
*165 

effects on fetus, [Mundell] 1108—ab 
elective action. [Seide] 1772—ab 
Emanation: See Radon 

lost in hospital and recovered from rubbish 
heap. 1333 

natural and mental hazards of, 569—E 
necrosis of bone, [Phenilster] 56—ab 
Treatment: See also Cancer; Skin cancer; 
Uterus cancer 

treatment of diabetes, [Roslnskl & Queden- 
feld] 614—ab 

treatment of exophthalmic goiter, 860; [You- 
mans] 1198—C 

treatment of hemangioma, [Andren] 1858—ab 
treatment of menopausal hemorrhage, LNclll] 
*1867 

treatment of tonsillitis, [Seal] 1112—ab 
treatment of uterine hemorrhage, [Bower & 
(^lark] 1675—ab 
trust, France, 1429 

use in internal medicine, [Allen & others] 


*164 


use in ophthalmology, [Lane] *232; (correc¬ 


tion), 413 

RADIUS, longitudinal fracture of neck of, 
[Philips Si Galland] *1318 
RADON effect on eye, [Lane] *232; (correc¬ 
tion), 413 

in gold tubes, [Fallla] 754—ab 
RAILROADS, porters in narcotic raid, 109; 577 
surgeons’ meeting, 848 
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PREGXANCY—Continued 
sjphilin In treatment, [Perez] 66—ab; [Bern* 
Ins] (53—ab: [Kristjansen] 1774—ab 
3)pbill3 in, treatment, is, congenital sjphiUs, 
[Beldlug] 1350—ab, [Gammeltoft] 1773 


—ab 

syphilis in rs. obstetric clinics, 1657 
teeth and, [Torerud] 185S—ab 
teeth caries and, [Ziskin] 433—ab 
Toxemia: See also Eclampsia 
toxemia, [Williams] *449 
toxemia, eplstaxis sign, [Solomons Sc Wilson] 
•lOOl—ab 

toxemia, hypertensive, vs chronic cardio^ 
vascular disease, [Corvvlu Herrick] *457 
toxemias, liver function tests in. [King] 56 
—ab, [Epstein & others] *1622 
toxemia, postmortem patholog>, [Bell] 753 


toxemia, salt free diet in, [Hendrj] 758—ab 
Tubal See Pregnancy, cxtra-utenne 
tuberculosis in. fate of new-born infants, 
[Couvelaire] 1608—-ab 

tuberculosis In. pneumothorax in, [Pater* 
noster] 1119—ab 

tuberculosis in, vs prevention In Infancy 
and childhood, [Knopf] *1056 
tuberculosis (pulmonary) In, [Pankovv] 69 
—ab 

tuberculosis (renal) In, [Stevens] *77 
urine suppression in, [Hirst] 433—ab 
vaccination In. [Urner] 1108—ab 
vitamin E and, [Evans & Burr] *1462 
vomiting of, ascarls infestation aggravating 
element in, [Velasco Suare] 66—ab 
vomiting of. scurvy complicating, [Swanson] 
*26 

vomiting of. suggestion In, [Audebert S. De- 
leas] 611—ab 

vomiting of. toxic, neurosis causes, [Cronin 
& Sullivan] 366—ab 

vomiting of, treatment, [IVaters] llOS—ab 
Wassermann reaction In negro women, [Mc¬ 
Cord] 1843—ab 

W’asscrraann reaction In, reliabllltj [Mc¬ 
Cord] 1294—ab 

1‘KEXATAL CARE: See Pregnancy, hvgiene 
PRESCRIPTIONS- See also Medicolegal Ab- 
atracts at end of letter M 
Alcohol See Alcohol 

containing narcotics, laws governing, Switzer¬ 
land, 1017 

faith In bottle of medicine. 111 
Increased cost. France, 661 
legislative encroachment on what may be 
prescribed, [Stelnhardt] 1835—ME 
morphine (unnecessary) causes suspension of 
right to practice, Belgium, 1917 
narcotic, forging names on 1912 
regulations for handling drugs in hospitals. 
Chicago. 1489 

rights of ph>siclans to sell drugs without, 
[Stelnhardt] 1834—ME 
sliall Congress iiave power of life and death 
over sick? [Lambert & others] 1436—C, 


1645 

PREVENTIVE MEDICINE and state board 
examinations. [Albert A others] 10S4—ab 
future of medical practice, 99—ab 
health conference called by A M A , 1080 
—E, 1083 

phjsician's responsibility in, 484—E, [Tracy] 
946—C 

place in medical school, [Leathers] *973 
private practice and, [Newsholme] 63—ab 
teaching, vs licensure requirements, [I/eath- 
ers] 10S4—ab 

PRIAPISM in myeloid leukemia, [Brown & 
Doig] 357—ab 

PRICKLY HEAT See Miliaria 


PRINTS, electrocardiographic, noncurllng solu¬ 
tion for, [Keyes] *1482 
Finger* See Finger Prints 
PRISON reform, GC3, 2044 
PRISONERS, syphilis in. 1247 
PRIVILEGED COMMUNICATIONS: See also 
under Medicolegal Abstracts at end of 
letter M 

interpretation of professional confidence, 
[Gallols] 521—ab 

PRIZES, American Institute of Chemists award 
medal to Professor Mendel, 1186 
American College of Radiology award medal 
to W’ D CooIIdge, 1911 
Argentine Biologic Institute, 1094 
Ars Medica, 1822 

Association of American Phjslclans medal 
awarded Dr. Weich, 1573 
Association of Military Surgeons, contest— 
prize—disabilities In drafted men, 40 
Berliner Gesellschaft fur Rassenbjgiene, in 
eugenics, 1433 

British Medical Association for senior stu¬ 
dents, 110; 1576 

California and Western Medicine awarded to 
Dr. Bogen, 1736 

/or tuberculosis discovery given anonymously 
to Chicago Municipal Tuberculosis Sana¬ 
torium, 1328 
Franklin Institute, 1974 

Gf^hardt medal awarded Dr, Theobald Smith, 
1012 


Gibbs (Willard) medal presented to Dr. John 
J Abel. 1317 


PRIZES—Continued 

Imperal Academy winners, Japan, l74i 
Lega nazlonale contro il pericolo vencreo, 

I,ong (Crawford W.) prize for medical re- 
search, 106 . , i • 

Metropolis (IlUnois) Woman’s Club awarded 
prize, 177 , . . 

Slmnesota Society of Internal Medicine, for 
thesis in clinical medicine, lOll 
Nordoff-Jung cancer prize awarded, 110 
Philadelphia Award, Dr. Chevalier Jackson 
receives, 576 , ^ , , 

Publicity Method In Social Work, for social 
work stories, 577 

Red Cross International Committee awarded 
U S Army Medical Department 234 
Sooleta Italiana di oftalmologla, 113, 1430 
Trudeau Medal awarded to Dr Baldwin 
U S Public Health Service awarded medals, 


Venice Institute of Science, Letters and Arts, 
113 

Vlcentini, 495 

Wellcome (Henry S) contest—cash prize for 
best paper, 1739 

PROCAINE hydrochloride in spinal antsthcala, 
[Rlaacher A Waltz) 1769—ab 
hydrochloride, subcutaneously for relief of 
pain, [Roch A Frommel] 1937—ab 
use in braclilal plevus block, [Livingston Sc 
Mertheim) *1465 

PROCTEURYNTER, [Klein] 137—ab 
PROCTITIS See Anus 
PROCTOSCOPE, [Gorsch] *1037 
PRODIGALUZ, Spanish nostrum. 1831—P 
PROFESSORS appointments, protested, 1248 
evciiange, In Europe, [Wilson] *1887 
PROGNOSIS See also xmder names of dis¬ 
eases 

In practice. 1321—ab 

value of clinical examination and laboratory 
teats. [Ducamp] 1608—ab 
PROHIBITION See also under Alcohol. Bu- 
reau of Prohibition, National Prohibition 
Act 

comraissloner, new, U S. 1738 
local option, [Jastrow] 1361—ab 
need of teaching medical ethics, [Bevan] 
*017 [L,amberiJ 1340—C 
PROJECTION pictures. [Hahn] 363—ab 
FROP5L ALCOHOL, dyes in, as skin disinfect¬ 
ant. [Pieth] 18J3—ab 

isopropyl alcohol, (Fuller & Hunter] 953—ab 
isoiiropyl alcohol In preparation of Wasser- 
mann antigens, [Isham] 1359—ab 
PROSTATE calculi, true, [Kretschmer] 1206 
—ab 

cancer, metastasis In, [Sproull] 755—ab 
disease, deep roentgenotherapy, [I-azarus] 
939—ab 

disorders, dryness of mouth In, 1663 
enlarged, and bladder conditions, [Chute] 201 
—ab 

enlarged, relieving urinary retention from, 
[Plla de PoUazzl] 132—ab 
hemorrhage, bag and clamp arrangement ar¬ 
resting, [Ward] 1766—ab 
infection, nouvencreal. [Baker] *2025 
massage, accident from. [CastauoJ 2006—ab 
nodes, CAronst.vm] 1602—ab 
obstruction, surgery of, progress In, [Caulk] 
1595—ab 

surgery , tunneling operation, 115 
PROSTATECTOMY, fatal, [Seifert] 09—ab 
hemorrhage after, arresting. [Ward] liuo—ab 
Inlerveslcoprostatlc diaphragm follow lug. 
[Marlon] Oil—ab 

mortality, [CastanoJ G12—ab; [Astraldi] 612 
—ab 

perineal, under sacral anesthesia, [Davis] 
*784 

results, [Serantes A Montes] 613—ab 
simplified, [DuBose] 596—ab 
spinal anesthesia in, ephedrlnc, [Otkerblad 
& Dillon] *1135 

vas deferens bilateral ligation In, [Gold¬ 
stein] 959—ab 

PROSTATITIS, chronic, and eyaculatio praecox, 
267, 503 

treatment, 115; 42T; 747 
PROSTHESES See Leg, artificial 
PROS^TUTES, age and schooling of, Japan, 

endocervicltis, [Herrera Carmona] 613—ab 
PROSTITUTION, control. Switzerland, 1247 
elimination of brothels, Geneva, 940 
history of, at Avignon, 580 
licensed, movement for abolition, Japan, 1581 
PROTAillNIC EXTRACT. [Fernan-iNunez] *904 
PROTARGOL, epinephrine Inactvated by. [Pil¬ 
cher] *720 

PROTEIN action, specific dynamic. [Liebes- 
chutz-Plaut & Schadow] 360—ab, [Aub 
& others] 1445—ab 

derivatives effect on blood sugar regulation. 
[Nord] 972—ab 

diet and tissue growth, [Smith A Moisei 
1600—ab 

diet determinations, graphic, [Richards & 
(Coburn] 1033—ab 

diet, effect on diabetes, [Lyall] 1606—ab 
diet produces gangrene, [Smith Sc Bogin] 
1109—ab 


PROTELV—Continued 
diets (rich), effect, [Osborne] 1034—ab 
digestion, tryptic, vs. fat, [JIaughan] 607 
—ab 

effect on calcium absorption from Intestinal 
tract, [Roc A Kahn] *982 
effect on leukocytes, [Muller & others) *1129 
Extracts Diagnostic—P.D. & Co., 1967 
filtration through living membrane, 1006 
—E 

fractions In feta! and maternal plasma, 
[Plass A Matthew] 753—ab 
function of liver, [Olivier Sc Ilerbaln] 281 
—ab 

In Blood: See Blood 

in Cerebrospinal Fluid: See Cerebrospinal 
Fluid 

injections, skin changes after, [MUller A 
others) *1130 

Injections vs peritoneal fluid cells, [Hlrsch- 
feid & IllUmair-Wclsl 1364—ab 
insulin activated by, [Bertram] 302—ab 
Intake as indicated by urinary nitrogen, 
[Borgstrom] 511—ab 

intracellular, of bacteria, [Nelson] 1518—ab 
nonspLcIllc, therapeutic pyrexia after, 119 
plastein In nutrition, 927—E 
rcQulrement of diabetic children, [Bartlett] 
351—ab 

savers, lipoids as, [Whceler-HHl] 285—ab 
sensitization and migraine, [McClure A 
Hunlslngcr] 1205—ab: [Vaughan] *1181 
sensitization in asthma, [Menagb] 14lu—ab 
sensitization In epilepsy, [>Yard & Patlerson] 
2051—ab 

shock alter drugs or vaccines, [MUller A 
others] *1128 

sources, cocoa and chocolate, [Mitchell A 
others] 678—ab 

starvation vs. plasma proteins and blood 
hydration, [Peters A others] 1448—ab 
storage In lover, [Berg] 283—ab 
synthesis, nitrogen binding In, [Knoop] 1044 
—ab 

Therapy : See also under names of diseases 
therapy, [Mez] 440—ab 
therapy, experiments in, [WoIff-EIsner] 971 
—ab 

therapy, milk injections In acute pelvic in¬ 
flammation, [Burch] 510—ab 
therapy, milk injections In diabetes, [Singer] 
526—ab 

therapy, milk Injection (gluteal) in gonor¬ 
rheal eye Infections, [Brelgcr] 1360—ab 
therapy, milk Injections (giuleal) In urethritis 
and prostatitis. 127, 747 
therapy, milk Injections in gout, [Faber] 1942 
—ab 

therapy, nonspecific, la gynecology, [Avereti] 
1291—ab 

therapy, parenteral, Jn diabetes, [Luiidberg 
A others] 972—ab 

therapy, thrombopenla after, [Boshamer] 
685—ab 

therapy, uses in children, [Acuna A Casu- 
bon] 683—ab 

therapy vs organism of rheumatic fever, 
405—B 

PROTEINURIA: Sco Urine 
PROTHROMBIN, [Cekada] 199—ab; [Howell A 
Cekada] 199—ab 

PROTOZOA in Intestines; Sec Intestines 
PROVITAMIN, 554; I486—E; 1909—E 
PRURITUS, anl or vulvae. Iodized alcohol in, 
[Sabouraud] 1039—ab 

ani and vulvao of mycotic origin, [C.istellauIJ 
610—ab 

anl, electric ionization for, [Oliver] 200—ab 
anl. treatment, [Alderson] 956—ab 
vulvae. relief, radium chloride for, [Allen 
A others] *168 

PSBUDOCROUP, [Panslnl] 443—ab 
PSEUDOPHYSICS and physical therapy, 175 
—E 

PSORIASIS, malabsorption In, [Burnett A 
Howe] *1708 

PSYCHIATRY in Spanish army, 417 
needs help, 407—B 

psychotherapy and. [Kehrer] 28*)—ab 
Swiss Society of Psychiatry, 336 
PSYCHOLOGY, a situation reveals live distinct 
steps, 1583—ab 

biologic and psychologic nsiiects of conduct, 
[Wile] *1223 

factor In dermatitis, [O'Donovan] 1604—ab 
forerunner of Freud, fJuarros] 1120—ab 

‘sychology, 1914 


of American physicians, [Zeno] 1041—ab 
situations result in responses, 1699—ab 
dge, 1561—ab 
uroses 

: See Hospitals 
, - . .aal, [Karpman] 

12i —ab 

PSYCHOPHYSIOLOGY, applied, laboratory of 
1497 

PSY'CHOSIS: Sec also Insanity; etc. 
■•esophylaxis," [Cedercreutz] 1858—ab 
Iodine excretion In, [Hoff A Straiisky] 1857 
—ab 

PSYCHOTHERAPY' and psychiatry, [Kehrer] 
285—ab; 1980 ^ 
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rS\CIIOTHEU VPY—Contliuicii 
Conprcsa nf rsMluilhcr ipj, m2 
for stulltrlnp, [(«1 isHburu] 1112—ab 
ill juunilo cplltpsj, [pLiLnuaii] ^1808 
in orpanlc dlscisin [bt imliLliLrl 770—nb 

rX^ALlN In Mlh i, [DcUiuiiunt] 1122 —ib 
rtllhUT^ bto Adoksccnco 
rUllLIC HEVLIH bco Hl ilth 
btrUco (U b) btt uiultr He lUh 
rUULlCVTION, un lulliorlztd, of medic il pipers, 
1099 

PtHLICITl, Medical bio ilsi) Whies, Medl- 
e il Neuspipers 
A M A resolution on 1720 
PUEUl'EUVL INVLCTION cause of ectopic 
prepnincj, [Dannreuihorl *1102 
etIoloi.>, [Hirrls Hruun] 2012—ib 
mortalitj rites Iiierease* In lb stiles 109 
prevention vaccination, [\ankelevlclil 10IG 
— lb 

toxin Injection site, chlcKeiipox lesions at, 
[Mirtinerl *1727 

ircitmcnt, antiserum and toxin, [MarneKros 
A. others] lOH—nb 

Irealmenl, Hesredkas hltrato In, [Troii] 2010 
—ab 

put I’PLUIUM and cleiiillness of pregnant 
women, [\Mr7l 528—ab 
complications abdomln il cniergcneics [Fair- 
bairn] 184S—ab 

complications pulinonar> embolism, [Mc¬ 
Culloch] 279—ab, [A1 inning] S71—ab 
complications, thromboplilebltla, [Huggins] 
*15—a b 

complications uterus avulsion [Uoggon] 2002 
—ab 

Hemorrhage Sec Labor, liemorrhago 
Ittsxnlty See Insanit} 

PLLbE control, voluntarj, [Hjman] o75—ab 
dllTercncc of cerebral origin [Hermann] 13b 
—ab 

dllTerens in aortic dilatation, [Loktlonowa] 
1121—ab 

ergotauilnc effect on, [Zorn] lbl2—ab 
irregularity, ‘doctors heart ’ [Hyinin] *712 
rate vs temper iture in fever, [Lyon] ICOG—ib 
resonator. Goldselimidt, 1S2J 
rigidity In various disease 1S29 
symptoms In hyperthyroidism [Hablnowitch 
&. Bazin] 352 —ab, [bmltU Colvin] 
14^6—ab 

transformed In aortic valve stenosis, [Fell <&. 
KaU] 109—ab 

PLMP, BREAbT Sec Breast pump 
PLNCH antrum, artery clamp as, [PcarlQiao] 
*723 

Operation See Cautery resection 
PUPIL Sco also Argyll UoberUon Pupil 
dilatation, committee of ophth ilmologlsls re¬ 
port on using mydrlatics, 409 
dilatation, cpliedrlnc as a mydriatic, [Middle- 
ton 6, Chen] I7G0—ab 
dilatation, in craniocerebral Injury, [Stone 
Brams] *1055 

dilatation, unilateral. [Teunent] ol9—ab 
Donspeclflc Inaction, [MeLsen 2L Stegman] 200 
—ab 

PLUG VTr\^ES Sec Cathartics 
PURINE derivatives vs thalamus puncture, 
[Mehes Molltor] 876—ab 
substances, excretion by hcpatopancrcas of 
Crustacea, [Fischer] 1117—ab 
PURPURA bee also Dermatitis purpuric 
vcslculobullous 

from sanocrysln, [Raimondi A. Sanglovanni] 
9G7—ab 

from wallpaper, [Tiling] S74—ab 
fulmlnans duo to meningococcus, [Battley] 
1514—ab 

generalized, of gonorrheal origin [Chcvalller 
.L others] 13o8—ab 

hemorrhagica after sulpharsphenamlne, 
[Combes] 1111—ab 

hemorrhagica and essential hematuria [Con¬ 
nor &, Bunipus] 1597—aL 
hemorrhagica, blood mineral salt content In 
[Bluragarten &. Rohdenburg] 1760—ab 
hemorrhagica complicating pregnancy [Krell] 
1109—ah, [Hottenstein S. Kllngman] 1842 
—ab 

hemorrhagica transfusion In [Tones] 274—ab 
hemorrhagica with ganglionic lesions, [Mlro- 
nesco A. Perlateln] 2002—ab 
lUenoLh 3, splenectomy in, [Myers &, others] 
1114—ab 

Induced by pneumococcus, [Jullanelle &, Rel- 
mann] 1994—ab 

PUS, calcium content of, from ears, [Frlesner 
&. Rosen] *1231 

mixed with insulin. [Rosenthal Bemcndt] 
1264—ab 

Therapy See Pyotherapy 
PUTREFACTION products, detoxication [Power 
2L Sherwin] 1032—ab 

P\ELITIS, chronic. In children, [Hunner] 596 
—ab 

complicating pneumonia in diildren, [Hill] 
9 j 5—ab 

In Infants [Morquio] 1119—ab, [Helmholz] 
2052—ab 

treatment, [van Duzen] 1603—ab 


PYELOGR VPIIY bilateral pyelo-uretcrograms, 
[AliUtcs] *1G 

cllnkal significance [Cohn] 1210—ab 
dlignosls in horseshoe kidney. [Kretschmer] 
*70 

hydronephrosis In, [Anderson] 1673—ab 
piiLumopyelography, [Burger &, Fuchs] 1690 
—nb 

PIELOAEPIIRITIS chronic, clinical data and 
prognosis [Braisth S, Cathcirt] *1630 
chronic surgery in, [Braasch] 1295—ab 
P\LIObCOP\, 45 

PILLOVENOUS BACKFLOW Seo Kidney 
P\(iOPV(iUb twins, [Peristeln A. LeCount] 
nn— 

P\LLPHLEB1TIS [Colp] 129—ab, 316—ab 
PVLOROUUODLMaiS. (Bouchut &. Raviult] 
2U04—ab 

PILOUUS reverse waves In. (Alvarez] *472 
spism peritoneum Irrltitlon causes, [Ilugh- 
son] *1072 

sphincter vs vagus neurotomy, [Hughson] 
*1072 

stenosis, congenital earliest report In 1771, 
[toole] 1515—ab 

stenosis congenital Jiy pcrtrophic, [Strachauer] 
1022—ab 

stenosis, familial Incidence, [Caulfleld] 251 
—ab 

surgery, pylorectomy or pyloroplasty, duo- 
dcnil Ilstuli after, [Potter] *899 
P\OC\.iNLUS LNI-LCTION See Bacillus 
pyocyancus 

P\ODLRMIA, Besredkas flltrato in, 1825 
P\OH\DUONEPHUOblb renal exclusion in, 
[Casper] 1857—ab 

PYONEPHROSIS, nephropexy In. [Burford] 
*511 

PYOPNEUMOTHORAX exploratory puncture 
In danger [Uilgenrclncr] 1529—ab 
PYORRHEA ALVl CLARIS, glnglvectomy, 587 
bacterlologic studies [Hshcr] 1902—ab 
experimental lung abscess from, [Smith] 
757—lb 

In perforated duodenal ulcer, [PolloK] 355 
—ab 

PYOSVLPINX Sec Lalloplan Tube 
PYOTHER.VPY, autopyotlierapy, [LuU] 284—ab 
PYRAMID VL TRACI, detecting rctlexes, [SI 
card] 1083—ab 

PYRETHUUM cause of asthma, [Brown] *1696 
PYREXIA See Fever 

PYRIDLN vs normoblast enucleation, [Syssojevv] 
1302—ab 

PYURIA See Urine, pyuria 
Q 


QUACKERY' See also Nostrums 
administering law against illegal practitioners, 
[Ryplns] 1239—ab 
another type of doctor,’* 849 
charlatans misuse of ultraviolet rays, 1431 
healers acquitted France, 939 
health center of Los Angeles 1083 
legislation regarding, Germany, 853 
Nostrums and Quackery, [Rodgers] 1502—C 
pharmacy and charlatanism. Netherlands, 
1580 

quacks and medical science, [Goldschelder] 
1854—ab 

spirit doctor * treats virulent smallpox, 1909 
suppression Germany, 1499 
QUADRUPLETS. 1101, [WllUaras] 58—ab 
(lUVRANTINB length of France 740 
QUARTERLY CUMULATIVE INDEX MEDI- 
CUS, 1155 1892—B 

QUARTZ LAMP See under Ultraviolet Rays 
QUESTIONNAIRES 1040—E 
QUINIDINE. embolism after, 587 
In Heart Disease Sec under Auricular 
Fibrillation, Tachycardia, etc 
QUININE See also Malaria 

acetylsalicylic acid Incompatible with, 1290 
action reversal [Asher & Schelnflnkel] 1209 
—ab 

effect on agglutinin formation in blood 
[Kurociikln «SL Emelyanchik] 1530—ab, 2010 
—ab 


effect on auricular paroxysmal tachycardia, 
[Otto X Gold] 199—ab 
effect on phosphorus metabolism, [Hughes & 
Shrlvastava] 2000—ab 

expectant treatment in septic abortion, 
[Kessler] 1210—ab 

Icterus without hemoglobinuria, [Ross X 
Peall] 961—ab 

Idiosyncrasy to passive transmission [Lang 
&, D4r] 1455—ab 

Injections in thyroid involvement, [Lough 
ran] 1850—ab 

ointment prevents ultraviolet skin injuries, 
[Blancanl Biancani] 1208—ab 
petrolatum in rat bite fever prophylaxis, 
[Fujlta] 1038—ab 

prophylaxis value, [McKenzie] 1605—ab 
resistant serum lipase [Simon] 1122—ab 
sulphate vs hydrochloride, evaluated 13S9 
—ab 


treatment of rebellious hiccup, [Khachlkoff] 
1520—ab 

urea hydrochloride solution In sciatica, 
[Hertzler] 57—ab 
QUINSY See Tonsils, infected 
QUINTUPLETS. 1101 


R 


RABBITS Fever See Tularemia 
RABELAIS, [Juarros] 1120—ab 
RABIES antlribic institute, Genoa 1194 

epizootic encephalitis and, [Levaditl S, 
others] 1607—ab 

immunization and rabicldal substances In 
blood, [Pereira da Silva] 522—ab 
Immunization, blood and nerve cell role in, 
[Pereira da Silva] 522—ab 
Immunization, experimental, 1497 
immunization local [de Georges] 207—ab 
immunization virulence of spinal cords used 
for [Marie] 441—ab 

Increase in dog bites—two fatalities, New 
York City 1574 

International Conference on Hydrophobia 
1019 1743, 1916 

leukocyte count In, [Esquivel LasU] 2006 
—ab 

prevention, all dogs quarantined, Indiana, 250 
prevention by vaccinating dogs 489 , 1916 
protection against [Busson] 136—ab 
researches, [Levaditl &, others] 1607—ab 
treatment In Calcutta, 1 J )16 
vaccine, Rabies Vaccine—U S S P (Semple 
'\Iethod) 1637 

virus, living vs phenolized, 1916 
virus, meningeal vessels permeable to, vs 
dyes [LeFSvre de Arric] 1936—ab 
virus transmitted by foam of mad dogs, 334 
virus vs ultraviolet rays [lakaya] 131 
—ab 1684—ab 

R VCES See also Japanese, Filipinos, In¬ 
dians, Negroes, etc 
are we degenerating? 42 
cancer susceptibility in, 42, [Wells] *476 
carnivorous health of [Thomas] *1559 
prospect of general paralysis, [KannerJ 1349 
—ab 


R YCHICBNTESIS See Spinal Puncture 
RiCHITlS See Rickets 

RADIATIONS, danger of irradiating foods, 1485 
—E 

Irradiated animals reaction to calcium chlor¬ 
ide [Gates Grant] 9o7—ab 
Irradiated fat, growth promoting property, 
[Goldblatt & Moritz] C78—ab 
irradiated tumors, transplantation, irradiation 
of tumors [Mottram] 1604—ab 
kidney sensitive to, [Doub others] 1355 
—ab 


RIDICULAR SY'NDROME, [Nielsen] *1623 
RADIO broadcasting permit, A M A applica¬ 
tion for, lies 

electrocuted while listening in, 2043 
for health education, [Anders] 6b8—C 
free licenses for blind, England 41 
health talks by A M A, [Anders] 668—C, 
1156 


medical consultations at sea 1495 
medical films and a loud speaker, 1336 
program by Maryland state society, 933 
University of Arkansas broadcasts medical 
lectures 487 

RADIOLOGY, free dispensaries, 853 
hazards, natural and mental, 569—B 
Nederlandsche Vereeniging voor Electrologle 
en Roenlgenologle fund for, 1195 
RADIOMETRIC measurements on carbon arc, 
etc [Coblentz & others] *390 
RADIOTHERAPY See Breast cancer, Larynx 
tuberculosis 

“RADITHOR” and William J A Bailey, 343 
RADIUM arthritis experimental, [Fisher] 1682 


—ab 

cancer histologic changes from [Yamakawa] 
763—ab 

chloride for relief of pain, [Allen & others] 
*167 

chloride vs hypertension, [Allen A, others] 
★165 

effects on fetus, [Mundell] 1108—ab 
elective action, [Sefde] 1772—ab 
Emanation See Radon 

lost in hospital and recovered from rubbish 
heap 1223 

natural and mental hazards of 569—E 
necrosis of bone, [Phemister] 56—ab 
Treatment See also Cancer, Skin cancer, 
Uterus cancer 

treatment of diabetes, [Roslnskl A. Queden- 
feld] 614—ab 

treatment of exophthalmic goiter 860, [You 
mans] 1198—C 

treatment of hemangioma [Andren] 1858—ab 
treatment of menopausal hemorrhage [Neill] 
*1867 

treatment of tonsillitis [Seal] 1112—ab 
treatment of uterine hemorrhage [Bower Ac 
Clark] 1675—ab 
trust France 1429 

use in internal medicine, [ 4IIen A. others] 


*164 


use in ophthalmology, [Lane] *232, (correc¬ 
tion), 413 

RADIUS longitudinal fracture of neck of, 
(Philips A, Galland] *1318 
RADON effect on eye [I^ne] *232, (correc¬ 
tion), 413 

In gold tubes, [Failla] 754—ab 
RAILROADS, porters In narcotic raid, 109, 577 
surgeons’ meeting, 848 
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EXILES In otitis media with tuberculosis, 
nilchelsoa & ^clas] 1597—ah 
In pregnanci, (Schultze Khonbof] 447—ab 
In tuberculosis, 1SJ2 

RAJIISECTION See also S>inpathectomy 
dorsal, In tabes gastric crises. J41 
for megacolon, [\\ade &. Ko>le3 1605-|^h 
for pol> arthritis of lower extremities, [Rown- 
tree ^ Adson] *694 

RAMON y CAJAL. staining method, 44 
R\NULA, [Fitzwililams] 1520—ab 
K VSH See Eruptions 
RATS See also Rodents 
carriers of tjphus, 325—E 
menace in Vienna 1248 
poison, arsenous oxide typhoid bacilU. 1248 
wild, and food poisoning, 1976 
UVT-BITE FEVER, experimental, prophjlaxls 
against, fFujita] 1038—ab 
in China, [Cadbury] 763—ab 
RITTLESNAKE bite, treatment 342 
RAINAUDS disease 669. 1200 
etiology, (Iwai &. Meisal] 763—ab 
pituitary body and, [Bloch] 1940—ab 
suprarenal lnsufflcienc> in, [Rud] 1530—ab 
treatment Lerlche operation [Cunningham] 
437—ab , 

treatment, lumbar sjnipathectomj [Mensing 
&. Dieterle] 762—ab ^ ^ ^ 

treatment, pltuUarj extract. [Bloch] 1940—ab 
READING defecU, [Critchley] 2053—ab 
RECIPROCITI See Licensure 
RECKHNGH\USEN S DISEASE and gastric 
flbromjxosarcoma [Hartman] 1763—ab 
anemic ncvl v,\th, [Shimomura] 1934—ab 
RECREATIONS doctors 1568—E 
RECTUM abscess perirectal metastases to 
brain, [Schafer] *240 

cancer. 218—ab. [Slstrunk] 595—ab, [Lock- 
hart Mummery] 681—ab 
examination, finger guard for, [Montague] 
127—ab 

Fistula See Fistula 
foreign body in 1586 

gonorrhea, complications. [Antonelli] 1209 
—lb 

Insulin absorption from, [PesKInd] 317—ab 
paraljals from spinal cord lesions, [Meyer] 
1688—ab 

poljp, and anterior sacral meningocele, [Ken¬ 
nedy] 438—ab 

proctoscope [Gorsch] *1637 ^ 

stricture, brain abscess after, [Schafer] *240 
supposltorj in mercury administration, excre 
tion after, [Cole & others] 599—ab 
RECURRENT FEVER See Relapsing Fever 
RED CROSS, American, record half year for 
disasters, 181 . 

American work In Mississippi Vallej flood 
relief, 1483—E, 1487, 1575. 1576. 1738 
Belgian 44 

Czechoslovakian, 1095 . 

Netherlands report on persons "unaccounted 
for" during war 258 
Oriental Red Cross Conference 333 
prize awarded U S Army Medical Depart¬ 
ment 254 

representathes, congress of. 1916 
RED ROOT bee Ceanolhus Amerlcanus 
REED WALTER, birthplace restored. 1493 
REFLEXES, axon, 741 

cardiac, from forcible head movements, 
[Mlnerbl] 1041—ab 
carotid sinus [Bering] 1689—ab 
conditional, role In immunltj, [Metalnlkov & 
Chorine] 1039—ab 

corneal or phar>ngeal which is later to dis¬ 
appear during anesthesia? 1662 
in children. [Lelner] 770—ab 
In se\ere craniocerebral iniury, [Stone &> 
Brams] *1056 

interruption, in vessel innervation, [Magnus] 
1687—ab 

of iris to light In blind, [Keller] 1523—ab 
plantar (Babinski) in encephalitis with 
measles. [Neal &. Appelbaum] *1552 
pjramidal, detecting, [Sicard] 1685—ab 
vasomotor arc, [Andrews] 1032—ab 
REFRACTION, errors. 344 

KEFRACTOMETRIC method, [Hogier & Ueber- 
rack] 362—ab 

REGENERATION See also Blood regeneration 
of lymphatics, [Reichert] 434—ab 650—E 
of pancreas in rabbit. [Grauer] 351—ab 
of skin with insulin, [Adlersberg A, Ferutz] 
1527—ab 

of sjnovlal membrane after synovectomy, 
[Wolcott] 1035—ab 

REGISTERED NURSES * See Nursw Regis¬ 
tered 

REGISTRATION Area See Vital Statistics 
of Physicians: See Licensure 
REGISTRIES See Nurses 
REGNARD, PAUL, death 1744 
REHFUSS TUBE In " add test." [Palmer] *1773 
REIL S ISLAND * See Island of RcU 
REUIPSING FEVER, treatment, [Schreus & 
Weisbecker] 445—ab, [Krantz] 1856—ab 
RELIEF WORK. See Disaster Relief 
reprints* See Medical Articles 
REPRODUCTION diet and, [Miller] 1109—abj 
(Slmmon^^ A, others] *1047, [Evans & 
Burr] *1402 


BEPRODUCTION—Cantlnucd 

diet (meat) and, [MacLeod] 1110—so 
In twins, 1024 , 

zinc effect on. [Thomson A, others] 1927—ab 
RESCUE WORK, fundamental principles, 498 
international congress of, 335 
RESEARCH, American Otologlcal Society. 1822 
A M A funds available for, 843 
assistants (American) in Europe, iWuson] 
*1887 

Central Clinical Research Club. 409 

college laboratory and, 1007—ab 

fundamental, natiure, 1633—ab 

genius and 1127—"ab 

luck in, 

medical, 

medical 

of Ivalsei _ 4 

requires patience. 923—ab 
scientific work In, 327—ab 
* ab 


1327 

<782 

duty of hospital staff to intern, [Follansbee] 
*774 

hospitals approved for, *828, 840—E 
in specialties, 1173 

in specialties, hospitals approved for, *829; 
840—E 

RESISTANCE, body, leukocyte index of, [Jones 
& Crocker] 1601—ab 
lowered resistance defined, 503 
RESORCIN for desensUtzation, 256 
reaction in tuberculosis [Pninell] 765—ab 
skin absorption [Fernandez] 1454—ab 
RESORCINOL mooo-acetatc as scalp lotion, 
1102 

RESPIRATION* See also Riles. Vital Capacity 
alveolar, mechanical obstruction to, in Intro 
ducing iodized oil, [Archibald & Brown] 
*1310 

artificial, barosplrator (Thunberg) In carbon 
monoxide poisoning. [Schmidt] 1122—ab 
Cheyne Stokes and phosphates Injection, [Ad¬ 
ler A. others] 1456—ab 
exercise vs pulmonary ventilation, [Campbell 
& PouUon] 131—ab 

functlonil dissociation, [Condorelli A, Rech- 
nltzer] 2008—ab 

hyperventilation convulsive attacks after, 
[Malazer] 447—ab 

hyperventilation, tetany from, [Duzar A, 
Hensch] 445—ab 

noisy nasal, in enlarged thymus, [Morgan A. 
others] *703 

pathogenesis, [Critchley] 1604—ab 
regulation, [Gesell A. Hertzman] 199—ab; 
[SalpasJ 965—ab 

stlmuiaut action, (Curtis &, Wright] CSl—ab 
volume and dead space (Krzywanek & 
Deseo] 969—ab 

RESPIRATORY TRACT See also Bronchus, 
Lungs, Thorax, etc 
disease of spirochetal origin, 1192 
disorders In dementia praecox, [3IIgnot Ac 
le Grand] 208—ab 

Infection acute, influenza bacllH In. [Lament] 
677—ab 

infection, dangers of Introducing iodized oil 
in. [Archibald &, Brown) *1310 
tobacco, alcohol and cosmetics effect on, 
[Freudenlhal] 1763—ab 
water elimination through, (Levine Wil¬ 
son] 1514—ab 

RESUSCITATION See Carbon Slonoxlde 
poisoning, Heart, injections in 
RETJCULOCl TES and Icterus index in perni¬ 
cious anemia, [Murphy & others] *1212 
RETICULO ENDOTHELIAL SYSTEM and blood 
platelets, [Bedson] 205—ab 
cells from amyloid. [Smetana] 1994—ab 
chemicals, therapeutic effect depend on, 
(Krlchevskly A, Mcerson] 364—ab 
during pregnancy [Lundwall] 448—ab 
function tests with dyes, [Schellong] 525—ab 
mercuric chloride sulpharsphenamine effect 
on [Goldzieher & Peck] 2051—ab 
Kuppfers Cells See Liver 
of skin, role In vaccinia and other Infections, 
[Ledlngham] 1766—^ab 
RETINA, detached, (BolleJ 359—ab 
hemorrhage, severe, after Influenza, 417 
RETINITIS, glycemic, [Marzio] 1041—ab 
RETROPERITONEAL SPACE cancer, [Whit¬ 
more] 1999—ab 

RHABD031YOSARCOMA of vulvar orlflce in 
children, [Ix>ckwood3 1923—ab 
RHACHIOTOMY, [Klistner] 1298—ab 
RHEUMATISM See also Arthritis 
acute, and social conditions, 1423 
acute articular, bacterium of rheumatic fever. 
326—B. [Small] 

1108—ab 

acute artic " on rheu¬ 

matic fever, [Robey A, FYeedman] 1929—ab 
acute, unusual manifestations, [Poynton] 
1765—ab 

cardiac complications [Clawson] 599—ab, 
[Kretz] 687—ab, [Barach] 675—ab, [AIU- 
ler] 962—ab, [Gunn] 1115—ab 
cardiac complications, scarlet fever strepto¬ 
coccus antitoxin in, [Barach] *1882 
carditis, gentian violet in, [Gunn] 11X5—ab 
clinic for treatment, proposed, London. 1429 
crusade against, Netherlands, 336, 1243, 1335 


RHEUMATISM—Contlnued 
diabetes and, [Barach] 675—ab 
experimental rheumatoid myocarditis, [Claw¬ 
son] 599—ab 

in children, [Miller] 962—ab; 1824 
International Society for Combating, 1335 
orthopedic manipulation in. causes fat embol¬ 
ism, [Clarke] *919 

762—ab 

. ~P 

*»*x**»%,.,**^,.*.v-_ ‘S. bee Gan- 

gosa 

BHINOPHARYNX infections and pituitary, 
[Cltelll] 1938—ab 

RHINORRHEA, cerebrospinal. In skull fracture, 
[Teachenor] *987 
RHODAN See Thiocyanate 
RHUS POISONING, immunity to Ivy poisoning, 
[Spain & Cooke] 1449—ab 
RIBIERRE, DR , death, 1193 
RlBb, fracture from coughing, [W’ahl] 13G—ab 
removal cures brachial plexus neuralgia, 
[Popp] 2003—ab 

slipping, parietal pains, [Moschcowltz] *897 
RICL flour mixed with wheat flour, effect, 
France, 1429 

"sake" and silkworms, 1193 
water in Infants' food, [Rocdel] 1856—ab 
whole, low nutritive value, [McCarrlson] 
2000—ab 

RICE, WM S. Rupture Cure. 1199 
KICINOLEATED Scarlet Fever Antigen, 567 
Rlcinoleatcd Scarlet Fever Antigen Immuniz- 
Ing-Llliy, 567 

RICKETS, at high altitudes, Utah, [Sraltli] 1846 
—lb 

infantile, metabolism in, [Telfer] 131—ab 
Intestinal absorption in, 1715—B 
malabsorption in, [Burnett A. Ilovve] *1705 
prevention by ultraviolet rays cause sterility? 
1504 

prevention, cod liver oil, [Cerstenberger] 
*243, 1917 

prevention, cod liver oil in maternal diet, 
[McCollum A. others] 1514—ab 
prevention, danger of irradiating foods, 1014; 
1483—E 

prevention, factor in butter fat, [Jones & 
others] 517—ab 

prevention, in prematurely born, [Aumhara- 
mcr] 13G0—ab 

prevention, irradiated skin, [Falkenhelm] 
362—ab 

prevention, properties In human milk by Ir¬ 
radiating mother, [Hess A. others] *24 
prevention, window glass substitutes, [Lude] 
678—ab; 1562; [Shcard] *1316 
sensibilization to ultraviolet rays la, [Lak- 
schewitz] 875—ab 
treatment, [Schmitt] 771—ab 
treatment, cod liver oil extract, [SabatIniJ 
132—ab 

treatment, ether solution of cod liver oil 
concentr.ato, [Wilkins A. Kramer] 759—ab; 
[Kramer A. others] 1030—ab 
treatment, irradiated milk powder. [Wieland] 
17*0—ab 

treatment, value of milk, imperial granun 
■ , Uterus 


‘ tt'. * itmeat, 

[King] 1674—ab 

of scalp, fMicLeodJ 679—ab, (Dowling & 
Kclmm] 160—ab 

ROCKEFLIAiEli iOUINDATION and our medical 
experts, Japan, 337 

gift for medical building at Sao Paulo, 1739 
gift to medical school Oregon, 1574 
International Health Board health demonstra¬ 
tions 1499 

ROCK! MOUNTAIN SPOTTED FEVER Slate 
parasites. Missouri. 1649 
RODENTS See also Rats 

itiaFX^TPPV 1247 

Radiations, 

Radiology , Radiotherapy , etc , and under 
Medicolegal Abstracts at end of letter 51 
action In leukemia, (Szlljlrdl 1842—ab 
action reinforced by dextrose injections, 
[Mayer] 2Sb—ab, [Holzknecht] 1046—ab 
anatomy^ of alimentary tract, [Todd] 1992—ab 
cause of sarcoids or oil tumors growth, [Bur¬ 
rows A. Jostad] *1460 

dia^osls. errors due to stomach apasra, 
[DTonk3 133—ab 

159^^^ab ^®obI>“8 U3 cancer, [HeacockJ 

diagnosis of ascariasls, [Muzii] 120S~ab 
diagnosis of empjema. [Jackson) 601—ab 
diagnosis of enlarged tbjmus, [Morgan & 
others) *T03 

diagnosis of headache, [Holbrook] 1603—ab 
diagnosis of heart and aorta disease. [Holmes) 
ol9—ab 

dlaCTosls of Ileocecal valro tuberculosis, 
[Felsalj] 763—ab 

diagnosis of pleural effusions, [Sante] *215 
diagnosis of pneumonia. [Rlgler] 128—ab 
diagnosis of pulmonary tuberculosis, [Koch) 
416—ab. [Blssell] 755—ab. [JIdller) 1515 
—ab 
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KOKNTflP'N UAYS—Contlnuod 
dLii:no3ls of simisUta, [BaldcnvM'ck & Trades] 
U:»8—ab 

dliRiiosts of subdlaphragmatlc abscess, [Dlck- 
Insonl CD—.\b 

dlaiinosls of s>phlU3, rKndoId] 515—ab; 

[lleuscrl 012—ab; tMcCord] *027 
dia,:nosls of uretcruvagliul bstula, [Brake- 
maiml 1208—ab 

DiaKUOsls ^^lth Iodized Oil: See lodl/cd Oil 
KiTect: See also Trcv'nano, clfeet of irradia¬ 
tion on 

olTcct, biologic, [Locclitil 214—ab; [Schmidt] 
280 —ab; [NaKashlma] S7G—ab 
etTcct. Inhibiting, on \acclnatlon, [Lo F6vro 
do Arrlcl 1330—ab 

elTcct on acld-baso ctiullihrlum, [Von Tanno- 
wlt] 1528—ab; 1088—ab 
clToct on coagulation, gl>cemla and calccmla, 
[Zunz & La Barro] lt»S5—ab 
clTect on glandular actUity, [OrndorlT] 50 
—ab 

effect on ovaries, [Tohle] 1108—ab; [NUrn- 
berger] 1940—ab 

effect on Uous tumor, [Mottram] C31—ab 
clfeet on suprarenallnemta. l.iJb 
examination of Ischiopagus, [Fisher «Ss others] 
*1001 

examination, stereoscopic, in diagnosing juve¬ 
nile tuberculosis, [Mjers] *1459 
exposures, synchronized, [McThcdran & Woyl] 
1842—ab 

fluorescence, bactericidal, excitation, [Tcacock 
& Whitby] 17GG—ab 

‘•fluoroscopic’* duodenal bucket, [Manhclm] 
*044; [Elnhorn] 945—C; 1921—C 
fluoroscopy of heart, [I^'inglcy] G79—ab 
hazards, natural and mental, 5G9—B 
Injury to kidneys, [Domngk] 1940—ab 
Irradiated cancer, histologic changes, [Yani- 
akavra] 763—ab 

irradiation and Infection, [Ilclndcnhain] S7G 
—ab 

irradiation, blood after, [Glgoii iSs LUdln] 
1938—ab 

Irradiation, fetal microcephalia due to. [Zap- 
pert] 1455—ab 

Irradiated fo«d ctTcct on mice, [Narat] 679 
—ab 

Irradiated tissue, reaction. [Llechtl] 212—ab 
lesions, late, [Ilodrlguez Villegas] U3—ab 
martyrs, roentgenologists’ cancer, 112; 569—E 
medical slgnttlcancc. [Taull] 1526—ab 
nephritis. [Uartman] 114G—ab; [Domagk] 
1940—ab 

nephritis, [Hartman & others] *139; [Bur¬ 
rows] 857—ab; [Hartman] 1416—ab; 

[Domagk] 1910—ab 
operators, dangers to. S59 
phenomenon in hlluni, [Baum] *634 
pleuropnuumonitis, [Groover & others] 1449 


—ab 

protective plasters, [Hunt & Tcmln] 1355—ab 
sickness, [von PannevvUz] 1688—ab 
to measure liver, [Tfahler] 753—ab 
Treatment; See Roentgenotherapy 
ulcers, [Gaza & Brandi] 1209—ab 
visibility of fetal skeleton in utero, [Blanche] 
1453—ab 

vitamin A removal from tissue and, [Bur¬ 
rows] 857—C 

ROENTGENOCRA3IS: See also under Medico¬ 
legal Abstracts at end of letter M 
anaglyphic, for sclentiflc demonstrations, 
[Hahn] 363—ab 

Identlflcatlon by. [Culbert & Law] *1634 
of mastolds, [Granger] *372 
ownersliip. 1985—ME 

ROENTGENOLOGISIS’ cancer, treatment, 112 

BOENTGELVOTHERAPY: See also under An¬ 
gina Pectoris; Cancer; Erysipelas; Goiter, 
Exophthalmic: Nephritis; etc. 
cancer from, [Driessen] 1210—ab 
Compton elTect, [Wlntz] 1328—ab 
deep, In prostate disease, [I^z.irus] 959 
Improves ovarian function, [Hlrsch] 129 
of scars, [Grattan] *638 

roentgenothermotherapy of pollorayelltls, [Cas- 
tronovo] 1339—ab 
treatment timer, [Claassen] *1147 
value. In tuberculosis dispensary, [Stewart] 
1038—ab 

ROFFO NEUTRAL RED TEST: See Cancer 

ROSE BENGAL TEST: See Liver function test 

ROTATION SERVICE: See Internships 

ROUGE, Injuries from, [Cole] *398 

ROYAL '^SOCIETY OP MEDICINE tour, 850; 

RUBBER band treatment of chilblains, [Slltch- 


•ab 

-ab 


RUBELLA, epidemiology, [Hasselmann-Kahlert] 
OJ3_ab 

severe epidemic, [Leltner] 361 ab , 

KtJBIDIUM, blood changes from, [Rolfo & do 
Glorgl] 1686—ab 

BUBNEIl-UICHET’S LAW: See Body surface 


IUEdYgER-WASSERMAKN test, [Ruedlger] 
604—ab; 1350—ab 
ITIM deaths, 174—E 

lURAL COJ151UNIT1ES clinic. Washington, 
1427 

pediatrician, [Forbes] 125—ab 


RURAL COMMUNITIES—Continued 
public health units in, [Dodson] 1085—ab 
supply of physicians. 48G—E; [Pusey] 505 
—ME; 650—E; 653; [Stoner] 745—C; 

[Jackson] *1616 

RUSSIA, SOVIET, medicine In, 418 
botulism In, [Zlatogoroff & Soloviev] *2024 

S 

SACCHARIDES: See Polysaccharides 
SACCIIAROMYCEB, Injection to euro cancer, 
[Jacubson] 152D—ab 

SACCHiVROSE in gastric leukopedesis and ulcer, 
[Loeper & Marclml] 1608—ab 
SACCUS ENDOLYMPHATICUS: See Endo¬ 
lymphatic S.ac 

SACHS PLOTZ FOUNDATION: See Ella Sachs 
Plotz Foundation 

SACIIS-GEORGI TEST, [Baumgartel] 213—ab; 

1714—E; [Aicarez] 1853—ab 
SAILORS: See Navy; Seamen; Ships 
ST. IX)UIS COLLEGE OP PHYSICIANS AND 
SURGEONS. 1418—E; 1807—E 
SAKE and silkworms. 1193 
SALICYLATE In arthritis, 651—B 
Blsmutli: See Bismuth salicylate 
In pneumonia, 1832 

mercury, elfcet on Wassermann reaction, 
[Wright] 1597—ab 

phenyl, in Intravenous lodino therapy, [Shel- 
iiilre] 1603—ab 

sodium. Intravenously, in. epidemic encephali¬ 
tis and Parkinson’s disease, 42 
sodium, solution for varicose veins. [Vlscher] 
1293—ab 

vs. cinchophen, ctTects of, 1586 
SALINE purgatives In tapeworm, [Magath & 
Brown] *1548 

Solution : See Salt Solution 
SALIVA, bromldo In, detecting, [Belote] *1696 
In stomach diseases. [Demel] 1120—ab; 
[Delhougnc] 1122—ab 

SALIVARY GLANDS function vs. oral cavity 
stimulation, [Krasnogorski] 969—ab 
ranula, [FUzwttllams] 1520—ab 
tumor, blocking pharyngeal opening of left 
custachlan tube. [Adams] *476 
SALMONELLA Infection. [Scott] 608—ab; 

[Damon & Lelter) 676—ab 
SALPINGITIS: See Fallopian Tube 
SALT: See also Sodium chloride 
concentration test of de Wcsselovv, [Lelter] 
867—ab 

fever from food, thirst and crying? [Rletschel] 
875—ab 

In diet vs. fertility. [Evans & Burr] *1462 
inorganic, elfect on calclflcatlon, [Shipley & 
Holt] 759—ab 

Intravenous administration. [Eggleston & 
otlicrs] *1800 

in gastric hypersecretion. [Jarotzky] 359—ab 
Iodized, danger of. 1435—E 
Iodized vs. thyroid, [McClure] 595—ab 
ophthalmia vs vitamin £. [Slmmonds Zi 
others] *1047 
Poor Diet: See Diet 

retention in Infants. [Romlnger Sc Meyer] 
2007—ab 

solution, etfect on gallbladder, [Brugseh Sc 
Horsters] 1297—ab 

solution, hypertonic, diuretic value, [Snow¬ 
den] 601—ab 

solution, hypertonic, in acute intestinal ob¬ 
struction. [Coleman] *1060 
solution, Locke's, transmits cardiac nerve ac¬ 
tion. [Rylant] 1936—ab 
solution. Ringer’s, efflect on osmotic pressure 
in blood vs Intracranial pressure, [Kles- 
sens] 1614—ab 

solution, Rlnger-Locke, electrolyzed, for ul¬ 
cers, [ChevnerJ 682—ab 
solution, Wright’s, for burns, [Mackenzie] 
1767—ab 

SANIFRACTORS want fees returned, 1821 
SANITATION In flooded areas of yiississippl 
Valley, 1576 

organization In Belgian Congo, 1918 
regulations. Italy, 113; 2043 
SANOCRYSIN; See also Tuberculosis, treat¬ 
ment 

[Henriques] 1942—ab 
dermatitis, [Buch] 1942—ab 
effect on healthy kidneys, [Frandsen] 661—ab 
fatalities after, 1431 
pharmacology, [von Neergaard] 282—ab 
purpura from, [Raimondi & Sanglovanni] 967 
—ab 

SAPONINS and lime resorption, [Berger & 
others] 970—ab 

chronic effects, [Handovsky & Trossel] 1042 
—ab 

hemolysis, [Kofler Sc Lazar] 1363—ab 
SARCOIDS, cause of growth, [Burrows *Sc Jor- 
stad] *1460 

SARCOMA: See also Fibrosarcoma; Gllosar- 
coma; Liposarcoma; Lymphosarcoma; Mel- 
ano-sarcoma; etc ; under names of organs 
as Bladder; Bones; Breast; Kidney; 
Lungs; etc. 

blood picture in, [Oba] 1851—ab 
cells, ebroraosomes In, [Belling] *396 


SARCOMA—Continued 

In Anamese of Cochin-China, [Bablet] 1039 
—ab 

in Filipinos, [Vedder] *1627 
leukemia-sarcoma, [Cone] 1112—ab 
metastases. Intracranial, [Grant] 274—ab; 

[Scott & Beattie] 1605 
myeloid, [Finch Sc Cleave] 62—ab 
osteogenic, [Meyerding] *369 
permeates vena cava and heart, [Fry & 
Shattock] 206—ab 
regression, [Casper] 1361—ab 
Rous, etiology, [Lapldarl] 967—ab 
Rous, glutathione contents, [Yaol & Naka- 
hara] 763—ab 

Rous rays effect on, [Baker & Peacock] 205— 
ab ; [Mottram] 681—ab 
spindle cell, substance resembling insulin in, 
[Roffo & Correa] 767—ab 
treatment, [Wollner] 1610—ab 
SAUERKRAUT treatment of vomiting, [Middle- 
ton] 204—ab 

canned, chloride content, [Stark] 1931—ab 
SA>\DUST beds for helpless untidy insane, 
[Tliompson] *1235 

SCABIES, treatment, [Oppenhelm] 446—ab 
treatment, sulphur ointment, 746; 1199 
SCALP, care of, 2048 

charlatans' misuse of ultraviolet rays on, 1431 
dermatitis from “Liquid Arvon," 1305 
dermatitis from “Lucky Tiger hair tonic,” 
1342 

lotion, resorcinol mono-acetate, 1102 
ringworm, [MacLeod] 679—ab; [Dowling & 
Kelman] 1605—ab 

SCAPULA Sprengel's deformity, [Crllchley] 
205—ab 

SCAR: See Cicatrix 
SCARLATINA. 858 

SCARLATTNIFORM rash, with staphylococcus 
infection, [Stevens] *1957 
SCARLET FEVER Antigen, Rlcinoleated. 567 
Antigen Immunizing-Lilly, Rlcinoleated, 567 
antitoxin as prophylactic, [Kelsey] 357—ab; 
[Lees] *1135 

antitoxin, prophylactic use, [Kelsey] 357—ab 
antitoxin, use after tetanus antitoxin, 267 
blood in, [Lindsay & others] 1519—ab 
complications vs. antitoxic treatment, [Gor¬ 
don] *383 

control, in children's hospital, [McLean] 1767 
—ab 

convalescents, streptococcus In throat of, 
[Nlcholls] 676—ab 

diagnosis, eosinophilla in, [Trujillo & Garcia] 
1359—ab 

Dick test, [Lavan & Black] *895; [Toomey 
Sc others] 1514—ab; [Cowles & Milson] 

Dick test, experimental, [Ferry Sc Fisher] 604 
—ab 

Dick test, in control of, in children’s hospital, 
[McLean] 1767—ab 

Dick test, m obligatory immunization in 
Mexico, 1332 

Dick test in testing immunity, [Kunz Sc 
Nobel] 771—ab 

Dick test, reading results, [Johan] 1036—ab 
Dick test site, chickenpoi at, [Martmer] *1797 
Dick test to determine susceptibility, [Toyoda 
iSs others] 1935—ab 

Dick test T3. blood in, [Lindsay & others] 
1519—ab 

Dick test vs. Schultz-Charlton test, [Lindsay 
Sc others] 1519—ab; [Toyoda Sc others] 
1935—ab 

Dick test, value, [Toyoda Sc others] 1935—ab; 
[Ichok] 1937—ab 

Dick test with active and passive immuniza¬ 
tion, [Lees] *1133 

effects, on rheumatic subjects, [Hector] 762 
—ab 

gallbladder in, [Smlrnowa-Zamkowa] 67—ab 
immunity after birth of infant of mother In¬ 
fected during pregnancy, 1343 
immunity (postscarlatlnal) after antitoxin 
treatment, [Davies] 868—ab 
immunity vs. antitoxin treatment, 1004—E 
immunization, active, [Zoeller] 358—ab; 

[Benson Sc Simpson] 1850—ab 
immunization, active and passive, [Lees] 
*1133 

Immunization, antitoxin, [Kelsey] 357—ab; 
[Lees] *1135 

Immunization, I^eague of Nations, *672 
immunization, preventive, [Toyoda Sc others] 
1935—ab 

immunization, toxin-antitoxin, [Lavan Sc 
Black] *893 
in Tokyo, 1019 

mortality In cases untreated by serums or 
antitoxins, [Toomey] 1759—ab 
prevention, 1505; 1387; [Toomey Sc others] 
1759—ab 

prognosis, eosinophilla, [Trujillo & Garcia] 
1359—ab 

reactions after. 425 
return cases, [Gordon] 1205—ab 
Schultz-Charlton phenomenon, [Lees] *1134; 
[Schultz] 1614—ab 

Schultz-Charlton reaction, blood in, [Lindsay 
Sc others] 1569—ab; [Toyoda] 1935—ab 
Schultz-Charlton vs. Dick test, [Toyoda <Ss 
others] 1935—ab 



2112 


SUBJECT INDEX 


Jour. A. M. A. 
June 25, 1927 


scarlet FEVER—Contlnued 
sequels, meningitis, [Forbes] 609—ab 
serum, Moser, [Kraus] 972—ab; (ZiyiovFskyj 
9*2—ab 

streptococcus. 1Q04—B 

streptococcus Infection In immunes, [islcnoiisj 
SOS —ab . , ^ 

streptococci relation to, [James] 608 auj 
[Grimth] 603—ab . ^ ^ 

streptococcus serum in acute rheumatic heart 
disease, iOo—E, [Barach] ★1SS2 
toxin, amount in blood in, [Trask] 868 ab 
toxin anaphylaxis, 66S 

toxin and antitoxin, patents in, 1324--E; 

[Dick & Dick] 134I~C ^ , 

toxin; Scarlet Fever Streptococcus Toxin- 
Squibb, 1003 , 

iransnusslon, [Frledemann & Delcherj 969 
—ab 

treatment, J5S8 ^ 

treatment, antitoxin. [Gordon] ^382; [Doo¬ 
little] 960—ab; [Imnin] 1939—ab 
treatment, antitoxin, vs Immunity. 1004—B 
treatment, Dochez serum, [Musser] *1126 
treatment, serum, [Benson & Maciver] 439 
—ab; [Bauer] 355—ab ; 1247 
treatment, serum and antitoxin, [Toyoda & 
others] 1935—ab 

urochromopen tests in, [Ylng] 1357—ab 
SCHICK TEST: See also under Diphtheria 
health ministry and, England. 1090 
SCHILDER'S DISEASE; See Sclerosis, multi¬ 
ple 

SCHILLING’S HEMOGRAM; See Blood pic¬ 
ture 

SCHISTOSOMA ova vs. antimony, [Christopher- 
son] 17G7—ab 

SCHISTOSOMIASIS with colon cancer. [Roman 
& Burke] 353—ab 

SCHIZOSACCHAROMYCES fiUrana, [Lewis] 
1600—ab 

SCHLATTER’S DISEASE: See Osgood-Schlat- 
ter’s Disease 

SCHOLARSHIPS ; See also Fellowships 
Tlmyer {^Y. S.). 1818 

SCHOOLSSee also under Children: Medico¬ 
legal Abstracts at end of letter M 
curriculum making. 723—ab 
International School Hygiene Conference. 1T41 
lunches, 1019; [Morgan & Tanner] 1759—ab 
medical Inspection, England. 255 
newer type, Paris, 1826 
nurses bill, house kills It, HUnols. 1180 
Nurse IValnlng: See Nurse Training Schools 
open air, [Hosie] 1602—ab 
physicians. 1019; 1581 

SCHOOLS. MEDICAL: See also Graduates; 
Education, Medical; Students. Medical; 
etc. 

application for admission to, [Jlycrs] 1447 
—ab 

aspects of, [Martin] 731—ab 
at Brown University suggested, 413 
capacity, 1172 

course In medical ethics to be required. 1174; 
1646; 1912 

course in medical literature and bibliography, 
934 

creation, in Dutch East Indies, 336 
Curriculum: See Education, Medical 
disturbances at Buenos Aires, 1745 
enrolment, limited, Argentina, 661 
entrance requirements, 1421—E 
fees, Toronto University raises. 39 
for general practitioner, [Mayo] *1377 
graduate, approved, *332; 840—E 
graduate, hospital and education, [Colweil] 
*782 

hospital's function and, [Colwell] *781 
impressions of, In U. S., 1745 
offering summer courses in 1927, 1664 
prescribed work, [Rappeiye] 1184—ab 
preventive medicine in, [Leathers] *973 
progress during year, 1171 
quarter system adopted, [Coiweil] 1084—ab; 
1819 

recognition. *1408 

School of Tropical Medicine, 1739; 1914 
"Stovia'” anniversary, 1018 
training for conferences, [Miner] 1447—ab 
SCHULTZ-CHARLTON PHENOMENON: See 
Scarlet Fever 

SCIATICA. [Hertzier] 57—ab 
hot paraffin lu, [Zimmer] 970—ab 
Lasagne's sign, [Lindstedt] 769—ab 
SCIENCE and practice of medicine, 567—ab 
Basic Science Bill: See Medical Practice 
Act 

SCLEREMA; See Scleroderma 
SCI^ERODERMA, extensive calcification In, 
[Durham] 1446—ab 

treatment, roentgen-ray, [Helnismann & 
Czerny] 2854—ab 

SCLEROSIS: See also Arteriosclerosis; Heart; 
Island of Reil; Liver, cirrhosis 
disseminated, [Fisher] 677—ab; [McAJpine] 
1604—ab 

multiple, Schilder’s disease, 660 
SCOLIOSIS; See Spine, curvature 
SCOPOLAMINE, detoxication, [Kreitmalr] 1044 
—ab 


SCOPOLAMINE—Continued 

hydrobromide in paralysis agitans, 1922 
In brachial plexus block, [lAvlngston £c Wer- 

in chronic epidemic encephalitis, [McGowan & 
Harris] 1682—ab 
SCORBUTUS-: See Scurvy 
SCROFULOSIS. prognosis. [Kruse] 1613—ab 
SCROTUM, malignant tumors, [Wesson] 1843 
—ab 

SCURVY: See also Vitamin C 
complicating vomiting of pregnancy, [Swan¬ 
son] *26 ^ - 

experimental, metabolism in, [Jarussowa] 
1360—ab ^ 

in unmarried men, [Mculengracht] 1942—ab 
malabsorption In, (Burnett & Howe] *1707 
prevention, banana, [Eddy & Kellogg] 1111 
—ab 

SEA, wireless medical consultations at, 1485 
SEA FOOD, nutritional value, [Jones] 754—ab 
SBiAMEN : See also Ships 
venereal disease among. 742; 1247; 1917 
SBASICWNESS, pathogenesis, [Crodel] 769—ab 
SEASONS, relation to asthnua, [Brown] *1694 
SECRETIN, action on pancreatic secretions, 
[Garrelon & others] 64—ab 
Injections, hyperglycemia after, [Hermann] 
2004—ab 

SEDIMENTATION TEST: See Blood, sedimen¬ 
tation test 

SELLA TURCICA changes In brain tumors. 
[Harms] 1856—ab 

SEMEN, lytic substance vs. uterine cervix mu¬ 
cin. 1718—E 

synthesis of spermine. 484—B 
SEMINAL VESICLES, diagnosis and treatment 
of vesiculUls, 1194 

infection, after vasostomy, [Kretschmer] *901 
SEMINOMA. [Wesson! 1843—ab 
SENILITY ; See Old Age 
SENN. NICHOLAS, [Kanavelj *1480 
SENSATIOLSS: See Pain 

SENSmyiTY: See Anaphylaxis; Protein; 

Serum; etc, 

SEPTICEMIA, gonococcal, [Tebbutt] 63—ab 
hemorrhagic, from PastcurcUa murlclda, 
[Meyer & BatchelUer] 354^—ab 
treatment, gentian violet, [Gunn] 1115—ab 
treatment, mercurochreme. gentian violet, 
[Cowden] 1673—ab; [Wood] 1673—ab 
SEPTUM, NASAL: Sec Nose, septum 
SEBODIAGNOSIS: Sec also under names of 
various diseases 

slrapllflcallon, [Sellhelm] 526—ab 
with active serum, [Heclit] 362—ab 
SEROTHERAPY: See also Arthritis; Eryslpe- 
las; Meningitis; Poliomyelitis; Puerperal 
Infection; Relapsing Fever; Scarlet Fever; 
Tuberculosis; etc. 

combined with metal salt therapy, [Walbum] 
528—a b 

in corneal ulceration, [Garretson & Cos¬ 
grove] *700 
of rattlesnake bite, 342 

SERUM anaphylaxis In frogs, [Frldo & Ebert] 
364—ab 

accidents- prevention, lecbnlc used, [Pignot] 
1937—ab 

artificial. Injected Into eye, by-effects, [Van 
Lint] 307—ab 

Convalescent's: Sec also Blood, convales¬ 
cent's ; Blood Transfusion of convalescent's 
blood 

convalescent's, in measles prevention, 1081 
—E;^ [Karelitz & Levin] 1759—ab 
convaUfjcent, In measles treatment. [Musser] 
*1127 

convalescent's vs. blanching phenomenon. 
[SchuUs] 1614—ab 

convalescent's vs. Degkwitz serum, CZoepffen 

1527—ab r I V 4 

detoxicated with sodium rlcinoleato, [Stewart] 
*1220 (correction) 1427 
dJphUierJa toxin in, vs, staphylococcus and 
streptococcus, [Gryaznoff & ^icrlshorlna] 
1774—ab 

Dochez; See Scarlet Fever 
effect of normal and immune animal serums 
on human erythrocytes. [Bold] 615—ab 
from horses In wJUch tumors have been 
grafted for cancer treatment. 1093 
goal’s, In measles prevention. lOSl — 
goat, in toxin-aniitoxin. [Stewart] *1220; 
(correction) 1427 

immunizing, use in man, legislation, Italy. 
1055 

laws applying to, 1337; 1580 
of guinea-pigs Immunized against typhoid, 
[Grasset & Gory] 1936—ab 
ointment form, [Besredka] 521—ab 
Pasteur Institute of Paris, 941 
peripljeral vessels reaction to, [Muller & 
others] *1130 

plasma-calcium of tuberculous aduUs, [Grels- 
heinier & Van Winkle] 1515—ab 
plasma, carbon dioxide combiulng power vs. 

eclampsia treatment, [Wilson] *380 
plasma colloids and edema, [KundeJ 1448 
—ab 

plasma of diabetic, effect of insulin, [Dietrich] 
968—ab 

plasma proteins and blood hydration, [Peters 
& others] 1448—^ab 


SERU51—Continued 

plasma, protein fractions in fetal and mater¬ 
nal plasma, [Plaas & Matthew] 753—ab 
plasma test for tuberculosis and syphilis, 
[Kabeiik & Vignatl] 759—ab 
plasma, ultrafiltrates, levorotatory substances 
in. [Paul] 1448—ab 

refraction in erythrodermJa, [Schlff Sc Bayer] 
212—ab 

shock, pathogenesis, [Lavergne] 1769—ab 
shock symptoms, nature of, [Muller & others] 
★1128 

sickness after toxin-antitoxin, [Gatewood & 
Baldridge] *1068; [Stewart] *1229; [Wahl] 
1289—C; [Park] 1660—C 
sickness, ascending paralysis after tetanus 
antiserum, [Lerond] 765—ab 
sickness in dipblheria, [Heckscher] 13S—ab 
sickness, treatment, staphylococcus vaccine, 
[Heckscher] 772—ab 

standards, health conimltlee of League of 
Nations, *672 

surface tension and blood cell size, [Duval] 
765—ab 

surface tension in nephrltla, [Lelter] 86T—ab 
Tlierapy: See Serotherapy 
SEX determination. [Hyde & Parsons] 676 
—ab; [Gatenby] 2001—ab 
Glands: See Gonads 
homosexuality, new penal code, 185 
Hormone: Sec also Ovar>‘ hormone; Testicle 
hormone 

hormone, female, [Loewe Sc others] 1854—ab 
hygiene, books on, 1587 
Instruction in high school. 1247, 2044 
life vs. exophthalmic goiter, [Hyman & Kes- 
sel] *2032 

linked character, joint hypermobUity as, 
[Key] *1710 
Organs: See Genitals 

Precocious Development: See under Adoles¬ 
cence 

SEXTUPLBTS. 1101 
SEXUAL CYCLE; Sec Estruatlon 
SGA.MBATI TEST: See Peritonitis 
SHAMPOOS. Injuries from, [Cole] *398 
SHELL SHOCK. 1578 

SUEPPARD-TOWNER ACT, ISl; 253; [Shaw) 
265—C; 948—ME; 1169 
SHIPS, merchant, medical manual for, 1495 
merchant, standard medicine chest on, 1495 
SHOCK: Sec also Anaphylaxis; Electric shock; 
Protein; Serum; Shell Shock 
colchlcln action on, [Arloing & Longeron] 
< 65—ab 

treatment, diathermy, [Craddock A; Whet¬ 
stone] 61—ab; [Cottle] 1099—ab 
SHOES, commissions on, [Ryerson] 1533—C 
orthopedic, [Lewin] *994 
SHORT-SIGHTEDNESS: See Myopia 
SHOULDER. arlhrUls. 267 
atrophic Uiseaso, [Ross] 205—ab 
lesions, supraspinatus tendon rupture In, 
[Codman] 1509—ah 

pain in ruptured tubal pregnancy, [DanforUi] 
753^—ab 

“SICKLE CELL.'* “drepanocyte" to replace, 
[Hahn & Gillespie] 1517—ab 
SIDEROSIS of lens capsule, [Gradlc & otliers] 
554—ab 

SIGMOID cancer in boy, [Clark] 598—ab 
cancer, surgical technic, [Slstrunk] 595—ab 
diverticulitis, associated wUh tuberculosis, 
[Jlallcr] 1598—ab 

flexure, appendices eplplolcae torsion, [lo- 
hanssQUl 1774—ab 
Sinus; See Lateral Sinus 
SIGMOIDOSCOPE, [Paulson & Andrews] *1876 
SILICOSIS: See Pneumoaoconlosis 
SILKtVORMS and “aako," 1193 
SILVER: See also Argyrol; Ncosllvol 
colloidal, CajaPs staining method, 44 
colloidal. In pcrltoultls^ [Sollerlj 1685—ab 
colloidal, preparations. Inactivation of epine¬ 
phrine by, [PUcher] *720 
nitrate. Credo’s method, [Bostrdm] 2010—ab 
nitrate In gastric ulcer, 1438 
nitrate in streptococcus vaginal infection. 

[Robinson] 3847—ab 
nitrate. In pycUlis, [Shelmlro] 1603—ab 
nitrate Inactivates epinephrine, [PUcher] 
*i2l) 

nitrate solution in cystitis, [Hager] 605—ab 
protein In gelatin in acute gonorrhea, [ller- 
rold & Culver] *459 
protein, mild, vs. neosllvol, 267 
protein packs, argyrosis from, 948 
protein solution for frequency of urination and 
trlsoultls, 1343 


SniMONS, GEORGE H.. birthday, 106 ’ 

Council on Pharmacy and Chemistry resolu- 
^ Hons on resignation of, 1483 
SINp-AURICULAR NODES; See Heart 
SINUS; See also Frontal Sinus; Lateral Sinus; 
Nose, accessory sinuses; etc. 
inflammation, roentgen-ray diagnosis, [Bal- 
denweek & Trades] 1453—ab 
Retrosternal Pleural; See Pleura 
^66 Thrombosis 
SIRUP OP AMBROZOIN, 48—P 
SITOSTEROL, pharmacology, [Seel] 1042—ab 
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SIvKLETON cancer, metnatattc, from breast 
cancer, [Jacob] 1334—ab 
chanucs. roont«onoloj;lc, In Gauthcr’s disease, 
[JiinuhaKen] 10IG—ab 

muscles, deneuerathe changes in disease, 
[Stenstruml 1701—ab 
SlvENEOSCOPE, cleclric, [Wallher] *27 
SKIASCOPY, adaptation In, [Gantor] ,320—ab 
SKIN absorption of Insulin a failure, [Harri¬ 
son] IbOO—ab 

absorption of \ltamln D, 11170—K 
adsorption, biologic signiflcance, [rernandczl 
1454—ab 

allcrg> from tuberculous nitrates, [Debrc & 
others] 1)04—ab 

antiseptic In nursing mothers, [Van Dolsen] 
1201—ab 

as defense organ in syphilis, 1S23 
bronzing In diabetes and concomitant leuke¬ 
mia, [Cilastr] *1620; [Stone] ‘2017—C 
calclllcatlon. [Weldman & ShalTcrl 200—ab 
cancer, radium treatment. [N'oguerj 1300—ab 
cancer, treatment, [Wellcfer iSc Gaa] 183h—ah 
capillaries in pregnancy, [Petersen & Lash] 
1012—ab 

c.'tplllaries permeability, [Petersen] 1032—ab 
carcinosis cutis multiformis, [Carol] 1771—ab 
ciianges after protein injections, [.MUller vS. 
others] *1130 

cutaneous administration of cod Iher oil, 
[Garland] 397—ab 

Disease: See also Dermatitis; Eczema! 

Eruptions ; Herpes ; Urticaria ; etc. 
diseases, autohemotherapy, [Arana] 524—ab 
diseases, basal luctaboUsm In, [Urbach] l(iS7 
■ ab 

diseases, blood sugar In. [Locb] 1771—ab 
dlse.iscs from hair d>cs, d>cd furs and cos¬ 
metics, [Colo] *397 

diseases, insulin In, [Darnct] 2006—ab 
disease, itching, tar-sulphur treatment, [Mat- 
sunaga] 1116—ab 

diseases of internal causation, [Knoulcs] 
601—ab 

diseases, sulphur In. [Borj] 1041—ab 
diseases, treatment. Tasoconstrictire sub¬ 
stances, [Spillmann & Watriii] 1040—ab 
disinfectant, dies in propil alcohol. [Plali] 
1S43—ab 

diilnfectlon, [Tinker JL Sutton] *1360 
effect In diathermy, [Dettman & Crohn] *332 
cpidcnuls uater absorption and excretion, 
[Fukuclii] 1933—ab 

excoriation. pre\cnting. in intestinal ilstula, 
[Smith & Christensen] 129—ab 
factors in tuberculin tests, [Artom & Forn- 
ara] 443—ab 
feeding through skin, 50 
funetloD, internal protection, [Ccdercrcutz] 
183S—ab 

Fungus Infections: Sec M>cosls 
gangerene, disseminated, Insulin In, [Sozary 
& others] 132—ab 

grafting in leg ulcer. [Rocgholt] 523—ab 
hemorrhage, 1748 ; 1749 
infection, new experiment of, 1104 
Infection, opcrati\e protection from, [John¬ 
ston] *1320 ; [Patterson] *1796 
Inflammatory index, [Petersen & Willis] 334 
—ab 

injuries from ultraviolet rajs, [Blancanl & 
Blancani] 1208—ab 

Irradiated, and antirachitic factor, [Falken- 
helm] 362—ab 

lesions caused by caterpillar larvae, [de 
Matta] 210—ab 

myxedema (local) >s. exophthalmic goiter, 
[Richter] 969—ab 

natural and mental hazards of radiology, 569 
—E 

papilloma, radiographically simulates renal 
calculi, [Mellcow & Glle] 1206—ab 
pigment in Addison's disease, [Spohr & 
Moore) 1601—ab ' 

pigmentation,, analysis, [Sheard & Brown] 
516—ab 

pigmentation, vascular, differences In, [Wet¬ 
zel & Zotterman] 871—ab 
pyocyaneus Infection, chronic, [Ashby & 
others] *1307 

reacting substance in tuberculosis, [Eber- 
son] *313, 1351—ab 

reacting substances of typhoid bacillus, 
[Flelsher & 'llcrney] 1997—ab 
reactions from tubercle bacilli filtrates 
[Mantoux & Paraf] 207—ab; [Debre A. 
others] 964—ab; [Saelhof & Herrold] 
*1468 

reaction in typhoid patients, convalescents and 
carriers, [Glukhoff] 1124—ab 
reactions, Leone, Pirquet tests evaluated, 662 
reaction to tuberculin, peculiar effect of ultra¬ 
violet rays on, 1579 

regeneration with insulin in burns and ulcers, 
[Adlersberg & Perutz] 1527—ab 
sensitiveness vs specific substances of tu¬ 
bercle bacilli, [Flack & Scheff] 1107—ab 
tattooed, reaction to friction, [Bettmann] 969 
—ab 

Test: See also Scarlet Fever 
test, Cassonl’s intrademial method, [Prado] 
612—ab 

tests In allergic migraine, [Vaughan] *1383 

tests in asthma, [Brown] *1694 

tests In chronic nephritis, [Baldwin] 126—ab 
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tests in erysipelas, [Birkhaiig] *885 
test in trachoma, [Mcerlioflf] 1525—ab 
tests In typhoid. [Travaglinl] 1359—ab 
lest site, chtekenpox lesions localization at, 
[.Martmcr] *1797 
thyroid gland anti, 1653 
tonus (vasocoiitractlon) after drugs or vac¬ 
cines, [Muller &, others) *1128 
triangle of appendicitis, [Livingston] 125—ab 
tube, trachea reconstruction with, [Fairchild] 
901—ab 

Tuberculosis: See Tubcrcullds 
ulcer margin, pseudo-cpithellomatous hyper¬ 
plasia at, [White & Weldman] *1959 
vascular reactions to injury, [Lewis & Zot- 
torman] 1114—ab 

vessels (minute), rupture, [luivvis & Har- 
nicr] 871—ab 

water elimination by, [Levine & Wilson] 
1514—ab; [Fukuchl] 1935—.ib 
SKULL: See Cranium 

SLEEP, continued deprivation, [Kroetz] 527—ab 
depressive states and, [Obarrio] 283—ab 
disturbances In enlarged thymus, [Morgan & 
others] *703 

insaiuuia. phcnobarbltal In, toxic reaction 
from, [Jackson] *642 
narcolepsy In child, [W’eech] 351—ab 
SLEEPING SICKNESS, African: See Trypa¬ 
nosomiasis 

SLIDE PRECIPITATION TEST: See Syphilis 
SMALLl^OX, complications, nervous, [Glanz- 
mann] 1683—ab 

commission of League of Nations, meeting, 664 
complications, ocular, 496 
cpldciuics. Franco, 335 
epidemic In England, 659; 938; 1334 
epidemic In Minneapolis, study, [Sweitzer & 
Ikcda] 863—ab 

Immunity after birth of infant of mother In¬ 
fected during pregnancy. 1343 
immunity and herpes, [Gildemelstcr & Herz- 
berg] 1327—ab 

neounltarlsm In, [Sahli] 359—ab 
prognosis, and blood platelets, [Hoshizaki] 
520—ab 

treatment by “spirit doctor," 1909 
vaccination, 504 

vaccination and pulmonary tuberculosis, 
[Schwarz] 1764—ab 

vaccination, antlvacclnatlonists, Vienna, 1825 
vaccination cause syphilis? 1013 
vaccination, chiropractor in dilemma, 105—E 
vaccination, compulsory, France, 1335 
vaccination, encephalitis after, 258; [Fiedler] 
771—ab; 1337; ILevadltl &. others] 1358 
—ab; [Ontiveros & D’Harcourt] 1770—ab 
vaccination, history of, 1100 
vaccination, ill effects, 579, [Rlvarll] 1937 
—ab 

vaccination In Germany, 1921-1923, results of, 
742 

vaccination In Java, 1580 
vaccination, nervous system disease due to, 
[Fiedler] 771—ab 

vaccination order, temporary injunction 
against, 1972 

vaccination, pressure technic (Leake), 
[Thomas & Bull) *1879 
vaccination, ray rays inhibit, [Le F^vre de 
Arrlc] 1936—ab 

vaccination, reticulo-endothelial system role 
In, [Ledingham] 1766—ab 
vaccine, commercial, potency of, [Force & 
Eddie] 1841—ab 
vaccine, keeping qualities, 267 
S>riTH, ERWIN FRINK, death, 1427 
SMOKE, assistance of experts requested, 1088 
evil In large cities, 1193 
injury to health by, 183 
SMOKING : See Opium Tobacco 
SNAKE venom, action, [Houssay & Mazzocco] 
210—ab 

venom and gases, reaction and salts of blood, 
[Houssay & others] 210—ab 
venom vs phenomena of diffusion, [Marenzi & 
others] 1118—ab 

SNAPPER'S TF,ST; See Feces, blood In 
SNEEZING, ribs fractured by, [W'ahl] 136—ab 
SOAP ’ See also Sodium naphthosulph.ue 
antiseptic action vs. surface tension, [Fro¬ 
bisher] 1678—ab 
Pels Naptha, 2048 

suds enema in tapeworm infestations, [Ma- 
gath & Brown] *1346 

use 111 preventing Vincent's infections, [Rea- 
soner & Gill] *716 

SOCIAL SERVICE in hospitals, France, 1016 
inventory. New Y^ork City, 1912 
SOCIETIES, JIEDICAL: See also under names 
of societies; Speakers; and under list of 
Societies at end of letter S 
county, 933, 1152 

eighteen presentations in 90 minutes, 736 
state, 1151 

state, in disaster relief, 1486—B; 1487 
state society clinics, [Bierrlng] *1375 
SODIUM acetate, mercuric chloride antidote, 
1439 

bicarbonate, effect on avitaminosis, [Baner- 
jee] 1854^—ab 

bicarbonate, effect on gastric function, [Kee¬ 
fer Si Bloomfield] 603—ab 
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bicarbonate, fatal tetany from, [Morris] 1605 
—ab 

bicarbonate in diagnosing functional albu¬ 
minuria, [Medem] 136—ab 
bicarbonate plus dextrose as diuretic, [Snow¬ 
den] 601—ab 

bicarbonate treatment in eclampsia, [W’ilsonJ 
*380 

bicarbonate treatment for prickling In legs 
in diabetics, 1343 

bicarbonate vs. blood alkalosis, 1485—B 
borate, therapeutic value, [Loeper & others} 
521—ab 

Bromide: See Bromide 

carbonate, borax or washing soda as water 
•'softener", 50 
Chloride: See also Salt 
chloride, effect on urinary output, [WTiite] 
1927—ab 

chloride, fever and toxicosis of infants after, 
[Rietschel & Strieck] 1690—ab 
chloride filtration through living membrane, 
1006 

chloride forced fluids after bilateral epineph- 
rectomy, [Corey] 1445—ab 
chloride hypertonic solution for cerebral 
dehydration, 15SS 

chloride in acute potassium bicarbonate 
poisoning, [Jonsson] 1530—ab 
chloride in canned sauerkraut, [Stark] 1931 
—ab 

chloride in detoxication treatment of burns, 
[W’llson] 961—ab 

chloride in harmless mucous membrane irri- 
gant, [Fischer & Bledsoe] *1881 
chloride injection for varicose veins, [Vischer] 
1295—ab; 1571—E; [Schussler] 1983—C 
chloride preparations, impurities, and hemo¬ 
lysis, [Ginsburg & Kalmin] 615—ab 
chloride solution, intravenously in toxemia. 

[Eggleston & others] *1801 
chloride solution, physiologic, Giardla culti¬ 
vated In, [Chatterjee] 1934—ab 
citrate and blood coagulation, [Savvada] 871 
—ab , [Gechner] *893 ; 1438 
citrate solution in blood culture technic. [Man- 
heims & McGrath] 1932—ab 
citrate vs. blood alkalosis, 1485—E 
hydroxide, hemoglobin resistance to, [Brann 
Si Bisciioff] 615—ab 

hydroxide, role In producing peptic ulcer, 
[Palmer] 515—ab 

hypophospbite, mercuric chloride antidote. 
1439 

Iodide: See Iodide 

naphthosulphate soap prevents skin Injuries 
from ultraviolet rays, [Blancani & Binn- 
canl] 1208—ab 
Nuclelnate: See Nucleinate 
oleate antiseptic action vs. surface tension, 
[Frobisher] 1678—ab 

perborate treatment of oral lesions. [Blood- 
good] *1143 

phosphate effect on gas exchange, [Abelin Sc 
Kobori] 1854—ab 

phosphite, mercuric chloride antidote, 1439 
riclnoleate, serum detoxicated with, [Stewart] 
*1220 (correction) 1427 
Salicylate; See Salicylate 
Sodium Cacodylate, Glaseptic Ampoules—P.D. 
S, Co . 1003 

Sodium Riclnoleate, 567 

sulphate, effect on gallbladder, [Brugseh & 
Horsters] 1297—ab 

thiosulphate, excretion by healthy kidney, 
[Holbpll] 448—ab 

thiosulphate. In poisoning from arsenic given 
orally, [Haag & Bond] *1219 
thiosulphate injections, purpuric vesiculobul- 
lous dermatitis after, [Frazier] *537 
SODOKU: See Rat-Bite Fever 
SOLARG^TUM, epinephrine inactivation by, 
[Pilcher] *720 

SOLDIERS: See also Army; Veterans' Bureau 
courage in war, 1578 
gas poisoning in the Great W'ar, 1591 
gassed, home for, Paris, 1192 
physical conditions of, France, 337 
SOLUTIONS: See under Chlorinated Soda; 

Dextrose; Iodine, Salt, etc 
SOPHOCLES a physician-poet, [Auden] 439—ab 
SOUL and medicine, 35—E 
SPAHLINGER TREATMENT: See Tuberculosis, 
treatment 

SPAS See Health resorts 
SPASMOPHILIA- See also Tetany 

essential convulsions in, [Heuyer & Lon- 
champt] 1769—ab 
hen’s egg m, [Klinke] 67—ab 
In pregnancy, [Scfappcljansk-y ] 134—ab 
SPASMS, functional, in children, [Epstein] 
1842—ab 

SPEAKERS’ bureau, Toledo organizes, 1737 
mental hygiene speakers' bureau, 490 
on periodic health examin.'itlons available for 
county society, W’lsconsln, 935 
physicians addressing lay audiences, 171—ab 
SPECIALISM, 1172 

hospital organization and, [Goldwater] *1691 
medical practice, [W’eiskotten] COO—ab 
in surgery, [Hawley] *1775 
teaching clinical work to undergraduate and, 
[Graham] *1379 

wise specialism an advantage, 1881—ab 
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SPECIALIST wlnt shill ne do with him? 
(GoldwRtcr] ^1691 

SPKCI kLTIES hospitals approved for residences 
In &29 , S40—L 

residencies In lli3 ^ 

SPECIFIC GRAMT\ filling drop method for 
determiulng, [Barbour HiniUtonj 
test of rend function [Fishbergl *2013 
SPECTROPHOTOAIETRIC anal>sls of blood 
serum [Magith A, Sheard) lol6—ib 
SPEECH and pulmonirj tuberculosis, [Loh 
feldt] 523—ab , 

In ckfl pilite cases [Kirkhaml 1206—ab 
stuiierlns [GHssburg] 1112~ab 
SPENCLEU TREATMENT See Tuberculosis 
treatment 

SPERM resorption xa castrated rats [NukarU 0 
9oS*~ab 

SPFRMATIC CORD recurren* s\\eUlng 19S4 
SPERMATOCISTITIS diagnosis and treatment 
1194 

SPERM iTOZO\ possible factor in sterility 
1713—E 

tuberculotoxins effect on [Aoshidaj 963—ab 
SPERMINE s>nthesls 434—E 
SPHENOIDAL SINISES is rhinopharjnx dls 
ease 1498 

acute Infections CMlthoefer) 199:>—Tb 
diseases pituitary changes in [Citelli] 1933 
—ab 

SPHINCTER anal laceration surgerj for [Sis 
trunk] lol6—ab 

of Oddi IS bile flow regulition [Burnet] 
513—ab 

of Oddi V3 eraptaing of gallbladder 32—E 
[Whitaker} *1542 

p> lone Ta,.us neurolomj effect on [Hugh 
son] *1072 

suture, on phjslologic basis [Ripnls] 363—ab 
tubal [Schneider Eisler] 1941—ab 
SPICA plaster for femur shaft fractures 
[West] *219 

SPIDERS See Arachnldlsm 
■^SPIN4 BIFIDA and urlnarj Incontinence 4*5 
treatment [Gonzalez Meneses L Jimenez] 
1525—ab 

INAL ANESTHESIA See Anesthesia 
PINAL C4NAI block a test for [Sachs 
i. Glaser] *308 

block diagnosis spinal fluid In, [Fremont 
Smith Ajer] *10-8 

block Iodized oil aalue In [Wolfsohn L Mor 
rlssey] 956—ab 

roentgenograph} lipiodol in [Armour] 1682 
—ab 

roentgenograph} stereoscopic [Kulenkampff] 
615—ab 

SPINAL CORD changes in tetanus [Nelson] 
C3—ab 

compression from meninges vascular changes 
[Ritter &, Schralncke] 1688—ab 
lepiomenlngloraa [Learmonth] 1520—ab 
lesions, cause miosltls osslflcans neurotka 
etc, [Afejer] 16SS—ab 

lesions cause rebellious hiccup [Ureclila & 
Allhalescu] 1452—ab 

lesions In pernicious anemia [Murphy A, 
others] *1211 

surgery Hptodol in [ Vrmour] 1682—ab 
surgery, problems [Eiselsberg] 872—ab 
tumor adhesive arachnoiditis simulating, 
CStookej] i3jl—ab 

virulence of used for antlrabfc vaccination, 
[Marie] 441—ab 

SPINILELTHD See Cerebrospinal Fluid 
SPINAL INJECTIONS See Injections 
SPINAL PUNCTURE for diabetes Insipidus, 
1588 

headache after 260 1586 
in epidemic meningitis In earh Infancy [Neal 
Jackson] *1299 

in epllepsj (Prior A, Edwards] 357—ab 
In intracranial hemorrhage la new born, 
[Sharpe] 16S0—ab 

In vomiting in infancy, [Goldschmidt] 1527 

plus cistern puncture in meningitis [Alusser] 
*1126 

spinal fluid circulation and [Riquier A, Fer 
raro] 435—ab 

SPINE See also Spondjlollsthesls 
abscess, calcification [Ghorniley] *259 
adhesive arachnoiditis [Stookey] 13 dI— ab 
anomaly, congenital, [Peabodj] 1035—ab 
anoraal} congenital [Dillehunt A, Fisher] 
*1000 [Peabody] 1035—ab 
cancer metastatic from thymus, [Lemann A 
Smith] 515—ab 

cervical sprain, causing thrombosis of an¬ 
terior spinal arterv, [Grinker A Guj] *1140 
curvature, postural frequenc}, [Smith] *242 
curvature, surgery for, [Dickon] 761—ab 
curvature tracings draftsman s curve ruler for 
making, [Wagoner] *1077 
dislocation of 5th lumbar vertebra, [Asbury] 
*555 

fractures, [Aschan] 6X6—ab 
fractures treatment [Naffziger] 960—ab 
Injury, kidney calculi formation after, [Tat 
erka] 68S—ab 

lesion gastric phenomena connected vrith, 
[Zahradnicekl 135S—ab 
lymphogranulomatosis. [Urechia A Goia] 1454 
—ab 


SPINE—Continued 

nerve roots radicular syndrome, [Melseaj 
*1623 

osteochondritis, [Buchman] 1035—ab 
rhachlotomy in neglected transverse presenta¬ 
tion [Kustner] 1298—»b 
rigidity [WinemlUer] 204—ab 
shrinking 1100 

spondylitis deformans pain radium chloride 
for [Allen A others] *168 
surgera laminectomy in spinal tumor, [Sachs 
A Glaser] *303 

thoracic hypertrophic pachymeningitis [Jols- 
ten] 18 lb—ab 

tuberculosis cardiac shadow changes due to, 
[DubrowJ *696 

tuberculosis diagnosis spinal fluid In, [Fre 
mont Smitli A Ayer] *1078 
tuberculosis In children [Ghorniley] *289 
[Delrez A Chnstophe] 1607—ab 
tuberculosis, osteoplastic support In [W reden] 
1031—ab 

tumors definite level symptoms suggesting, 
(Sachs & Glaser] *308 
tumor diagnosing reliability of iodized oil 
[Ayer] 309—ab 

tumor roentgen by effects [Btclere] 1607—ab 
typhoid [Haselhorat] 1772—ab 
SPntir LUAI dentiuui in respiratory affections 
1192 

SPIROCHETES, abnormal bacterial flagella 
[Noguchi] 667—C 

dysenteric diarrhea caused by, [Gomes & 
Pessoa] 1609—ab 

fusospirochetal tonsil abscess [Pilot] 1761 
—ab 

In syphilitic spinal fluid [Ikegami] 1038—ab 
in thymus [McCord] 754—ab 
infection wltli both recurrens and nagana, 
[Schreus] 362—ab 

localization In brain In general paralysis, 
[Pacheco e SUva] 683—ab 
raorpliologlc Index useless [Mello] 1454—ab 
neurotroplc In syphilis, 1588 
pallida location in t,eneral paralysis. [Pacheco 
e SHva] 19J8—ab 

pallida staining [Cerquelra] 1938—ab 
recurrens arsphenamine fast [Krltschenakl] 
1939—ab 

resistant to arsphen uninc, [Hoffmann A Ar 
niuzzl] 1361—ab 

Vincents causes pulmonary gangrene [Vin¬ 
cent] 1768—ab 

Vincent s In bronchitis [Vlsher] 1350—ab 
SPIROCHETOSIS See aho Bronchitis spiro¬ 
chetal 

bronchopulmonary [Smith] 1844—ab 
icterohemorrhagica [Guthrie] 1322—ab 
Recurrens See Relapsing Fever 
soap in prophylaxis of Vincents infectfons, 
[Reasoner A GUI] *716 

SPIRONB>IA duttonl infection (Krlchevsl y A 
Meerson] 364—ab 

SPLEEN abscess after humerus fracture [In 
low] 1845—ab 

as reservoir [Henning] 361—ab 
bilirubin formation In'* 105—E 
cancer metastasis to In untiuli [Kraft] 1013 
—ab 

digestive leukocytosis and [Ferrari] CSS—ab 
emulsion causes tumors [Blumenthal A Au- 
ler] 1529—ab 

Enlarged See Splenomegaly 
eoslnophilla and [Mayr A Moneorps] 362—ab 
hormone effect on erythrocytes and erylhro- 
polesis [Okunew] 1364—ab 
in prevention of Infections [KlkuUi] 1335—ab 
infection by Gaertner s bacillus, [Price Jones] 
1804—ab 

lead storage in In cancer treatment [Mart 
iand A othersi *911 

malplghlan bodies necrosis [Fnzer] 352—ab 
nerve vagus effect on, [Masuda] 1115—ab 
reacUon ^lo venesection, [Binet A lournler] 

regulates erythrocyte blood content, [Binet] 
65—ab 

responsible for polycythemia? [Van den Ecck- 
hout & Lahaye] 1685—ab 
rupture traumatic, [Rosin] 607—ab 
swelling infectious [Goldaleher] 805—ab 
tissue, survival after death [Roffo] 1770—ab 
tuberculosis with polycytlierala, [Coyoa A 
others] 1451—ab 

vascular channels, [MacNeal A others] 1992 
—ab 

vein blood vs cry thropolesis, [fstamanowa A 
Tschihpenko] 1045—ab 

SPLENECTOMA cures hemolytic jaundice, [Dix¬ 
on] 1675—ab 

effect on blood [Locsch A others] 517—ab 
effect on tissues [Locsch A WUis] 517—ab 
la anemia [Walker] 206—ab, [Hahn & 
Gillespie] 1517—ab 

In Henoch s purpura, [Myers A others] 1114 
—ab 

In infectious anemia, [Mayer A others] 1122 
—ab 

in malaria [Dominicl] 1686—ab 
SPLENOMEGALl, Gaucher spleens chemical 
analysis [Bloom & Kern] 1760—ab 
In diabetes melUtus and concomitant leukemia. 
[Glaser] *1626, [Stone] 2047—C 


SPLEN OAIEGALY—Continued 

in Hodgkin’s dlseaze, [Muller Sc Boles] *301 
in hyperthyroidism, [Baldridge & Peterson] 
*1701 

lymphatic Inperplastlc, [Baker] *2035 
lymphogranulomatosis [Holler A Paschkls] 
2008—ab 

tropical, [Boyd] 1351—ab 
SPLINTS in prevention of contractures follow 
Ing infections of hand [Koch] *1214 
SPONDALITIS bet bplne 
SPONDYLOLISTHESIS with especial reference 
to cauda equina [Asbury] *555 
SPONGE TEST See Phosphorus poisoning 
SPONTANEOUS COMBUSTION, [JosepUson] 
1942—ab 

SPOROTRICHOSIS [Lancaster] 1596—ab 
meningitis, [Hyslop A others] 352—ab 
treatment [Shelxxiire] lOOJ—xb 
SPRAY-0 ZONE, 501—P 
SPRENGELS DEFORMITY See Scapula 
SPUUL identity of pernicious anemia and 
[Warthln] 1076—ab 

treatment Shepard A Fleming] 434—ab 947 
tropical, Monllla psllosls cause of, [Baum¬ 
gartner A bmlth] 434—ab 
SPUTUM, bactcrIolQf,lc examination X656 
bacteriolysis in, [Uichet A others] 2054—ab 
SQUINT See Strabismus 
STAINS lymph nodo cells reaction to, [Mc- 
Tunkln] 599—ab 

differential for ieukocytes, CNicholsonJ 1931 
—ab 

for fata paprika, [Ferrer] 2006—ab 
STAINING blood for histiocytes, Uyeyonahara] 
1116—ab 

Cajai s method used In Argentina, 44 
rack, (Fecmsterl *2035 
splrochaeta pallida [Cerquelra] 1933—ab 
tubercle bacliii [Shunker] 2001—ab 
xital of chicken embryo, [llama] 1031—ab 
STAPH\LOCOCCUS cause cornea ulcertatlon 
(Carretson & Cosgroae] *700 
aureus Infection with scariatlnlforni rash. 
[Stevens] *1957 

effect on diphtheria toxin formation in blood 
[Cryaznoff & Sherlshorlna] 1774—ab 
exccsshc leukocytosis and, [Guleysse Pellis 
sicr] 1CS5—ab 

growth and pathogenicity, [Lohr] 1610 —-ab 
heredity, [Mellon A Caldwell) C03—ab 
Immunity to \3 conditional reflexes, [Metal 
nikov A Chorine] 10J9—ab 
Infection fimliial, [BarblcrJ 1117—ab 
vaccines In pyogenic sepsis. [Gluffrfe] 1113 
—ab 

vaccine treatment of scrum disease, [Heck 
scher] 772—ab 

STARTING ERNST, death 1323 
STARVATION See also Fasting'; Hiingcf 
atropine paradoxic il action [Cristel] 132 
—ab 


edemas, blood In, (Peters A others] 144S—ah 
therapeutic. In summer diarrliea, [Carter] 
1207—ab 

ST\TB BO IBD examinations and preventive 
medicine, [Albert A others) 1084—ab 
examinations and public health, [Albert A 
othersi 1084—ab 

Pedcratlon of Slate Medical Boards, 850, 
1084, 1184 1239 1325 

membership, blU to incrcise N C, S49 
requirements of nursing training schools In 
United Slates *7S9 840—E 

statistics for 1920 *1J99 14is_B 

STATE BOARD REPORTS 
Alabama, 1344, 1506 
Arizona 121. 1440 
Ark ms73, 26S 
California 193, 1922 
Colorado 268 748 
Connecticut 51 427; 1589 
Florida 589 
Georgia 589 
Idaho, 748 


Illinois 193 16G6 

Indiana U44 2048 
Iowa, 505 

Kentucky 427. 1025 
Louisiana 1025 
Maine 344 1291 

Maryland, 1102 
Michigan 121 1102 

Minnesota, 669 
Mississippi. 51 
Missouri 860 
New York 1201 
North Dakota, 1506 
Ohio 344, 860 
Oregon 1440 
Utah 950 


Virginia* 1201 
Mest Virginia 049 
W isconsln 26S 2043 

STATURE See Body height 

LkMPHATICUS See Lymphatlsm 
isolation of aitamlns So4 
NAIL [Sonnenschein] *243 
STELLATE GANGLIOV method for exposing at 
operation [LericheJ 1768—ah 
STEREOPTICON, anaglyphlc pictures for scien¬ 
tific deraonatrations [Hahn] 363—ab 
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STKUEOSCOPIC mjclocrnphy, tKwleiiUampff] 
615—ab 

rocntgca-ray etamlnatlnn In Juveiillo tuber¬ 
culosis, [Mcjcrs] *1459 
STEUIUTY, [Iluhner] 42,1—C 
after >asostom). [Kretschmer] *901 
analysis of cures and failures, [Dickinson & 
CiryJ *1: f(»elll>orn & others] 11—.ib 
ba:>al metabolism relation to, [LU^enbori;] 
433—ab 

birth control \3., [Cooper] 12—ab 
constitution and, [Majer] 1014—ab 
from rachitic pro\eutlon bj ultraviolet r.ai3, 
1504 

possible factor In, 1718—E 
vitamin E, [Evans & Burr] *1462 
STERILIZATION, elTcct on horsehair, [Schaefer] 
1764—ab 

electric, of drlnkhiK water, 1980 
electric, of milk, [Van Leersum] 609—ab 
of infected wounds bv periarterial s>mpathcc- 
tomy, [Lcricho Eontalno] 274—ab 
sexual, Governor vetoes sterilization bill. 1123 
sexual, hormonal, of female animals, [Haber- 
landt] 1455—ab 

sexual, law. Supremo Court upholds, 1737 
surgical, of Instruments vvltli alcohol, [Briln- 
Ing] 614—ab 

surgical, with acrltlavlno, [Tinker & Sutton] 
*1560 

STERNUM, pnJn, diagnosis, [\Yjlton] 35C—ab 
STEROLS excretion, 1322—E 
metabolism bile vs, fecal lipids, [Sperr>] 1034 
—ab 

STETHOSCOPES, comparison, [Tobler] 132—ab 
double, clinical .advantages, [Boston] *1796 
electric, in anabzlng heart sounds, [Williams 
& Dodge] 515—ab 
Laennec, discover> of. 183 
with watch or clock for counting fetal heart 
beat, [De Lee] *1000 

STILLBIRTH, effect of a diet low in calcium on, 
[Macomber] *6 
in Kansas, [Brown] 1994—ab 
STOCKINET, [Johnston] *1320 
STOKES-ADA5IS SYNDR05IE: See Heart 
block 

STOMACH: See also Epigastrium; Gastro-In- 
testinal Tract 

absorption from, S53: [Maxcnchs] 1609—ab; 

[Kobayashl] 1935—ab 
Achylia: Seo Achylia, gastric 
acidity, achlorhydria in pernicious anemia. 
1751 

acidity, anacldity, [Bloomtleld & Keefer] 
*710 

acidity, diathermy effect on, [Brody] 1846 
—ab 

acidity disorders, milk and vegetable diet lo, 
[Boas] 970—ab 

acidity, hyperacidity, calcium carbonate In. 
[Loevenhart Sc Crandall] *1557; [Kantor] 
2047—C 

acidity, hyperacidity, fat treatment, [Stelnitz 
& Stcrnfeld] 613—ab 

acidity of gastric juice and hemoglobin re¬ 
sistance, [BreltUndcr] 1610—ab 
acidity, slgnidcancc. [Keefer & Bloomfield] 
53—ab 

acute dilatation, cause. [Slocumb] 1764—ab 
acute dilatation in typhoid, [Potoschnlg] 1123 
—ab 

acute dilatation, vs. posture, [Leven] 2004 
—ab 

atonla causes uterus hemorrhage, [Bauer] 
1527—ab 

cancer, acid test In, [Palmer] *1778 
cancer, analysis, [Eusterman] 129—ab 
cancer and retroperitoneal space, [\Miitmore] 
1999—ab 

cancer, anemia of, [Elscn] 1676—ab 
cancer. Bacillus bulgaricus in, [Woldert & 
Eusterman] 301—ab 

cancer, diagnosis and benzldln reaction, 
[Schouten] 1365—ab 

cancer, diagnosis and prognosis, [Eusterman 
& Bueermann] *295 

cancer, gastrectomy for, [Delore «S: others] 
1768—ab 

cancer, histopathology and prognosis, [Trinca] 
440—ab 

cancer, mistaken roentgen diagnosis, [Smithies 
& others] 301—ab 

cancer, potassium iodide test, discussion, 
[Smithies & others] 301—ab 
cancer, roentgenologic simulants, [Moore] 511 
—ab 

cancer, surgery In, 693—ab 
cancer vs. ulcer, [Eusterman & Bueermann] 
*295 

cardiospasm and esophageal obstruction, 
[Witherspoon] 1595—ab 
content, chlorides, [Miller & Smith] 2002 
—ab 

contents, fractional analysis with histamine, 
[Andresen] 598—ab 

contents, tubercle bacilli in, [Armand-Delille 
& Vibert] 2004—ab 

contractions in hunger, roentgenography, 
[Marten & Rogers] 1675—ab 
Crises: See Tabes Dorsalis 
disease, analysis, [Dwyer & Blackford] 203 
—ab 

diseases, and glycemla, [Rosenberg & Kallner] 

• 1611—ab 


STOMACH—Continued 

dhea'io and aalUa. [Dcmcl] 1120—ab: [Del- 
houeno] 1122—ab 

dlsordera In tdcurlay, [Plaschkea & Welsa] 
136—.lb 

disorders vs cardiac disturbances, [Lyass & 
Levin] 771—nb 

effects of cold drinking water on, 860 
ei*^h>atloii by kidney and, [Ltpschltz] 285 

elimination of water from, [Christ] 445—ab 
emptying time, vs. vagus neurotomy. [Hugh- 
aon] *1072 

evacuating activity, [Bruchsaler] 771—ab: 
[Punin] 2010—ab 

function, [Bloomfield & Keefer] *707 : 2045 
function and fractional aspiration, [Faber Sc 
others] 138—ab 

function vs. Insulin, [Cascao da Anclaes] 521 
—ab 

function vs. sodium bicarbonate, [Keefer & 
Bloomneld] 603—ab 

healing In experimental ulcer, [Morton] 1516 
—ab 

hemorrhage, diagnostic errors In, [Peterraann] 
213—ab 

hemorrhage, fatal in splenic anemia, [Walker] 
206—ab 

hemorrliage, secondary*, after gastro-enteros- 
tomy, [Schlcslnger] 363—ab 
inflammation, and ulcers, [Hauser] 1689—ab 
Inflammation, mineral water effect on, [Krest- 
nlkova] 1690—ab 

Inflammation, phlegmonous, [Sleyer Sc others] 
1763—ab 

Innervation; Sec also Nerro, vagus 
lntr.igastric temperature vs. liver temperature, 
[^lendclson] 1S49—ab 
inversion, [Rhinehart Sc Rhineh.irt] 278—ab 
lavage In mercuric chloride poisoning, [Has¬ 
kell] 1681—ab 

leukopcdesls InsutBcIcncy, and ulcer, [Loeper 
Sc Jfarchai] 1608—ab 

motility In brain diseases, [Buzlk Sc Mit- 
nltskly] 137—ab 

motility, studies by means of barium meal, 
[Bloomfield & Keefer] *710 
motility vs. atropine, [Rail] 527—ab 
nerves, structural changes in ulcer, [Ok- 
kels] 1109—ab 

pars pylorica reverse waves In, [Alvarez] *472 
porlstaisis, [Alvarez] 2050—ab 
phenomena in vertebral lesions. [Zabradnicek] 
1358—ab 

polyposis, diffuse, [Brunn Sc Pearl] 129—ab 
roentgenologic picture In oxophthalmic goiter, 
[Glikina] 214—ab 

sarcoma, gastrectomy for, [Brauder] 1114—ab 
secretion acidity and hemoglobin resistance, 
[Brcltlander] 1610—ab 
secretion and alcohol, [BIcKel & Elkeles] 1121 
—ab 

secretion and calcium chloride, [Petrovic] 1121 
—ab 

secretion, clinical studies, [Bloomfield & 
Keefer] *707 

secretion, direct examination of gastric juice, 
[Galambos] 354—ab 

secretion; gastric juice during pregnancy, 
[Arzt] 753—ab 

secretion, gastric juice vs. carbohydrate de- 
compolstlon by yeast, [Br.imkamp] 1447—ab 
secretion, hypersecretion, salt In, [Jarotzky] 
359—ab 

secretion in brain diseases, [Buzlk & Mltnit- 
skly] 137—ab 

secretion in exophthalmic goiter, [Rehfuss] 
1037—ab 

secretion In nephritis, [3IcEnery S^ others] 
959—ab 

secretion of transplanted stomach, [Ivy Sc 
Farrel] 1633—ab 

secretion; pH of gastric yulce, [Bloomfield & 
Keefer] *707 

secretion study*, histamine in, [Bonormo] 
1687—ab 

secretion, to what extent are various oxides 
of lead soluble in gastric juices^ 121 
secretion vs atropine, [Hall] 527—ab 
secretion vs. small Intestine, [Bogendorfer] 
613—ab 

secretion vs. theobromine, [Grossraann] 1940 
—ab 

secretion vs. urine reaction and carben 
dioxide tension, [Jansen Sc Karbaum] 763 
—ab 

shape vs. thorax shape. [Faber] 1523—ab 
spasm, roentgenologic diagnosis errors due to, 
[Dvorak] 135—ab 

Surgery : See also Gastroduodenostomy; Gas- 
tro-Enterostomy 

surgery, gastrectomy for cancer, results, [De¬ 
lore & others] 1768—ab 
surgery, gastrectomy for sarcoma, [Brander] 
1114—ab 

surgery, recurrent yejunal ulcers after, [Hoist] 
1614—ab 

surgery, treatment of duodenal fistula, after, 
[Potter] *899 

syphilis, roentgen-ray evidence, [Enfield] 515 
—ab 

syphilis, roentgenologlcally simulates cancer, 
[^foore] 511—ab 

sj phllltic, tuberculous, ulcers, [Kwartln Sc 
Heyd] 1112—ab 


STOMACH—Continued 

transplanted, secretion, [ivy Sc Parrel] 1683 
—ab 

tumors, benign, [Balfour Sc Henderson] 511 
—ab, 1845—ab 

tumor, fibromyxosarcoma and neurofibroma¬ 
tosis, [Hartman] 1763—ab 
Ulcer: See Peptic Ulcer 
STOMACH TUBE m feeding children witn 
bronchopneumonia, [Reiche] 1772—ab 
STOMATITIS: See also Trench Mouth 
aphthous, epidemic, [Peiser] 286—ab 
chronic pyocyaneus infection, [Ashby Sc 
others] *1307 

In fatal bismuth poisoning, [Aubertin & 
Destouches] 1523—ab 

mycotic, treatment of thrush, [Flschl] 68—ab 
STONE decay, bacteria cause, 1915 
STOOLS: Sea Feces 

STOVARSOL: See Malaria, treatment; Syphilis, 
treatment 

STOVIA, anniversary, 1018 
STRABISMUS, correcting, [Kingsley] *1483 
STREPTOBACILLUS filtrate m chancroid, 1092 
STREPTOCOCCUS: See also Diplostreptococ- 
cus 

anaerobic, [Jenkins] 1521—ab 
Antistreptococcic Serum, 567 
antistreptococcus serum m poliomyelitis, 
[Rosenow & Nickel] 954—ab 
antistreptococcus scrum m rheumatic fever, 
405—E; [Barach] *1882 
cardioarthritis causes rheumatic fever, 
326—E; 405—E; [Torrey] 946—C; [Small] 
1108—ab 

effect on diphtheria toxin formation In blood, 
[Gryaznoff Sc Sherishorlna] 1774—ab 
enumerating, in blood, [Todd] 1765—ab 
erysipelatis infections, reticulo-endothellal 
system in, [Ledlngham] 1766—ab 
erysipelatis toxin, immunization with, [Blrk- 
haug] *885 

excessive leukocytosis and, [Guieysse-Pellls- 
sler] 1685—ab 

growth and pathogenicity, [Lohr] 1610—ab 
hemolytic, in malignant sore throat epidemic, 
[Huldt] 1942—ab 

hemolytic. In nose and throat in operating 
personnel, [Meleney] *1392 
hemolytic, in throat and nose after scarlet 
fever serum treatment, [Gordon] *385 
hemolytic Infections in Immunes, [Nicholls] 
868—ab 

hemolytic, occurrence, [Reicheomiller] 971 
—ab 

hemolytic, study, [Eagles] 205—ab 
hemolytic toxins, [Klrkbride Sc Wheeler] 1036 
—ab 

infection, ochronosis, [Scott Sc Moore] 1601 
—ab 

infection of vagina, [Robinson] 1847—ab 
inhibitory substance in cow's milk, [Jones & 
Little] 1600—ab 

relationship between pneumococci and, [Bei- 
mann] 957—ab 

results with pathogen, [Lowy] 1601—ab 
Scarlatinae : See Scarlet Fever 
tissue digesting enzyme of, [Frobisher] 516 
—ab 

vaccines, in pyogenic sepsis, [Giuffr&] 1119 
—ab 

virldans, enterococcls from, differentiating 
[Kovdes] 1529—ab 

STREPTOTHRICOSIS, pulmonary, [Levy] 1847 
—ab 

STREPTOTHRIX, specific substances, [Freund] 
1449—ab 

STRIKE, coal, and national health insurance. 
England. 1428; 1496 

“STROMA" Index in pernicious anemia, [Mur¬ 
phy Sc others] *1213 
reaction in neoplasms, 5S1 
STRONGYLOIDOSIS, urticaria and “autolnfec- 
tion" in, [Fulleborn] 1297—ab 
STRONTIUM salts, in Infantile tetany. [Tezneri 
1689—ab 

STROPHANTHIN, cardiac stimulation by, [Wlg- 
gers Sc Sttmson] 959—ab 
STROPHANTHUS, arter'al spasms caused by, 
[Etienne Sc Gerbaut] 611—ab 
STRUMECTOMT, sudden death after, [Doerfler] 
281—ab 

STRYCHNINE, studies on, [Newman] 201—ah 
STUDENTS, Harvard, must be vaccinated, 1735 
International Association of Students, 1827 
rhmolaryngollc examination, [Stout] 1763 
—ab 

sanatorium. France, 1016 

women, enlarged tliyrolds among, [Cunning¬ 
ham] 276—ab 

STUDENTS, MEDICAL: Sec also Graduates; 
Interns 

Bruxelles medical cruises for, 1658 
decrease in number, Czechoslovakia, 497 
enrolments for 16 years, 1171 
excess, France, 939 

exchange of, in tropical medicine, 932 
general culture lectures for, 413 
offer blood to poor. St. Louis, 37 
opportunity in hospital, [Peabody] *880 
premedical, determining fitness, [Barker] 600 
—ab 

scholarship vs. collegiate, [Wyckoff] 600—ab 
undergraduates examined as physicians, *1399 
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STUDENTS, MEDICAD—Continued 

undergraduates, teaching ciimcal worK lo, 
(Grahanj] *1379 

undergraduates, temporary licenses to, ArKan- 

woman as a medical student, [Curtis] 1447 

women, /ewer, pIcKibWo-Harper] 342—C 
STUTTERING; See under Speech 
••SUBSTANCE X” See S>mpeclothion 
SUBSTANTIA NIGRA, changes in parkinsonism, 
[McAlpine] 1450—ab 

SUGAR absorption \s insulin, [Poliak] C86 
—ab 

In Blood' See Blood sugar 
in Cerebrospinal Pluld See Cerebrospinal 
Fluid 

in Urine* See Gljcosuria, Urine sugar 
in Inlraperitoneal exudates, [Chahoiitch & 
Arnoiljevltch] 1634—ab 
Injection, parenteral, [Hadenfeldt] 446~ab 
intake, b>pogl>cemla after, [Meyer] 970—ab 
oxidation ^s Insulin. I7t—B 
tolerance In arthritis. 651—E 
trc.itment In gonorrheal urethritis, [Redewili 
& others] 202—ab 
treatment In 
[Koenigsberger 
treatment In ure 
202—ab 

utilization, promoting, 1971—E 
SUGGESTION See also Hjpnosis 
acquittal of healers France. 939 
for vomiting of pregnancy, [Audebert & 
Dalens} Oil—ab 

suggestibility in children. [Popoff] 1124—ab 
SUICIDES by means of coal gas, 579 
coroner’s report, London, 1824 
menstruation and, [Steiner] 874—ab 
New England has fewest homicides, *673 
study of, 940 
ware, jurende, J183 —E 

SULPHARSPHENAMINE Intramuscularly In 
terruca, [Earp] il9—C; [Grund] 586—C 
grave anemia from, [EmiU-NSell & Isch-Wali) 
tS52—ab 

purpura hemorrhagica after, [Combes] llH 
—ab 

therapeutic action. [Goldzieher & Peck] 2051 
~ab 

SULPHIDES, blood effect on, [Denis & Reed] 
I03l~ab 

SULPHONB, effect on nervous system, [Mott & 
others] 205~~ab 

SULPHUR, biochemical properties. (Blanche- 
tiero] 1041—ab 

hjpoglicemic action, [Carapanacci & Balduccl] 
525—ab 

In tissues and body fluids, [Lesure] 1041—ab 
metabolism, [Flurln] 1040—ab 
of insulin. [Bolt In] 1324—ab 
ointment tor scabies, 746; 1199 
retention and oxidation in liver, [Loeper St 
others] 1117—ab 
treatment, [GordonotfJ 683—ab 
tre.iiment, external use, [Bory] 1041—ab 
treatment la chronic artlintis, [Forestler] 
1041—ab 

treatment In skin disease, [Bory] 1041—ab; 
[Matsunaga] 1116—ab 

treatment of oxyuriasis, [NoUebaum] 1772 
—ab 

SUMMER courses in medical schools, 1664 
heat c.iuse of fever In children, [Dodd & 
Wilkinson] *787 

SUNLK.'IIT as disinfectant, [Meader] 517—ab 
radiations through window glass substitutes, 
fSheard] *1317. 1562 

radiation vs carbon arc radiation, [Schwartz] 
*6.32; (correction) 937 
Treatment: See Heliotherapy; Tuberculosis, 
heliotherapy in 

SUPERMEN, shall we become? 1978 
SUPRARENALE(^03IT: See Suprarenals, ex¬ 
cision 

SUPRARENALS, adenoma, [Spencer] 201—ab 
blood cjst. [Schmieden & Peiper] 1610—ab 
cancer and, [Florcken] 1857—ab 
eardalssln effect on, [Cameron] 1762—ab 
changes, in berberi in pigeons, [Lasowsky & 
Simnitzkj] 324—ab 

chromaffin tissue, role, in h}pergl>cemia, 
[Med\edeva] 70—ab 

cortex, hormone action, [KUhl] IGOO—ab 
cortex, “interrenalism," [Mathias] 137—ab 
cortex, survhal salue, [Zwemer] 1445—ab 
dlie.ascs, [Bittorf] 526—ab 
excision, bilateral, forced fluids after, [Corey] 
1443—ab 

excision, effect, [Pico Estrada] 1041—ab; 
[Cons] 1997—ab 

excision, effect, on blood, [Baumann & Kur¬ 
land] 1034—ab; [Surngle] 1445—-ab 
excision in spontaneous gangrene, results, 
[Ilerzberg] 1121—ab 

excision, Ihcr function after, [Pico] 1113 
—.lb • 

excision, phenomena after, [Pico Estrada] 66 
—ab 

excision, prolonging life after, [Zwemer] 1445 
—ab 

excision, sensitiveness of rats after, [Cnvel- 
lari] 1937—ab; [Lewis & Torino] 1937 
—ab 


SUPRARENALS—Continued 

excision, susceptibility to tetanus after, 
[Rogoff & Ecker) 1928—ab 
excision, \s epUcdrlne, [Gradlnesco &■ 

Marcu] 1684~ab 

Extract: See Epinephrine ^ ^ 

fat content, vs. saponin, [Handovsky & Tros- 
sel] 1042—ab 

functions, 1568—E u 

hiperglycemla, prevention, [Sakurai] <64—ao 
hypertrophy, in beriberi and hydrocyanic acid 
poisoning, [Messerle] 1045—ab 
inhibition in growth and regression In 
weights of, [Smith] *158 
innervation, [Hoshl] 131—ab 
inorganic constituents, [Man] 1526—ab 
insufficiency, blood in, [Pico Estrada & 
Deulofeu] 210—ab; 1118—ab 
insufficiency, essential, fJIedlar] 1992—ab 
msufflclency In grave diphtheria, 740 
insufficiency’, pulmonary emboli In, [Scott & 
Thatcher] 599—ab 

insufficiency, with Raynaud's disease, [Rud] 
1530—ab 

nerves, \s neuroenne. [Averyanoff] 70^—ab 
relation to syntpdthetic, lUosklns] *2011 
role, m resistance to cold, [Marval] 65—ab 
transplantation, [Jaffe] 1994—ab 
tumors, [Gibson] 1447—ab 
tumors, malignant, in child. [Bendixen & 
Lamb] 435—ab 

tumor, neuroblastoma, [Lederer] 957—ab 
tumor, neurocytoma, [Sturlevant & Kelly] 
2051—ab 

tumors, primary, diagnosis, [Schmieden & 
Peiper] 1610—ab 

SUPRASPINATUS TENDON: See Tendon 
SUPREME COURT (U. S), and medical prac¬ 
tice, [Tobey] *347 

refuses to reconsider medicinal liquor case, 181 
shall Congress have power of life and death 
over sick? [Lambert & others] 1436—C; 
1645 

uplioids medical practice act in Fife brothers 
case. Louisiana. 1648 

upholds sterilization law of Virginia, 1737 
SURFACE TENSION: See also Serum 
relation to antiseptic action, [Frobisher] 1678 
—ab 

SURGEONS' See also under Malpractice; 
.Medicolegal Abstracts at end of letter M 
accidents to, in hospital, law on, France, 060 
English, to tour America, 850; 1246 
hemolytic streptococcus in nose and throat In, 
vs masking, [Meleney] *1392 
ideal surgeon. 1300—ab 
industrial, [Hawley] *1777 
military, invited to Poland. 413 
railway, meeting, 84$ 

regulation and control by public authority, 
[Stemhardt] 1833—MB 
standards for, 164] 

struck by apoplexy while performing opera¬ 
tion, 1003 

what constitutes a great surgeon, [KanaveiJ 
*14S0 

SURGEBY' See also Cicatrix; Dressings; 
Ligature; Instruments; Suture; and under 
names of organs and regions 
accomplishments and needs, [Jackson] *1615 
antiseptic, centenary of birth of Lord Lister, 
926—E 

atypical. [M^rola] 133—ab 
autoiiemotherapy in, [Mouhtar & Scandurra] 
523—ab 

cardiovascular renal disease lu relation to, 
[Hunt] 128—ab 

clinical, teaching to undergraduate, [Graham] 
*1379 

constructive criUcism In. [Sommer] 527—ab 
debridement, [Nixon] 1098—C 
digitalization for surgical patients, [Higgins] 
9Gl—ab 

general, physical therapy in [Holzman] 9G0 
—ab 

hemoglobin resistance, [BIschoff & Brelt- 
lander] 1612—ab 

in diabetes, [JosUn] 1033—ab; [Chabanier] 
1524 

In diabetics, preparation, [Duncan A. Frost] 
1206-^ab 

indications and prognosis vs. blood proteins, 
[AcheliaJ 363—ab 

industrial, why is It a specilized form of 
surgical practice? [Hawley] *1775 
Lister centenary, *1508 
of pain, 741 

operating personnel, hemolytic stereptococcus 
In nose and throat in, [Meleney] *1392 
organ function and, [Rehn] 872—ab 
plastic, [Sistrunk] 1516—ab 
plastic, for saddle nose, [Roy] 1761—ab 
plastic, technic, for scars, [Grattan] *638 
Postoperative Complications. See also Em¬ 
bolism; Lungs; Pneumonia 
postoperative drainage, MUkuUcz, 1016 
postoperative pharyngeal tuberculosis, [Mal- 
lery] 355—ab 

preoperative parenteral Injection of sugar, 
[Hadenfeld] 446—ab 

progKSS, [KanaveiJ *1480; [Corrigan] 1983 

progress, Hunterian oration, 1334 
protecting wrist, hand or Angers during, 
[Patterson] *1796 


SURGERY—Continued 

protection from skin Infection, [Johnston] 
*1320 

record holder for operations, 853 
respect for tissues at operation, [Haberer] 
873—ab 

Schilling's hemogram In, [Bauer] 284—ab 
M’ound Infection In: See Wounds, Infec¬ 
tion 

SUTURES, cranial, synosteosis of, [Ludewlg] 
446-*—ab 

living tendon suture in appendectomy, [Mil¬ 
ler] 961—ab 

technic for abdominal closure in cases of 
drainage, [Reder] 511—ab 

SWEAT, bromide In. detecting, [Belote] *1696 
excessive, 1290; 1587 

insensible, in athletics, [Moog & Schwleder] 
769—ab 

insensible, In children, 1716—E 
nitrogen in, in New Orleans, [Borst & Berg¬ 
strom] 514—a b 

osmidrosis axillaris, [Ishlkawa & Nohira] 
1451—ab 

SAVEAT GLANDS adenomas, papillary, In Siam. 
[Mendeiaon] 167G—ab 

apocrine, osmidrosis axillaris, [Ishlkawa & 
Nohira] 1451—ab 

SMISS pharmacopeia, 337 

Sy.\[PATHECTOMy; See also under Angina 
pectoris; Gangllonectomy 
abdominal, lOIG 

ciiemlcal. Doppler's, [Llebesny] 1362—ab 
heart failure and. [Navarro] 66—ab 
In leprosy, [Osawa & Nojima] 1361—ab 
lumbar, In Raynaud's disease, [Mensing & 
Dleterle] 762—ab 

operations on vasomotor sympathetic, 333 
periarterial, 260; [Vaughan] 1031—ab 
periarterial, failed In thrombo-anglltls obliter¬ 
ans, [Wheeler] 1521—ab 
periarterial, for sterilizing Infected wounds, 
[Lerlchc & Fontaine] 274—ab 
periarterial, alcohol moistening of blood ves¬ 
sel wails bubstllute for, [NasaroIT] 303—ab 
of sympathetic. 


oAA 4 .vNk.k. Nervous System, 

Sympathetic 

SYMPECTOTHION (“Constituent X") In blood, 
1327; 1484—B; [Hunter & Eagles) 1930 
—ab 

SYMPHYSEOTOMY, partial, and Frank's sym¬ 
physeotomy, [Zarate] 1358—ab 
SYMPHYSIS PUBIS, sarcoma, regression, 
[Casper] 1361—ab 
SYNCOPE during pregnancy, 1390 
in enlarged thymus, [Jlorgan 3c others] *703 
SYNDACTYLISM and familial acrocephaly. 
[Weech] 1677—ab 

SYNOVLOi FLUID In arthritis and syphilis, 
[Cljesney & others] 38—ab 
SYNOVIAL membrane, regeneration after 
synovectomy, [Wolcott] 1035—ab 
SYNTHaLIN (agmnllne), insulin substitute for 
diabetes, 34—E; (Frank *fc others] 445 
—ab, 874—ab. 1366—ab; [Minkowski] 

445—ab; 1093; [Frank] HIT—a.b 
by-cITccts, [Adler] 2007—ab 
SYPHILIS ; See also Chancre; Chancroid; 
Ncurosyphllla; Venereal Diseases, and under 
names of organs and diseases 
aneurysms and, [Graces] 1449—ab 
angina pectoris and, [Brooks] 1991—ab 
blood in, 342; [Blanco & Blasco] 1119—ab 
Cerebrospinal; See Neurosyphllls 
congenital. [Gammeltoft] 1773—ab 
c 0 ngenlt. 1 l, and Interstitial keratitis, 999—ab 
congenital, and spina biflda, [GonzJlcz- 
Meneses & Jlm6nez] 1525—ab 
congenital. arsphenamlne In, (.MOlIer) 
[Strauss] 444—ab 

congenital, causes osteosclerosis In children, 
[Marque] 1609—ab 

congenital, causes suppurative pleura diseases 
in InLants, [Burghard] 69—ab 
congenital, in second generation, [Grcnet & 
PclUssler] 1296—ab 

congenital. Incidence is. treatment of syphl- 
lUic pregnant women. [Beldlng] 1350—ab 
congenital, superlnfcctlon In, [TashlroJ 1116 
—ab 

conjugal transmission, 1200 
control vs. obstetric clinics, 1657 
curability (lymph node inoculation test), 
[Cliesney & Kemp] *905 
cure, syphllimctric methods. 503 
decline in, in Europe, G5S 
decrease in, and arsphenamlne, [Jadassohn] 
760—ab 

Diagnosis: See also Syphilis, scrodiagnosis 
diagnosis, blunders in, [Hecht] 524—ab 
diagnosis, epinephrine In, [Muck] 1364—ab 
diagnosis, primary manifestation In women, 
[Stookey] 1350—ab 

diagnosis, roentgen ray. [Heuser] 612—ab; 
[McCord] *627 

early, heart and aorta In, [Turner & White] 
1032—ab 

early, malaria treatment, [Bering] 770—ab 
effect on leprosy, [Lloyd & others] 2000 —ab 
experimental, in llama, 1635 
experimental, treatment, hot baths, (Scham- 
berg & Rule] *1217 
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S\l*HILIS—Contlmicil 

cxptrhnentiJ, Hkht, [nrouu peirco] 
lb78—lb 

experiment il» zinc elTeCt In, [NNalKcr] U53 
— lb 

cjo injuries (professional) ami 1828 
felil [McCorel) '*020 

he Util exanUnitlons (porloille) and [Bloo- 
dorn) 511—U> 

hlslor> of prostUulInn at Aiiunnn, 5h0 
Inmiunlt), 1580, 1825 
Immunlt>, aciiulred S12—K [Chesnej 

Iveinpl *901 

Immuiiolofilc relation to frimbcsh, fMitsumoto 
A others] 1) U—ib 

In asthma v'e St CeorKo] 1J50—ab 

In Hutch Fast Indies, [llermins] 1088—ab 
in Indians, 121J 
in Infants, 1200 

In neuroes, 124J, (Piullln] 2049—ab 
In Pre,:nine\ Sec PrekUincj 
in prisoners Aiitl\enere il boclet^ 1217 
Infection and imniuntt^. 118C 
Insanitj and, [Jones] 03—ib, [\l Uson] 139 
—ab 

leukemia associated with, [Iliwe A. Paterson] 
1038—ab 

leukoplikia from [Wise] 1437—C 
Iher cancer In rabbit, [Messen] 1529—ab 
mental disease, [Jones] o3—ib, [\\ itson] 
139—ab 

milk from s^phlIltlc mothers [Ilackcrmann] 
213—ab 5SS 

ncurotropic spirochetes In 15SS 
plcuropulmonarj changes in secondari stage 
[Reuterwall] 70—ab 

prognosis \s araphenamlne treatment, 
[Bnihns] 1855—ab 

pulmonarj artcr> lesions In, [Laubrj S. 
Thomas] 135S—ab 

radicular syndrome from [Melsen] *1023 
rcagins In amnlotlc lluld, [Nithin] 1209—ab 
regression [Kollc] 1121—ab 
reinfection S42—E [Tashlro] 1110—ab; 

[ \rchambcauU] 1939—ab 
retrogression, 942 

Serodlagnosls See also Herxliclmer Reaction , 
Kahn Precipitation Test, Mclnlcke Reaction , 
Saclis Ceorgl Test. Uassernnnn Test, etc 
serodlagnosls, complement d^atlon re icilon, 
In tcrtlar> syphilis [Decker] 1350—ab 
serodlagnosls, error of basing on Kahn reac¬ 
tion alone, [Grccobaum] 1289—C 
serodlagnosls, plasma test, [Kabcllk A. Vlg- 
natl] 759—ab 

serodlagnosls, precipitation tests In, [Alcaraz] 
1714—E 

serodlagnosls, slide precipitation test, [Kline 
A others] 515-~ab, [Kline A \oung] ItiOI 
—ab 

skin as defense organ In, 1825 
smallpox vaccination might caused 1013 
superlnfectlou [Manteufel A Richter] 871 
—ab, [Tashlro] UlC—ab 
synovial duld in [Ciiesae 3 A others] 58—ab 
tertiary, bronchial lesions in, [Sergent A 
Benda] 17G8—ab 

tertiar>, complement flxation reaction In, 
[Decker] 1330—ab 

tetan> and, [Langcron A others] 1040—ab 
thrombo angiitis obliterans with [Smith A 
Patterson] 1321—ab 
transmission, 1200 

transmission bj mother's milk, 5SS 
Treatment See also S>phlUs cure 
treatment, [Scherber] 527—ab, 668, 1100 
treatment and optic ncr^e tabetic atrophy, 
[Fischer-Ascher] 1043—ab 
treatment, arsphenamlne, [Strauss] 444—ab 
[Jadassohn] 769—ab, 942 , [Brubns] 1855 
—ab 

treatment, bismuth, [Perez] 66—ab, [Chenoj] 
520—ab, [Sutton] 1447—ab, [Allddlestadt] 
1999—ab 

treatment, chemotherapy, [Uhlenhuth A 
Grossmann] 1772 —a b 

treatment, early or late’ [Poehlmann] 1856 
—ab 

treatment, endolumbar, [Konne A Pette] 
135—ab 

treatment, hot baths, [Schamberg & Rule] 
★1217 

treatment, iiama serotherapy, [afulzerj 212 
—ab 

treatment, iodides lntra\ecousl 3 , [Schwartz 
A Busman] 13 49—-ab 

treatment, malaria, 416, [Bering] 770—ab, 
[Mulzer] 875—ab 

treatment meta amino para oxy phenyl arsinlc 
acid orally in [Garrlga] 1770—ab 
treatment, Query s serum, [Alanteufel A 

others] 1939—ab 

treatment, stovarsol [Gregor A Gastlneau] 

865—ab 

tuberculosis In [Stucky A Huntlej] 756—ab, 
[StU elman] 1107—ab 
bTPHILOLOGI, Congress of, 1655 
SYPpON new nasal irrigator, [DeSushko] 
★647 , (correction) 1191 

SYRINGE pneumatic, [Betchov] 523—ab 

Phenol Self Dilating Syriage, 1197—P 
urethral. Improved, [Van Buren] ★170 


Acad —Acadatny 
Am —American 
A •'^Association 
Coii — Co{icgc 
Coiif —Conference 
Cong —Congress 
Coiic —Contention 
Dist —District 
f/osfi —Hospital 
Inttniat —I iitcrnational 


M —Medical 
Med —Medicine 
Nat —National 
Phar —Pharmaceutical 
Phys —Physicians 
Ry —Railway 
S —Surgical 
Soc —Society 
Surg -''Surgery, 
Surgeon 


Alabima AI A of the State of, 1085, 1571 
Am Acad of OphthalmoIog>, 1494 
Am Acad of Phvslothurapy, 1427 
Am A for the Advancement of Science, 332 
Am A of Genito Urinary Surgs 1738 1914 
Am V of Industrial Ph>s A Surgs 1331 1914 
Am A of Af Alllk Commissions, 1190 
Am A of Oril A Plastic Surgs lOS 
Am A of Pathologists A Bacteriologists, 1427 
Am A for the Stua> of Allergy, 1244 
Am A for the Stud> of rccbleminded 1576 
Am A for the Study of Goiter, 181 
Am A of Teachers of the Diseases of Children, 
1575 

Am A for Thoracic Surg 1494, 1914 
Am Bronchoscopic Soc 1977 
Am Chemical Soc 103 2100, 1317 
Am Child Health A 9J6 1570 
Am Climatological and Clinical A 1977 
Am Coll of Ph)slcal Theripy 1241 
Am Coll of Plus 491, 492, 932. 1090 
Am Coll of Radiology 1911 
im Dietetic A . 1917 
Am Flcctrotherapeutic A , 1244 
Im Federation of Organizations for the Hard 
of Hearing, 1652 
Vm Gjnecologlcil Soc. 1977 
Am Heart V 113 
Am Hebrew Speaking M A 411 
Am Hungarian M A , 27 
Am Lari ugological A 1977 
Am Lar>ngologlcal. Rhlnologlcal iL Otologlcal 
Soc 109 

Am Neurological A , 1977 
Am Otologlcal Soc , 1736 
Am Pediatric Soc 1914 

Am Pharmaceutical A, 181, 1493 (Philadelphia 
Branch, 332) 

Am Ph>3(ologicil Soc, 1127 
Am Proctologlcal Soc 1914 
Am PsicUlatrlc A 1977 
\xa Railway A (M 3; S Section) 1914 
Am Soc of Biological Chemistry, 1914 
Am Soc for Clinical Investigation 1576 
Am Soc of Clinical Pathologists 1575 
Am Soc for the Control of Cancer 934 1089 
Am Soc for Experimental Pathology, 1427 
Am Soc of Plant Physiologists, 40 
Vra Students Health A, 181 
Am S A . 1914 

Am Urological A, 1977 (\5estern Branch), 576 
Arizona State M A 1185 1489 
Arkansas 21 Soc 653, 1240 1646 
Arkansas Valley M A , 573 
Associated Anesthetists of the United States and 
Canada, 1977 

A of Am Phjs , 1738, 1990 

A of the Italian M Press 941 

A of 5Iilltary Surgs of the United States, 40 

Baltimore M Club, 1011 

Baltimore M Soc 17S 

Belgium Cong of Public Health 260 

Belgium ^eurosu^gical Soc 741 

Brazilian Cong of Public Health 1092 

British M A , 110 1822 

British Nat A 653 

Brussels M Conv 1914 

California A , 1008, 1734, 1736 

Canadian M A 1651 

Canadian isat Committee for Mental Hygiene, 
577, 1332 

Cattaraugus County (?J Y ) M Soc , 107 
Chicago Heart A , 181$ 

Chicago Institute of Med , 328 847 
Chicago M Soc, 250, 1186 1328 1423 
Chicago Ophthalmologlcal Soc 328 409 1009 
Chicago Oto Laryngological Soc, 1009 
Cleveland Acad of Med 179 
Cleveland Radiological Soc, 412 
Conf of State and Provincial Health Authorities 
of North America 1977 
Cong on Arthritism, 578 

Cong of " ' al Med, 1980 

Cong of 114 

Cong for 

Cong of . w 1916 

Cong of Stomatologists 1577 
Connecticut State M Soc 1734 1909 
Federation of Am Societies for Experimental 
Biology 1914 

Florida M A 931 1086, 1327, 1734 
Florida Railway Surgs A 1910 
Franco British Scientiflc Meeting, 1743 
Franco-NetUeriandie Committee on Science, 1580 
French Cong of Med 1576 

French Cong of Protection Against Tuberculo¬ 
sis, 1656 

Georgia "M A of 36, 106 1734 


Hawaii Territorial M A 1734, 1971 
Illinois Soc for Mental Hygiene 932, 1572 
Illinois State M Soc 177, 1910 
Indiana Acad of Ophthalmology S. Oto Laryn¬ 
gology, 250 

Indianapolis M Soc 178 
Intecnat A of Students 1827 
Internal Bureau of Public Health 1917 
Internal Conf on Rabies 1743 i916 
Internal Conf of Rescue Mork JL First 4.id 335 
Internal Cong of Child Protection, 1245 
Internal Cong of HUtory of Med, 181, 1337, 
1977 

Internal Cong of Hjglene and Public Health, 
1497 

Internal Cong of Military Med A. Pharmacy, 
1431 

Internal Cong of Ophthalmology 1013 
Internal Cong of Psychology 1914 
Internal Cong of Zoologists 578 
Internal Goiter Conf 413 
Internal League Against Epilepsy, 1427 
Internal M Soc, 411 

Intcrnat Military Med iSL Pharm Cong, 1191 
Internal School Hygiene Conf 1741 
Internal Soc for Crippled Children, 493 
Internat Soc of M Hydrology 937 
Internal Soc of Urologists 1243 
Internal Union of Slavic Phys 497 
Inter State Post Graduate Assembly of North 
America 40 

low i Clinical M Soc , 1186 
low i Public Health A 1910 
lD»a State M Soc 1572, 1010 
Iowa State Radiological and Physiotherapy Soc, 
1010 

Italian Cong of Dermatology Syphilology, 

1655 

Italian Cong of Internal Med , 662 
Italian Cong of Obstetrics A Gynecology, 418 
Italian Cong of Surg , 1016 
Italian Orthopedic Cong 941 
Italian Soc for the Studies in Tuberculosis, 495 
Italian Urologlc Cong , 1194 
Japan Dental 4 , 337 
Kansas M Soc , 106 1328 1733 
Kentucky State M A , 847 (^^omaIls Auxiliary. 
1423) 

Kings County Oto Laryngological Soc, 412 

Kings, M Soc of the County of, 107, 330 

Latin Am M Cong 578 1739 

League of Nations 1S2 664 

Louisiana Slate M Soc, 932, 1187. 1573 

Maine M A , 1910 

Manitoba M A , 40 

Maryland M S, Chlrurgicil Faculty of, 1818 
Massachusetts A of Boards of Health, 933 
Massachusetts M Soc, 1648, 1973 
M Library A 1575 
M Mutual Aid Soc. 1497 
M Womens Nat A, 936, 1331, 1914 
Mexican M A , 578 
Michigan State M Soc 178 1649 
Milwaukee County M Soc of 492 
Minnesota Soc of Internal Med. 1911 
Mississippi State M A 1911 
Missouri Kansas Neuropsychlalric Soc, 107 
Missouri Mental Hygiene Soc , 1242 
Missouri Soc for Crippled Children, 1242 
Missouri Soc for Mental Hygiene 1011 
Missouri State M A, 1424 (Woman s Auxiliary, 
1819) 

Nat A of Instructors in First Aid, 336 
Nat A for the Study of Epilepsy, 936, 1977 
Nat Committee for Mental Hygiene, 39 1575 
Nat Committee for the Prevention of Blindness, 
1914 

Nat Conf of Social Work, 936 
Nat Cong of Otoneuro Ophthalmology, 1498 
Nat Cong of the Soc of Public Health, 112 
Nat Malaria Committee, 493 
Nat M Cong, 1094 
Nat Tuberculosis A , 251 1331 1914 
Nebraska State M A. 1735 1911 
Nebraska Tuberculosis A , 1911 
New England A for Physical Therapeutics, 106, 
1914 

New Hampshire S Club, 1574 
New Jersey, M Soc of 1649 
New Mexico M Soc 1650 
New York Acad of Med, 251 490, 1492 
New York Electrotherapeutic Soc 1011 
New York, M A of the Greater City of 1189 
New York M Soc of the State of, 37, 107, 411, 
1425 1736 

New York Phys A, 37 107 
New York Soc for Clinical Psychiatry, 107, 
1425 

New York Soc of Military A Naval OfGcers of 
the Morld Mar 38 

New York Stale Charities Aid A 490 

North America, Hosp Clinical Cong of, 1245 

North Carolina Public Health A 1819 

North Carolina State Hosp A 412 

North Carolina State M A 1492 

North Dakota Stale M A , 1189, 1975 

Northern TrI State "M A 735 

Ohio State M A , 1243 1736, 1912 

Oklahoma Hosp A , 1425 

Oklahoma Stale M A , 1820 1912 

Oriental Red Cross Conf 333 

Pacifle Coast Oto Ophlhalmologkal Soc, 1913 

Pacific Coast Surg A 176 653 J36 

Pacifle Northwest M A 734 

Pan Am Child Health Cong , 105 
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Jour. A. M. A. 
June 25, 1927 ' 


Pan-Pdclflc M. Cong., 1019 
Pan-PaclOc Science Cons., 337 
Pennsylvania Public Health A., 1013 
Pennsylvania Tuberculosis Conf., 108 
PhlladelphLa County M- Soc., 180, 1089 
Philadelphia M. Club. 332 
Philadelphia Public Charities A.. 412 
Philippine Islands JI. A., 492 
Physicians’ Square Club, 575 
Puget Sound Acad, of Ophthalmology & Oto- 
LaryngoJogy. 332 
Rhode Island M. Soc., 413, 19<5 
Royal Coll, of Phys. of Edinburgh, 182 
Royal Soc. of Med., 850 
Saskatchewan M. A., 40 
Seaboard M. A.. 39 

Seattle Obstetrical and Gynecological Soc., 737 

Sioux Valley Eye & Ear Acad., 323 

Snohonjish County (Wash.) M. Soc., 253 

South American M. Education Conf., 184 

South Carolina M. A., 1089, 1493 

South Dakota State M. A., 1426, 1913 

Southern A. of Colleges, 106 

Southern Railway Surgs. A., 1819 

Southern Surg. A., 594 

Southwest Missouri M. Soc., 107 

Spanish-American M. Soc., 330 

Spanish-Americaa Ophthalmologic Meeting, 43 

St. Louis M. Soc., 410, 653. 735. M91, 1973 

Swiss Dermatovenerologic Soc., 1431 

Swiss Pediatric Soc., 1431 

Swiss Soc. of Hygiene, 336 

Swiss Soc. for Prison Reform, 663 

Swis3 Soc. of Psychiatry, 336 

Tennessee State M. A., 1190, 1426, 1594, 1673 

Texas, State M. A. of. 1330, 1575 

Texas Surg, Soc., 109 

Toledo Acad, of Med.. 412, 491. 1973 

Travel Study Club of Am. Phys., 936 

Tri-State M, A. (Texas, Ark. & La ). 574 

Trl-State M. A. (Carollnas & Virginia). 1083 

Upper Mississippi Valley M. Soc., 1090 

Utah Ophthaimologlcal Soc., 933 

Utah Slate JL A., 1913 

Vancouver M. A., 577 

Vienna M. Cong., 1248 

Virginia, M, Soc. of. 925, 1493 {Women's Aux¬ 
iliary, 935) 

Virginia Tuberculosis A., 935 
Washington M. & S. Soc., 1186 
Wayne County (Mich.) M. Soc., 574 
Western Hosp. A., 253 
Western Physiotherapy A., 1089, 1427 
West Virginia State M. A., 1913 
Wisconsin Urological Soc,, 39 
Woman’s M. Soc. of the Hlstilct of Columbia, 
1576 

Wyoming State M. Soc.» 1976 


T. S. B. LIVERCLEAX. 48—P 
TABES DORSALIS atrophy of optic nerre, 
treatment, C^'fscher-Ascher} 1043—ab 
gastric crises, dorsal neuroramisectomy In, 
discussed at Neurosurgical Society, 741 
gastric crises, surgery in, tStelu] 1043—ab 
TABLE UTENSILS, metalUc. poisoning from. 

[Pagnlez & Lerond] 281—ab 
TACHYCARDIA, afebrile, in early phthisis, 
[DeraegeJ 63—ab 

auricular paroxysmal, [Otto & Gold] 199—ab 
double, due to digitalis, [Howard] 1597—.ib 
effect, on blood oxygen saturation, [Stewart] 

867— ab 

effect on heart size, [Stewart & Crawford] 
1448—ab 

paroxysmal auricular, digitalis In, [Levine 
& Blotner] 352—ab 

paroxysmal, in infants, [Colgate St McCul¬ 
loch] 675—ab 

paroxysmal ventricular, qulnldlne sulphate 
in, [Jones & White] 675—ab 
regular, vs. blood flow, [Stewart & Crawford] 

868— ab 

TAENIA, persistent cough with hemoptyses, etc. 
due to, [Pagniez & Lerond] 872—ab 
Saglnata; Solium; See Tapeworm 
TAMPONADE, paraffla, [Landeker] 2009—ab 
TANNIC ACID: See Burns, treatment 
TANNIN prevents skin injuries, [Blancani & 
Bi.ancanI] 1208—ab 

TAPEWORM, bothriocephalus latus Infestation. 
[Rosenlbal] 127—ab 

infestations (Diphyllobothrlum latum. Taenia 
saglnata. Taenia solium), treatment to 
recover head, [Magath & Brown] *1548; 
[Kaadt] 2047—C 

TAR, Cancer; See Cancer, tar 
In atmosphere, 487—E 

oils, cause liver cirrhosis, [Leitmann] 67—ab 
preparations. In Itching skin disease, [Matsu- 
naga] 1116—ab 

TARTAR EMETIC: See Antimony potassium 
tartrate 

TATTOOING. Corneal: See Cornea 
reaction to friction after, [Betimann] 969 
—ab 

TAS, Income, exemptions, A. M- A., resolution 
on, 1721 

income, deductibility of expense of attending 
conventions, 1162 

income, of Berlin physicians, 1196 


TAX—Continued ... 

income, physician's Income tax—1927, 194 

reduction, 69th Congress, 948—ME 
reduction under Harrison Narcotic Act, 1160 
TEA, action on r^piratory metabolism in 
diabetes, [Malamud] 281—ab 
drinking, excessive (theinlsm) In Tunisia, 
1429 

Lemke’s Laxative Herb Tea, 744—P 
treatment of bums, (Shenl 1934—ab 
TEAR-DUCTS: See Lacrimal Caruncle; Lacri¬ 
mal Glands 

TECHNICUNS, National Union of. 1091 
TEETH: See also Gums*, Tooth Paste 

age at onset of teething. fMartlnez Znvlrlal 
684—ab 

calcification, factors affective, [Siellanby & 
KJllick] 607—ab 
caries, [Nissle] 446—.ab 
caries and pregnancy, [ZlsUln] 433—ah 
deciduous, decay. J024: [OaboraeJ 1342—C 
dry sockets, treatment. 1586 
extraction; cerebral abscess, [Robson] 2053 
—ab 

extraction, dangers in tuberculosis, [Baker] 


extraction, hemophilia after, colon lavage 
for, [Trauncr] 1363—ab 
extraction, treatment of alveolar process 
after. 192; [Rhein] 596—C; [Fischer & 
Bledsoe] *1881 

extraction, vs. leukemia. [Hill] 27J»-~ab 
focal infection from, source. [Haden] 677—nb 
formation vs. diet, 1192 
infected, arthritis from, [Cecil & Archer] 
1598—ab 

infected, causes experimental lung abscess. 
[Smith] 757—ab 

Infected, removal, results, [DeMotte & 
Goldborn] 9.78—ab 

Infected, vs heart disease. [Haden] 126—ab 
infected, vs pyelonephritis, [Braasch & Cath- 
can] *1630 
nomenclature. 1578 

pregnancy effect on, [Ziskln] 433—ab; 

[Toverud] 1S5S—ab 
vitality, 266 

TELANGIECTASIA, hereditary hemcrriinplc. 
[Mackay & McKonty] 759—ab: [Mekie] 
1767—ab 


of kidney, [Jacobs & Rosenberg] 16S0—ab 
TELEGONY. is it a facif 49 
"TELEOPHRENIC." Intentional .'ibnornm! psy¬ 
chic reactions, [Nlppe] 1527—ab 
TEMPERATURE; Sec also Climate: Cold; 
Fever; Heat; Weather 

body, regulation, thyroid In, [Korenehevsky] 
62—ab 

body, vs. diathermy, [Lonerg.an) 958—ab 
body, vs. spinal fluid, [StreckcrJ 688—nb 
deep, diathermy to produce, (Bcttman & 
Crohn] *532 

effect on liver temperature of lowering Jntra- 
gastric temp€r.ature, [McnUelson] 1849—ab 
periodic patholherrala, [VoUmer] 1690—ab 
pulse rale and, [Lyon] 1606—ab 
regulation and fat metabolism, [Raab] 1364 
—ab 

summer heat cause of fever In children. [Dodd 
& Wilkinson] *787 

terminal, elevation of. In tuberculosis, cause 
of, [Allison] 1321—ab 
varying, adjustments to, 1968—E 
TEMPORAL BONE, petrous bone erosion In 
acoustic nerve tumor, [Towne] 599—ab 
TENDON ; Sec also Fascia 
Achilles, special exercises for stretching, 
[Lewln] *1147 

Achilles sutures In repairing patellar injuries, 
[Gallic & Le Mesuricr] 1033—ab 
avulsion, of extensor of finger, [Klrcheu- 
berger] 286—ab 

duality of muscular sense. [Bard] 203—ah 
living tendon suture In appcudectoiny’, 
[Sillier] 961—ab 

repair processes in, [Garlock] 1032—ab 
supraspinatus, rupture, [Codmau] 1599—ab 
transplantation, [Garlock] 1032—ab 
TENIA: See Tapeworm 
TENOSYNOVITIS, suppurative, contractures 
after, prevention, [Koch] *1214 
TERATOLOGY: Sec Monsters 
TERATOMA of testis and scrotum, [Wesson] 
1843—ab 

of testis, [Goodwin] 1603—ab 
primary pulmonary, [Slaughter St Stephens] 
1998—ab 

TERMINOLOGY, definitions, 1636—ab 
“internist" or "internalist," [Royster] 586—C 
medical "we," 1183—E 
nouns as adjectives, [Thompson] 190—C 
of teeth. 1578 

TESTACOIDS and Ovacolds. 422—P 
TESTICLE: See also Epididymis; Epididymitis; 
Gonads; Orchiepididymitis 
cancer, [Pfeiffer] 203—ab; [MUchJ 1843—ab 
diathermy of (Doppler's chemical sympathec¬ 
tomy), [LiebesnyJ 1362—ab 
organotherapy, [Heredia] 231—ab 
torsion In children, [Martin] 3oS—ab 
torsion of undescended, [Ormond] 1516—ab 
transplantation, [Arland] 608—ab: [Haber- 
land] 1689—ab 


TECTICLE—Continued 

transplant, Sleinach and Voronoff rejuvena¬ 
tion methods, 174—E 

tumor, teratoma, [Goodwin] 1603—ab; 

[Wesson] 1843—ab 

undescended, [Wangensteen] 1761—ab 
undescended, cancer. [Milch] 1843 
undescended, operation for, conserving sperm¬ 
atic circulation, [Eisenstaedt] *1389 
undescended, orchiopexy for, [Jleyer] 961—ab 
imdeseended, torsion of, [Ormond] 1516—ab 
unilateral gynecomasty after loss of, [Tellg- 
maun] 871—ab 

TETANUS after foot operations, [Konlgswleser] 
136—ab 

antiserum Injection, ascending paralysis after, 
[Lerond] 765—ab 

antitetanus serum, standards, *GT2 
antitoxin, failure in animals, [Wolff-Elsner] 
1361—ab 

antitoxin, using scarlet fever antitoxin after, 
267 

Jmmanlzatlon. [Bazy] 35S—ab; [Ramon & 
Zocilerj 442—ab 

spinal cord changes In. [Nelson] 63—ab 
suscejUibllUy after suprarenalectomy. [Rogoff 
Sr Kcker] 1928—ab 

toxemia, free fnxln in Wood during. [Yasu- 
yama & Schobl] 1518—ab 
toxin, biliary cryptotoxins. [Vincent] 1432 
—ab 

toxin retention vs. melhenamine. [Le Fevre 
do Arric Sc Millet] 96.*>—.ab 
toxoid, cultiv.ating bacIIH MIc houlllnn to 
produce, [Ramon Sc others] 1.523—ab 
treatment. antitoxin, [Muir] 1337—ab; 

[Freedlandcr] 1845—ab 
trcaimenl, scrum plus metal salt. [Walbum] 
r.28--ab 

treatment, protein, [Wolff-Ki.sner] 371—ab 
TETANY: See also Sp.ismophlll.t 
chronic, after thyroidectomy, f.iohn] 1845—ab 
fatal, after sodium bicarbonate, [Jlorrls] 
1603—ab 

from hyperventilation, [Duzdr & Hensch] 
445—ab 

gastric. [S.irauciscn] 2330—ab 
In infanta, strontium s.aits in, [Tezner] 
26S9—ab 

inf.'uUllc, parathyroid therapy, [McCann] *566 
maternal, parathyroid extract In, [Llsscr & 
others] *462 

parathyroid, prevention, morphine sulphate, 
[Sloan] 513—ah 

parathyroid syphilis and, [Langeron & 
others] 1040—ab 

parathyroid, parathyroid therapy, [McCann] 
*566 

par.alhyrold, vs. parathyroids on thyroid 
anterior surface^ [Millzner] *1053 
prevention, calcium moblllalng hormone of 
parathyroid gJands, [Coillp] *365 
sfrumlprlvous, paratJiyroid extract In, (Ujort 
A* Eder) *1475 

TETRACHLORIDE: See Carbon Tetrachloride 
TETRA ETHYL LEAD gas victims given 
$350,000 damages, 411 
toxicity of, [Kohoe] 1331—ab 
TETR.\10DOPUENOLPUTUALElN: See Gall¬ 
bladder, roentgen study 
TEN BAILEY'S NU-LIFE, 1198—P 
TnAL,\MUS: See Optic Thalamus 
THAYER. WILLIAM SYDNEY, President-Elect, 
1717—E; (correction) [Th.iyer] 1921—C 
THEOBROMINE, action on spinal fluid secre¬ 
tion, [Targowla vt I*ainacheJ 1040—ab 
derivatives, action, [Grossnuinn] 1940—ab 
for pain of arteriosclerotic origin, [Dock] 
276—ab 


Cults; Physical Therapy; Therraolberapy: 
etc. 

Archives of Therapeutics, [Shertvln] 2GG—C 
avoiding pain In, [Toddei] 1938—ab 
Chinese, [Howard] *1009 
healing by King’s touch, 56S—E 
Instruction In, [Pe.ibody] *S77 
nonspecific, status, tO'I,cary] 182S—ab 
point of view In internal medicine, 1C3S—E 
revolutionized, 1172 

SauerbrucU's Intuition. [GoldscheWer] 1611 
—ab; 1851—ab 

treatment timer, [Cl.aassenl *1117 
THERMOCAIJTEUY: Seo Galv.mocautery 
THEItMOELECTBlC COAGUIl-MIOX : See 

Diathermy 

'^HERMQM^ERS, clinical, and 60th Congress, 

homlgrade, [Asplawanj 127—ab 
THERMOPRECIPJTIN REACTION, [Marras] 
608—ab 

THERMOTHERAPy In experimental prln].ary’ 
syphilis, [Schamberg & Rule] *1217 
In poliomyelitis, (Castronovo] 1339—.vb 
in preventing contractures after hand Infec¬ 
tions, [Kocli] *1214 

In tuberculous abscesses. [Rocher] 1832—ab 
with hot paralBn, [Ziinraer] 970—ab 
THIASINE In blood, 1134—E; [A'eivton & 
otbera] 1931—ab 
Thigh : see also Hip Joint 
amputation vs. artificial limb, fVerth] 1046 
—ab 


llpoaarcoma, [Selds & JUcOinnls] 1206—ab 
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THIOCYANATE In saliva, [Dcmol] 1120—.ib 
TIIIONKIN’K In blood, 1181—K; [Newton & 
olUcrs] lydl—ab 

TIIIOSINK, luiturc, [Benedict .S. DaUln] 1031 
—ab 

TIIinST, fc\cr from? [Itletschel] 87r>--ab 
TIIOUACIC DUCT, exposlnt?, [Florey] 1114—ab 
T110nAC0PL.\STY: Sec also Tuberculosis, 

rulmouary, thoracoplasty 
extrapleural, in bronchiectasis. [Iledblom] 
757—ab 

In pleural empjema, [Oclschliiccl] 1611—ab 
TllOUAX, bilateral traumatic do lothoi ax, 
[WndcnberKl J62—ab 

bandJclnc after labor In tuberculosis, [Ilal- 
mondi & others] 1GS7—ab 
cancer, cavity, [ScUmUU] "oO—ab 
conditions, diagnosis, iodized oil in, [Pirio] 
755—ab 

measurement, vs. sjstolic blood pressures, 
[Huber] *1554 

physical signs In, [Bendove] 1842—ab 
pyramidal, [LarlnJ] 26J—ab 
roentgen study. In normal and pathologic 
hilum. [Baum] *634 

shape \3. stomach shape, [Faher] IISS—ab 
signs of increased Intra-abdonilnal pressure, 
[Guthrie] 1419—ab 

trans\crhO diameter vs. position of heart, 
[Brown A, WcJssJ 

tumors, surgery In, [Harrington] 757—ab 
wall, tender spots on, in angina pectoris, 
[ICahn] 1842-~ab 
THOUKIC’S POULTICC, 71G 
TUOUIUM causes pernicious anemia, [Emile- 
Well] 521—ab 

THROAT conditions, dancers of mcrcurochromo 
In, [RoyJ 1660—C 

diseases, sex incidence in, [Thomson] 1851 
—ab 

hemolytic streptococcus In, In operating 
personnel, vs. masking, [Mclcnov] *1392 
Irrigant. [Fischer & Bledsoe] *1831 
sore, after tonsillectomy, [Glogau] 502—C 
sore, epidemic, malignant, [Huidt] 1942—ab 
streptocoicus In, in scarict focr convales¬ 
cents. [Nlcholls] 676—ab 
THROMBIN : See ahu Prothrombin 
relation to cholemla, [Wlldegans] 873—ab 
TUROMBQ-ANGimS OBLITUUANS. [Wheeler] 
1521—ab; [Marnoch A. MacUae] 1004—ab; 
1G5G 

III France, CCO 
iu non-Jew, [Beer] 61—ab 
pain In. radium chloride for, [Allen £s 
others] *167 

with syphilis, [Smith A: Patterson] 1521—ab 
TimOMBOPENIA: See Blood platelets; Pur¬ 
pura 

THROMBOPHLEBITIS: Sco also Pblcbltls; 

Thrombosis 

after angina, [Stahl] 1611—ab 
of renal vein, [Aschner] 1679—ab 
pelvic veins ligation in, [Huggins] 55—ab 
THROMBOSIS, coron.ary, compensatory circu¬ 
lation with, [W’olITcJ 601—ab 
coronary, In physicians, [Lemaun] 1817—ab 
effect of foreign particles Injected into blood, 
[Tait & Elvldge] 1451—ab 
femoral, fallowing childbirth, [Manning] 
871—ab 

following Injection treatment of varicose 
veins, [Vlscher] 1295—ab ; 1571—E 
formation of thrombus, 1807— 

Induced by dlploslrcptococcus, [Rosenow] 
1518—ab; 1641—E 

lateral sinus, diagnosis, spinal fluid in, 
[Fremont-Smlth & Ayer] *1079 
of anterior spinal artery from cervical spine 
sprain, [Grlnker & Guy] *1140 
of spinal vessels In syphilitic paraplegia, 
[Chung] 434—ab 

portal, vs. polycythemia, [Brandberg] 364 
—ab 

pulmonary, [Cohen] 2053—ab 
sinus, diagnosis, [Ottenberg] 1033—ab 
THRUSH: See Stomatitis, mycotic 
THUNBCRG’S BAROSPIRATOR : See Respira¬ 
tion, artlflclal 

THYMOL, testing hookworm remedies, [Mana- 
lang] 1351—ab 

THYJIUS, cancer, primary, [Lemann & Smith] 
515—ab 

comparative study of thyroid and, vs. endemic 
goiter, [Messerll i; Coulaud] 1039—ab 
effect on growth, [BlnetJ 522—ab 
enlarged, diagnosis and treatment (roentgen 
ray, etc.), [Morgjin & others] *703 
extract for deciduous teeth decay, [Osborne] 
1342—C 

lymphosarcoma, [Brown] 599—ab 
paroxysms In children, roentgen ray preven¬ 
tion, [Pohlel 1602—ab 
relation to cancer, [Reid] 1357—ab 
role In surgery, [Godard] 1769—ab 
spirochetes in, [McCord] 754—ab 
Status Lyniphatlcus: See Lymphatism 
tadpole longevity and, [Schcer & Berchtold] 
686—ab 

THYREOGLOBULIN, [Hicks] 1451—ab 
THYROID: See also Goiter; Hyperthyroidism; 
Hypothyroidism 
aberrant, [Lewisohn] 274—ab 
disease, [De Quervaln] 68—ab 


[Walinskl & Herz- 
[Castex & 

-ab 


THYROID—Continued 
dlscaso, alkali rcservo In, 
fold] 1044—ab 

dlscaso, vs. pituitary extract, 

Sclitcingart] 2118—ab 
disturbances, “lodcx*' in. 1438 
effect on development, [Murray] 871- 
effect on growth, [Binct] 522—ub 
effect on tadpole longevity, [Schecr & 
Berchtold] 636—ab 

effect on temperature, [Korenchevsky] 62—ab 
enlarged, among women students, [Cunning¬ 
ham] 276—ab 

enlargement in acute rheumatism, [Poynton] 
1765—ab 


enlargement. In school children, [Mustard & 
W'arlug] *714 

Excision: Sco Thyroidectomy 
extract and anaphylaxis, [HajAs] 1762—ab 
extract and licart, [Lauter & Determann] 
1042—a b 

extract for anorexia In children, [Kopf] 526 
—ab 

extract In delayed sex development, 1588 
extract in narcolepsy In child, [Weech] 351 
‘—ab 

extracts in Raynaud's disease, [Rud] 1530 
—ab 

extracts interrelated with Insulin in metabo¬ 
lism. [Cammidge & Howard] 517—ab 
extracts to reduce post'operathe envboUsm, 
[W’altcrg] 760—ab 

failure, symptoms, [Lawrence] 866—ab 
feeding, metamorphosis of axolotl after. 
[Nagel] 1687—ab 

hormone, effect on phagocytosis, [Flelsch- 
mann] 1526—ab 

hyperplasia, compensatory, iodine In, [Marine] 
599—ab 

in dermatology, 1655 
In tuberculosis, [Sloan] *1954 
incrc.ascd metabolic rate. 1663 
Inlilhltfon In growth and regression In weights 
of, after hypophysectomy. [Smith] *158 
Involvement, quinine urea hydrochloride Injec¬ 
tions for, [Loughran] 1850—ab 
Irradiation In scleroderma, [Heinismann & 
Czerny] 1854—ab 

laryngeal nerves relation to, [Dupuy] 762 
—ab 

parathyroids occurring on anterior surface of, 
[Millzner] *1053 

preparations for reducing witliout dieting, 
[Ulrsch] 525—ab 

problem, experiences with, [McClure] 593—ab 
*—ab 

secretory path. [Hicks] 1451—ab 
study of, vs. endemic goiter, [Messerll & 
Coulaud] 1039—ab 

superfunction cause of exophthalmic goiter, 
[Hoover] 1107—ab 

surgery, accidents peculiar to, [Richter] *891 
therapy, rectal. In pneumonia, [Roche] 1848 
—ab 

transplantation from goiter patient into cretin, 
[Bogoras] 1456—ab 

Treatment; See also Thyroid eMiact; Thy¬ 
roxin 

treatment, heart in. and in my.xcdema, [Zins 
& Rosier] 614—ab 

treatment la strumlprlvous tetany, [Hjort & 
Eder] *1475 

treatment of obstinate obesity, [Shepardson 
& Allen] 955—ab 

tuberculosis, [Coller & Huggins] 598—ab; 
[Sloan] *1954 

tumor, adenoma, [ICessel & Hyman] *1478 
THYROIDECTOMY In cretinism and myxedema, 
[Caylor & Schlotthauer] 513—ab 
electrocardiogram after, [Hamburger] 1990 
—ab 

in Graves’ disease, [Read] *1697 
in strumlprlvous tetany, [Hjort & Eder] *1475 
nervous symptoms after, 1984 
parathyroid injury during, [Jlillzner] *1053 
sequels, tetany, [JolinJ 1845—ab 
thyrotoxicosis cure and, [Richter] *888 
THYROIDITIS. [Bfenlzer] 594—ab 
THYROPARATHYBOIDECTOMY’, [Jones] 277 
—ab ; [Jung & CooK] 1998—ab 
THYROTOXICOSIS: See under Goiter, Exoph¬ 
thalmic 

THYROXIN, transport by blood, mode, [Zava- 
dovsky & Novikov] 1762—ab 
synthetic, 334; 1892—B 
TIBIA actinomycosis, hematogenous, [Kroglus] 
1366—ab 

fractures, [Gllcreest] *223 
implants. In Pott's disease, [W’reden] 1031 
—ab; [Delrez & Chrlstophe] 1607—ab 
lengthening, operative, [Abbott] 1035—ab 
overgrowth, [Harbin] 756—ab 
sarcoma, conservative treatment, [Geatil] 
1686—ab 

TIC, diaphragmatic, after encephalitis, nerves 
section for, [Dowman] *95 
Douloureux: Sec Neuralgia, trigeminal 

TICK, cattle, as carrier? [Legg] 870—ab 
parasites, state to breed, Missouri, 1649 
TIMER: See also Clocks 
treatment timer, [Claassen] *1147 
tin poisoning, [Pedley] 1333—ab 


TINEA: See Ringworm 

TISSUE acidity in inflammation and pain, 
[Gaza & Brandi] 1209—ab 
bacteria in, [Relth] 276—ab 
connective, digestion, [Schembra] 525—ab 
connective, nevi of. [Sachs] 1687^—ab 
connective, tumors, [Melczer] 1687—ab 
cultures, cells in, [Kredel] 2052—ab 
culture m ulcer healing, [Wallich] 1117—ab 
culture, liver and pancreas. In vitro, [Kapel] 
207—ab ■* 

digesting enzyme of streptococci, [Frobisher] 
516—ab 

elastometry, [Schade] 1209—ab 
extracts, glycolytic capacity, [Alders & 
others] 1854—ab 

fibrinogen in hemophilia, [Dickey] 127—ab 
fibrous, muscle healing to. [Hertzler] 1099 

glutathione, 1484—E 
glycogen, [Collens & others] 1446—ab 
granulation, stimulation, 1503 
growth and diet, [Smith & Moise] 1600—ab 
hemoglobin splitting by, [Bingold] 1121—ab 
hypersensitiveness after toxm-antitoxin, [Gate- 
wood Ss Baldridge] *1068; [Park] 1660—C 
Injury vs. leukocytes count, [Walton] *1139 
insulin in normal but not cancer tissue, 
[Cramer Sc, others] 205—ab 
Irradiated, reaction, [Liechtl] 212—ab 
living, arsenic, [Naesiund] 1858—ab 
lund] 1858—ab 

metabolism, direct study, 1238—E 
necroses of cutis and subcutis, after bismuth 
intramuscularly, [Gammel] *998 
respect at operation. [Haberer] 873—ab 
splenectomy effect on, [Loesch & Witts] 517 
—ab 

substances exchanged between blood and, 
[Marx] 137—ab 

sulphur In, determination, [Lesure] 1041—ab 
survival after death, [Eoffo] 1770—ab 
tonus, after drugs or vaccines, [Milller & 
others] *1128 

TITANIUSI electrodes, ultraviolet rays from, 
[Roberts] 1337—ab 
TOBACCO: See also NMcotlne 
cause of leukoplakia, [Bloodgood] *1142; 
[Wise] 1437—C 

handlers of Baden, tuberculosis in, 338 
smoking, effect, IRolleston] 963—ab; [Jones] 
963—ab; [Freudenthal] 1763—ab 
TOES: See also Brachydactylia 
gangrene in thrombo-angiitis obliteran with 
syphilis, [Smith & Patterson] 1521—ab 
gangrene simulating "ingrown toenails," 
[Wolfsohn] 970—ab 

hallux rigidus, [Lewin] *994; [Perkins] 
1850—ab 

hallux valgus, [Meyer] 1530—ab 
TOILET WATER, injuries from. [Cole] *398 
TOLUYLENDIAMIN vs enucleation, normoblast, 
[Syssojew] 1363—ab 

TONGUE, appearance In B. coll infection, 
[Perez Mir6] 424—C 
atrophy, [Molff Sc Ehrenclou] *991 
cancer, diathermy In, [Milligan] 679—ab 
depressor, simple suction. [Jackson] *170 
endothelial sarcoma in Siamese, [Mendelson] 
1670—ab 

fibromas, [Bloodgood] *1144 
geognaplilc, [Bloodgood] *1144; [Wise] 1437 
—C 

glossitis, 699 ; [Schneider & Carey] 1994—ab 
glossoptosis, 1579 
liairy, 50 

hypertrophy’, papillae, [Bloodgood] *1144 
hypertrophy. Monilia aldol in, [Pereira] 1037 

hypertrophy, papillae hypertrophy, [Blood¬ 
good] *1144 

lesions due to Vincent’s angina, [Bloodgood] 
*1142 

moniUa infection, [Zeisler] 1111—ab 
TONICA para LOS NERVIOS. 1197—P 
TONSILLITIS: See Tonsils, infected 
TONSILLECTOMY, effects on rheumatic fever, 
[Robey Sc Freedman] 1929—ab 
in peritonsillar abscess, [Anthon] 1611—ab 
rheumatis after, 1428 

sequels, Ludwig's angina and mediastinal 
abscess, [Glogau] 502—C 
TONSILS; abscess, fusospirochetal, [Pilot] 1701 
—ab 

abscess, peritonsillar, tons'llectomy in, [An- 
thon] 1611—ab 

conditions vs. rheumatism, 1428 
infected, cause of arthritis, [Cecil & Archer] 
1598—ab 

Infected, cause of experimental abscess of 
lung, [Smith] 757—ab 

Infected; cerebral hemorrhage complication of 
qumsy, [Dupuy] 1681—ab 
infected, chronic, and nephritis, [WicJiert] 
526—ab 

Infected, radium therapy, [Seal] 1112—ab 
infected, sugar treatment, [Koenlgsbcrgcr Sc 
Mussllner] 1772—ab 

infected, vs. "pacifler.” [Weber] 1359—ab 
Infected, vs pyelonephritis, [Braasch A Cath- 
cart] *1630 

infected, with lymphatic reaction, [Kocnlgs- 
berger] 2006—ab 
mycosis, 1101 
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TOOTH: See Teeth 

TCOTH PASTES. In preventing \Jncents iniec- 
tlons. CKeasoner & GIU] 

TOKTICOLLIS. spasmodic, surgery in, itoie- 

manl 596—ab; lOSl—ab 

TOnULA nasopharynx infection, [Jonesj 1449 


—ab 

TORUS palaiinus: See Palate 
TOUCH, healing by King’s touch, SOS—E 
hearins by. tGault] 1763—ab 
TOXEMIA : See also Pregnancy 

aUincntary. and mlgralue, [McClure & Hunt- 
singer] 1205—ab , r t-*? -r 

alimentary, colon response to feeding. i»3 —e 
bacteria (anaerobicl in iniestlual obstruction. 
[WiUiamsl 206—ab 

combxUlng effects of, by Intravenous therapy, 
[Eggleston & others) ^ISOi 
insuUu action Inhibited by, [Lawrencoj 439 
—ab; [LauTcncc «& Buchley) 1766—ab 
Intestinal, acute, hypertonic saline solution in, 
[Coleman] *1060 

intestinal, essential oil treatment. [Cannon] 


Intestinal, intraperitoneal transfusion in, 
[Slperstein & others] T5S—ab 
manganese. [Ciiarles] 2053—ab 
pollen, in children. [Kahn) *241 
TOXICODENPUOX radicans extract in ivy 
poisoning Immunity. [Spain & CootG) 1449 
—db 

TOXICOLOGIST. U. S. government needs. 1821 
TOXIX: See also Endotoxins; Er.isipelas; 

Menotoxins: Scarlet Pever; Streptococcus, 
hemolytic, etc. 

bacteriaj, bile luUed with, fYlncent) 1432 
—ab 

b.icterial. pharmacodynamic actions. [Koessler 
others) 1516—ab 

bacterial, vasoconstrictor action, [Lenis Sc 
Koessler) 1316-—ab 

knikodycs effect on, (Coplans wt Green] 604 


Pasteur Institute of Paris, 941 
TOXIK-AXTITOXIX: See also Diphtheria; 

Scarlet Fever 

•after uhooping cough vaccine. 746 
anaphylactic phenomena after, (Wahl) 1289 
—C 

flocculation phenomenon, [Bronfenbrenner & 
Reichert] 53—ab 

immunization, (Lavan & Black) *895 
serum sensitization resulting from. [Stewart] 
*1220; (correction) 1427 
tissue hypersensiiiveness after, [Gatewood & 
Baldridge] *1068; [Park] 1660—C 
TOXOID: See DiptUerla; Tetanus, etc. 
TRACHEA, intrairache.al Injection of iodized 
oil, [Prltcharti] 1335—ab 
Introducing Iodized oil info, dangers from, 
[Archibald & Brown] *1310 
lymph and blood vessels of, [Winternitz & 
others] 1509—ab 

reconstruction. [Fairchild] 961—ab 
tuberculosis, diagnosis, [MePhedran] 1593 
—.lb 

TRACHELOPLASTy, (Newman) 119—C 
TnACHOMA among Indians, [Guthrie] 1108—C 
among Indians, A. 31. A. Committee on, 1175; 
1S08 

among Indians of Southwest, (Posey] *1618 
antagonistic to tuberculosis, (Meerhoff) 1525 
—ab 

history of, in Netherlands. 1579 
In tny bandit clinic, [Howard] *1669 
In Uruguay. [Meerhoff] 2359—ab 
lateral granular conjunctivitis, [Koopmann] 
245.7—.lb 

Noguchi reports on 1492 
skin test in, [31eerhoff] 1325—.ab 
lre.\tment, autohemetherapy, [Campoy] 2005 
—ab 

treatment, electric cautery, [Dusseldorp] 1770 
—ab 

treatment, psychotherapy, [Slaudacher] 770 
—ab 

TRANSPI^ANTATION: See Eye; Muscles; 

Tendons; Testicle; Tumor; Ureters; etc. 
TRANSUDATES: See Exudates 
TRAUMA; See also Neuroses, traumatic; 
Wounds; Workmen's Compensation; and 
under names of organs; and under 3ledlco- 
legal Abstracts at end of letter 31 
cause of fat embolism? 14S4—B 
cause of massive lung collapse, [Sante] 
*1530; 35S0—B 

cause of radicular syndrome, (Nielsen] *1623 
diabetes and, ■ (Umber & Rosenberg] 1209 
—ab 

disease and, (3Iorales3 2S3—ab 
fatal “traumatic exophthalmic goiter," 
(Vlsciierj 523—ab 

gumma and compensation insurance, (Hahn] 
1G77—ab 

traumatic hemorrhage from nongravld uterus. 
[Lindsay] 1450—ab 

tuberculous meningitis after, [Schultze] 770 
—ab 

vascular reactions of skin to, (Lewis Sc Zotter- 
man] 1114—ab 

TREAT3IENT TIMER, [Claassen] *1147 
TRENCH MOUTH, lesions due to Vincent's 
angina, [Bloodgood] *1142 
prevention, so.ap in, (Reasoner Sz GUI] *716 
what is U and its cause? 49 


TREPHINING in tuberculosis, 185 
TREPONEMA urethritis (n.sp.), (BaeigaliMio] 
968—ab V. , . 

are treponemes and trypanosomes bacteria or 
protozoa? 49 , 

TRICHINOSIS, frequency, (Messner] 614—ab 
dispar in pathology, |Toblor] 771—ab 
patliology, (Pavlica] 1773—ab / , 

TR1CUOCEPHALU& dlspar Infestation, (Fcrnaa- 
Nunez] *903; (Snililiel 1747—C 
extr.act of eggs of, [Fernan-Nufiez] *904 
vaccine, [Fernah-Nduez] *904 
TRZCH03IONAS Intesiinalls In food handlers, 
[Kaplan & others] *989 
dctecliwi by sigmoidoscope, [Paulson & 
Andrews] *1876 

TKICU03IONIASIS of bladder, first Peruvian 
case, [EscomeU 209—ab 
TRICUSPID VALVE disease, (Kerr Sc Morrison] 
1447—ab 

TRIGEMINAL NERVE: See Nerve; Neuralgia 
trigemmal 

TRIGONITIS: See Bladder 
TRIPLETS. [Winiams] 53—ab; 1101 
TROCAR, spiral, (Hale) *313 
TROPHIC DISORDERS of central origin. (Wolff 
& Ehrenclou) *901 

TROPICAL MEDICINE. School of, 1739, 1914 
Australian diploma in, 1577 
exchange of students In, 932 
In European medical school, (Wilson] *1385 
TROPICS, adjustment to. 19GS—E 
blood pressure changes. (Sticglltz] 424—C; 

[Fleming] 516—ab; [Roddls] 1289—C 
cancer in, [Vedder] *1627 
neurasthenia In, (Acton) 1521—^ab 
postmortem detection of perlionUia In, G69 
syphilis In. (Hermans) 16SS—ab 
tropical splenomegaly. [Boyd] 1351—ab 
tuberculosis In. [Heinemann] 444—:tb 
typhoid lu, (Fletcher Sc Lesslat) 319—ab; 
(Avello} 707—ab 

TRYPAFLAYINB: See Acrlfiavlnc 
TRYPANOSOMES, are treponomes and trypano' 
somes bacteria or protozoa? 49 
nagana infection combined with rccurrens 
infection, [Sclireus] 362—ab 
trypanocidal action of scrum In hemophilia, 
[Werner Sc Hartmann) 686—ab 
variations in. [Thomson & Robertson) 609—ab 
Wassermann reaction with. (Landsielner & 
van der Schcer} )G78—ab 
TRYPANOSOMIASIS, combating tsetse fty, 1C53 
commission of League of Nations, *673 
pathogenesis, ISchern) 1361—ab 
prevention, spleen In. (Klkuth] 1855—ab 
treatment, chemotUernpy. (Loevenhart it 
Stratruau-Tliomas) 59—.\b 
TRYPARSAMIDE: See also N'eurosyphhis. 

treatment 

in general paralysis, (Hadden & Wilson) *473 
TRYPSIN and aniUr.vpaln, role, [Nechelcs is 
Fernando) 513—ab 
feeding, (Kicks) 870—^ab 
poisoning, Immunity to, in acute pancreasc 
necrosis. [Harms] 1611—ab 
TRYPTOPHAN spinal fluid lest, (Aiello) 1209 
—ab 

TSUTSUGAMUSHl DISEASE, cause. 1019 
TUBER CINEREUM syndrome, (Smllh] *158 
lesion, effect, (Smith] *161 
TUBERCLE BACIIjLUS, avian, filtrable forms, 
[de Potter) 1GS3—ab 

development of. (Vaudremcr Sc others) 160? 
—ab 

flUrable types, 939 

filtrates of, Koch strain growing in Long's 
syutlietlc medium. [Saclhof & Hcrrold] 
*1468 

filtrates, skin allergy from, (DebrG & others] 
964—ab 

filtrate, skin reactions from, (Matuoux & 
Paraf] 207—ab 

growth, vs. gaseous tension, fCoruer d; 

others) 1111—ab *■ ^ 

In pneumothorax exudates, COrnstelnl 1689 
—ab 

Inoculation, continuous vs. discontinuous, 
[Paraf] 441—ab 

kidney tissue (normal) permit passage of? 

(Spitzer & WUUanis) *1870 
new experiment, skin infection, 1194 
placenta permeable to? (Monckeberg) 1609 
—ab 

resist.'ince, (Shopc) 277—ab 
specific substances, effect. (Eiack & Schelt] 
n07—ab 

staining. [Shunker] 2001—ab 
suspension of, determination of living bacteria 
In, (Lange) 1436—ab 

test for elastic fibers aad, simultaneous, 
[Jensen] 1042—ab 

type. In Trinidad, [Pawan] 2053—ab 
virulent, in immunization, [Moeller] 1613 
—ab 

vitamins A and B and. [UyelJ 1318—ab 
vitamins and, “bios” theory of Wlldlers, 
[Uyei) 1518—ab 
TUBI?RCO. 1022—P 
TUBERCUUDS. [Melczer) 1637—ab 
treatment, zinc cholorlde. [Nicolas & Pllloal 
1039—ab 

true, acne agmlnata, (Maloney] 1676—ab 


TUBERCULIN light effect on, [Hausmann Sc 
others) 287—ab 

reaction, febrile, [Toenniessen & Friedrich] 
614—ab 

reaction In arthritis and erythema nodosum, 
[Magnl] 1359—ab 

reaction In juvenile tuberculosis, (Knopf) 
*1038; [Myers] *1457 

reaction, Intracutancous, value, [Seitz &' 
Dickey] 602—ab 

reaction, negative, (MornuloJ 613—.ib 
reaction, skin factors In, [Artoni Sc Pornara] 
443—nb 

re.iclion, uRravlolct rays effect on, 1579 
sensitiveness, changes in, [Ossolnlg] 444—ab 
sensitiveness to, seasonal variations, (Diehl] 
1042—ab 

standardization. [Aronson] 433—ab; *672 
treatment of renal tuberculosis with hydrone¬ 
phrosis, [Gumming] 1673—ab 
treatment of urinary tract tuberculosis, 
t5YanKl *1872 

treatment, weight and serum proteins, (Salo¬ 
mon] 130—ab 
use of, 1922 

TUBERCULOMA. [Van Wagenen) 863—ab; 

(Pardee & Knox] 1352—ab 
TUBERCULOSIS: See also under names of 
various organs, as Breast; Intestines; 
Kidney; Spleen; etc. and under Medicolegal 
Abstracts at end of letter 3t 
adolescent, [Knopf] *1053 
allergic testa in [Diehl] 1042—ab; 1636 
blood calcium In, [Grclshelraer & Van 
Winkle] 1515—ab 

blood In. skin ro.tctlng substance In, [Ebcr- 
sonj 1351—ab 

blood picture In, at high altitudes, [Scartaz- 
zlnl] 444—ab 

bovine, counties free, 233; 12U; 1822 
children exposed to, (Klchdorf & Hctzler) 
57—ab 

complications, chronic erythema of legs. 

(Kaufmaun & McIntosh) *388 
complications, goiter, [Sloan] *1951 
complications, renal tuberculosis, (Hennessey) 
1673—ab 

complications, sigmoid dirertlcuUils, [Mailer} 


1598—ab 

contagion, [Opie & MePhedran] 57—ab 
contagiousness, [Ronzonl) 1111—ab 
control. Switzerland. 663 
control, England, 852 
control, Japan, 1134 
control, Netherlands. 253 
control, Prague, 833 
control, siunmary by states, 1427 
curable form caused by filtrable virus, 
(Dur.and vV others] 1452—ab 
Biabeics in; See Diabetes MeRltus, tubercu¬ 
losis In 

Diagnosis; See also Tuberculosis, serodlag- 
nosis 

diagnosis, and Petroff’s medium, [Jensen & 
liUStcd] 1456—ab 

diagnosis. Caiilfelld's inhlbitlio reaction of, 

(Pcrla) 735—-ab 

diagnosis, guinea pig Inoculation test, [Morse 
Braasch) 1679—ab; (Spitzer & WUUams] 
*1870 

diagnosis, Plrnuct teat, [Knopf] *1058; 

tSzasz] 1773—ab 

diagnosis, resorcin reaction. (PruneU] 765—ab 
dUignosls. ring test, [Myers] *1439 
diagnosis, skin reactions with filtrates of 

Koch strain. [Saelhof Herrold) *1468 
diagnosis, tests evaluated (auto-urine, tuber- 
cumet, ring, etc.), (Myers) *1457 
diagnosis, tuberculin, blood platelet curve in, 
[Schlack] 133—ab 

diagnosis, tubercumet. In juvenile tuberculosis, 
[Myers] *1459 

diagnosis, tubercumet test. [Krost] 934—ab 
diagnosis, Vernes’ test. [Romano &; Croverl] 
967—ab 


diagnostic mobile clinics, Pennsylvania, US9 
d{spens.iry, function, (Cox) I03S—ab 
dispensary, roentgen rays in. [Stewart] 1033 
—ab 


Edward VI portrait showing, (Hoimaa] 342 


epidemiology. [Pcrla] 1600—ab 
epUuberculosls, 1587 

etiology, co.il dttst inhalation, (Henlus Ar 
Rlchert] 2S7—ab 

etiology, ^'pacifier/' (Weber] 1359—ab 
experimental, and avitaminosis. fSewall] 1S44 
—ab 

eye injuries {professional) .and, 1828 
fat-eaters less liable to. 000 ; [VaUo3 103" 
—.lb 

glucose metaboUsm disturbed in, [Hofrlchier] 
1681—ab 

heliotherapy in, [GUormley] *289 
heliotherapy in pulmonary with intestinal 
tuberculosis. [Brown Sampson] *1472 
hemorrhage in. morphine for, 1343 
heredity in man. [Bernard] 1515—ab 
heredity, vs. filtrable virus. (Arlolng & Du- 
fourt] 965—ab 

Hospital: See also Tuberculosis sanaioriunis 
hospital act, supreme court upholds. l*a., 1737 
hospitalization in U. S., [Drolet] 755—ab 
housing and. 186; [CepuUi] 1515—ab 



Volume 88 
Numqcr 2 ti 


SUBJECT INDEX 


2121 


TUBERCULOSIS—Coallnucd 
Immunization. 852 

Immunization, active, by \irulcnt tubcrclo ba¬ 
cilli. [MoollcrJ 1G13—ab 
lmmunlz.uion, Cnlmotto’s, [Kraua] 145G—ab 
Immunization. Langor >acclno, 1100; [ZadeU 
& Mejer] lOJO—ab 

Immunization of infants, [Knopfl ^1058: 

tWcIll-Hailo & Turpin 1 1358—ab 
immunization uitb Ucail bacilli. [T^angcr] 1040 
—ab 

Immunization with n>ini; Kocli bacilli of 
diminished \lruIonce. [Blaccgllol 1122—ab 
in aiiomla, [Knopfl *1058 
in anonila. (pernicloua). [Mathias] 1013—ab 
In animals, "aanocrjsln" cifoct on. [Lango & 
Feldtl 3G3—ab 

in thildhooii. [SchlacK] 4ii—ab; [M^ra] 
I*! 157 

In children, allergy role in, [Debro & Cordoj] 
359—ab 

In children, procntlon. [Knopf] *1050 ; 1G5G 
ill children, primary infection, [StoiolT] 1759 
—ab 

in children, susceptibllitj, [WlsKott] 771—ab 
In Chile. [Sanhuezi] 7GG—ab 
In Indians, [Guthrie] 1198—C 
In infants, [Mvers] *1457 
in infants; fitc of neu*born of tuberculous 
mothers, [Courclairo] 441—ab 
in infants, preicntlon, [Knopf] *105G; [Ellz- 
.aide] 1454—ab 
in negro, [Carter] 753—ab 
in tropics, [Ilelnem inn] 444—ab 
Industrial. ICollls] 280—ab: .133: 119G 
infection In, primary. [Stololf] 1739—ab 
Introducing Iodized oil into trachou-bronchlal 
system in. [Archibald & Brown] *1310 
Labor in, ihor.acic bandaging after, (Ualmoiuil 
3L others] 1087—ab 
lesions in cadavers, [Todd] 1848—ab 
localization, vurlabillt}. [Corper & others] 
1844—ab 

3IcGec bill, house committco favors, 402 
marriage of tuberculous, [Knopf] 
menstrual fever In. [Trenlinl] 1938—ab 
milk and, [Raw] 17GG—ab 
National Tuberculosis Association. 231; 1311 
onset la, [Bernard] 903—ab; 1313—ab 
pancreas hormone ctTccl on, [BocU-Stcen & 
Tuzen] filG—ab 

pancreas rule In. [BoblnovUcli & Stiles] 17G2 
—ab 

Pregnancy and; See Pregnancy, tuberculosis 
and 

Prevention: Sec also Tuberculosis in cliil- 
dreu; Tuberculosis, in infants 
prevention, open air school In, [Hoxlc] 1002 
—ab 

prognosis of scrofulosls, [Kruse] 1G13—ab 
resistance to. and h>pcrth>roldlsm, [Valdes 
7.ainbca] 872—ab 

re:»lsuiiice to, problem, [Smith] 333—ab 
sanatorium, aftcr<trca(ment, 1337 
sanatorium, students,* Franco. lOlG 
sanatorium treatment, [Be.icb] 870—ab, 1330 
seals, 231; 1917 

• 523—ab 

• Klopstock 

. 1772—ab 

scrodiagnosis, Besredka's reaction, [Badou\] 
2005—ab 

serodlagnosls, complement fixation reaction. 
[HObsebmann] 70—ab; [Prunell] 705—ab; 
[Ogawa] 1931—ab; [Lewis] 1991—ab 
serodlagnosls, Mantoux lest in juvenllo 
tuberculosis, [Knopf] *1038 
scrodiagnosis, pl.'isma test, [Kabellk .SL Vlg- 
natl] 739—ab 

serodlagnosls, studies, [Eberson] *313 
serum, inhlbltlve reaction, [Perla] 755—ab 
skin sensitiveness In, [Freund] 2052—ab 
statistical data, Italy, 1498 
surgical, heliotherapy In, [Campbell & others] 
294—ab; [Allison] .311—ab; 1831—ab 
surgical, Ilglit in, [Majer] 600—ab 
surgical, trephining plus one bone Insert In, 
185 

surgic.al, urochromogen tests, [Ylng] 1357—ab 
a>phlll3 in, [Stucky & Huntle>l 750—ab, 
C&tivelman] 1107—ab 

tooth extraction In, danger, [Baker] 1519—ab 
trachoma antagonistic to, [Jleerhoff] 1525—ab 
Transmission: See also Tuberculosis, con¬ 
tagion 

transmission, [Lange] 212—ab 
Treatment: See also Tuberculosis, helio¬ 

therapy ; Tuberculosis, In children; etc. 
treatment, agar culture emulsion of tuberclo 
bacillus, [Vaudremer & others] 1607—ab 
treatment, at home, [Stevens] 1704—ab 
treatment, Balzonc, 501—P 
treatment, cash prize for discovery, 1328 
treatment, Creoco Remedy, 1340—P 
treatment, Gerson, [Berg] 770—ab 
treatment, gold, purpura from ' sanocrjsln,” 
[Raimondi & Sanglovannl] 967^—ab 
treatment, gold (“sanocrysln”), 581; [3I0II- 
gaard] 616—ab ; [Mendes] 966—ab ; 1431; 
[Madsen & Morch] 1772—ab, [Henrlque::] 
1942—ab 

treatment, gold, "sanocrjsln" dosage, [Seclier] 
1530—nb 

treatment, gold, "sanocrjsln" in animals, 
[Lango »Sc Feldt] 363—ab 


TUBERCULOSIS—Continued 
iroalment, hypertonic dextrose solution injec¬ 
tions, [Bodmer] 876—ab 
treatment in mountain regions and In low¬ 
lands, 1336 

treatment, InsUtutlonnl. [Beach] 870—ab 
treatment, light in. [Maier] COO—ab 
treatment, metal salts, [Walbuni] 364—ab‘ 
[Lunde] 1038—ab 

treatment, serum. [Schroder] 1207—ab 
tre.itmeiit, Spahlinger, 248—B; 414; 739 * 940 * 
1013, 1651, 2043 ’ ' 

treatment. Spongier Immune blood, 425 

treatment, ultraviolet rajs, [Crocket] 206_ab 

virulence variability, [Arloing & Dufourt] 
521—ab 

virus. tUtrablo, 49C; [Arloing & Dufourt] 
965—.lb 

work, therapeutic value, 336 
TUBERCULOSIS. PULMONARY, artificial pneu¬ 
mothorax In, 493, 496; 1617—ab, [Bor- 
chardt & others] 1689—ab; [Rlst] 1844 
—.lb ; [Sch.acfer] *1963 
artificial pucumothor.ax In pulmonary edema 
during labor, [Paternoster] 1119—ab 
artificial pneumothorax plus phrenic nerve ex- 
ercsls, [BorclKirdt & others] 1689—ab 
.iblhnia and. [Lewlson & FrcUlcli] 867—ab 
hlood 1107—ab 

blood 610—ab 

c.ivitk " 

cllmat* . ___ “*9G3 

colon anatomic studj in, [Haipert &. Samp- 
aon] 1675—ab 

complications, Inlcstln.vl tuberculosis, [Brown 
A. Sampson] *1472 

complications, ctitls media, [Michclson & 
Meiss] 1397—ab 

complications, peptic ulcer, [NVinkelbauer & 
Frlsclij 1940-—ab 

course in patients with and without iieredi- 
tary taint, [Bredovv] 1456—ab 
course In phthisiology, 2045 
diagnosis, [Pottenger] 1513—ab, 1979 
dl.ignosis. nontubcrculous lung diseases simu¬ 
lating, [Winner] 1929—ab 
diagnosis of clironic, [Plllsbury] 355—ab 
dl.tgnosis. roentgenologic, [Koch] 446—ab; 

fBIsscB] 755—ab; [Mdller] 1515—ab 
Ilcilotbcrapy In: See Tuberculosis, helio¬ 
therapy in 

hemoptysis in, vs. blood pressure, [Stivelman] 
1107—.ab 

in children. [Gerstenberger St Burhans] 934 
—ab; [Jlycrs] *1437 

in children, bacilli in stomach contents, 
[DcUUc Si Vlbcrt] 2004—ab 
infection In, primary. [Opie] 129—ab 
iunueiiza and, [Lindliagen] 376—ab 
le-.lous, healing, fSchaefer] *1963 
lung surgery In, [Brown Sc Eioesser] 1846—ab 
phrenic nerve cxeresls plus pneumotiioras, 
[Borchardt Sc others) 1689—ab 
phrenlcoloniy In, [Bcrard & otiiers] 358—ab 
prevention, eating fat, 660; [VaileJ 1037—ab 
r.iles in, 1832 

reinfection in, exogenous, [Brown] nil—ab 
rocn(gcti-ray pheuomenou of hllum in, 
[Baum] *631 

smallpox vaccination and, [Schwarz] 1764 
—ab 

speech and, [Lohfeldl] 523—ab 
supcrinfcctlon, [Ronzoni] 1111—ab 
surgical treatment, 062; [Yates] 737—ab 
tachycardia (afebrile) in, [Demcge] 63—ab 
temperature terminal elevation in, cause, 
[xVUison] 1521—ab 

tertiary, scars localization In, [Zeiss] 134—ab 
thoracoplasty in, 1656 

treatment, alcohol injection of phrenic nerve 
Instead of phrenicotomy, 1343 
treatment, autoheinotherapy, [Pens] 1455—ab 
treatment, cadmium injections, [Lunde] 288 
—ab 

treatment, calcium chloride, [Prlauo] 1434 
—ab 

treatment, metal salt, [Larsen & Turning] 
11*24—ab 

treatment, roentgen ray*, [Koch] 446—ab, 
[von Ilolten] 1613—ab 

treatment, sodium thiosulphate, [Xalabarder] 


1360—ab 

treatment, Tuberco, 1022—P 
treatment, ultraviolet rays in, [Gerstenberger 
& Burhans] 954—ab; [Forney] 1113—ab 
vagotonia syndrome In, [NigouI-FoussU Sc 
Maestraccl] 682—ab 

TUBERCULOTOXINS, effect on fertility, 
[Yosliida] 963—ab 

TUBERCUMET TEST. See Tuberculosis, diag¬ 
nosis 

TULARE5IIA, [Freedlauder & Grossberg] *475 
experimental human inoculation of disease of 
wild rabbits, [Ohara] 763—ab 
fatal case, fRutledgc] *788 
Ohara-Haga coccus, [Haga & Ohara] 763—ab 
rabbits transmit acute febrile disease re¬ 
sembling influenza, [Ohara] 130—ab 

TU3IOR • See also under names of organs and 
under names of tumors 
blood coagulability m, [Van Allen] 957—ab 
cells, chromosomes in, number, [Belling] *396 
cicatricial, endonietrioma, [Berkeley] 1450 
—ab; [Nicholson] 1450—ab 


TUMOR—Continued 
classification, [Meyerding] *365 
diffuse, of leptomeninges, [Connor Sc Cush¬ 
ing] 1761—ab 

from spleen emulsion, [Blumenthal Sc Auler] 
1329—ab 

giant-cell, bone tumors, [Meyerding] *363 
giant cell, malignant changes in, [Chatter- 
ton & Flagstad] 1035—ab 
glycolytic capacity, [Alders Sc others] 1854 
—ab 

Grawitz, hypernephroid tumors, [Pick] 1362 
—ab 

growth vs. diet, [Sugiura Sc Benedict] 937 
—ab 

Implanted, immunity to, [Lurasden] 1115—ab 
irradiation of, [Motlram] 1604—ab 
irritation, [Brandes] 287—ab 
metabolism, [Warburg & others] 1679—ab 
mclastases, of bone tumors, roentgenotherapy, 
[Borak] 1121—ab 

metastases, of brain, [Globus & Selinsky] 
2051—ab 

metastatic brain tumors from melanosarcoma 
of neck, [.Mitchell] 601—ab 
mouse, arsenic in, [Jlinot] 957—.vb 
oil, cause of growth, [Burrows Sc JoraUd] 
*1460 

plant, from bacilli isolated from cancer, 
[Kauffmann] 1529—ab 
regression, [Casper] 1361—ab 
removal, under brachial plexus block, 
[Livingston Sc Mertheim] *1463 
tissue, carbohydrate metabolism m, [Blau- 
cheliere] 1684—ab 

tissue eosinophilia in, [Alyakritskiy ] 1690 

—ab 

transmission, placental, of lymphogranuloma, 
[Priesel & Mlnkeibauer] 1363—ab 
transplantation after irradiation, [Mottram] 
1604—ab 

transplanted vs. light, [Pearce V.an Allen] 
1678—ab 

transplants, experimental production of con¬ 
nective tissue tumors, [Jlelczer] 1687—ab 
TURPENTINE dermaUtis, 859, [Perutz] 1771 
—ab 

TUTOCAINE: See Anesthesia, tutocalne 
TWINS vs backwardness in children, 1018 
Ischlopagus, [Fisher Sc others] *1001 
mongolian idiocy in, [Mitchell Si Downing] 
677—ab 

multiple pregnancies, 1101 

pygopagus, [Perlsteln Sc LeCoiiut] 1517—ab 

reproduction in, 1024 

simultaneous intra-uterine and extra-utermo 
pregnancy, [Hermans] 288—ab 
univitelline, diagnosis, [Maardenburg] 44*) 
—ab 

TYPHOID: See also under Medicolegal Ab¬ 
stracts at end of letter M 
acute dilatation of stomach in, [Potoschuig] 
1123—ab 

.agglutinins m blood, [Lopez-Rizal Sc others] 
1518—ab 

bacilli and arsenous oxide as rat poison, 1218 
bacilli, skin infection, 1191 
bacilli, surface tension vs antiseptic action, 
[Frobisher] 1C7S—al> 

blood sugar in, [Barben S^ Baudo] 1683—ab 
carriers cause epidemic, Massachusetts, 1424 
carriers, control, [Hedrich] 1502—C 
carrier in Montreal epidemic, 1494, 1803—E 
carrier In 4Velhngton epidemic, 103 
cold weather typhoid, 1187 
diagnosis, atropine test (yiarrls), [TrestonJ 
61—nb : [Chakravartv ] 1849—ab 
diagnosis, urochromogen tests, [Ylng] 1337 
—ab 

epidemics, [Straub] 443—ab, [Wolter] 1327 
—ab 

epidemic in Montreal. 1014 , 1090 , 1190; 

1493 ; 1494 , 1803—E, 1822 
glucose regulation disturbed in, [Labbe & 
Gavnla] 1523—ab 

immunization, compulsory, Italy, 1017 
immunization of tourists before visiting 3lon- 
treal, lesolution regarding, 1803—E, 1822 
in large cities of U S, 1148, 1182—E 
in tourists, Montana, 1242 
intestinal hemorrhages in, pathogenesis, 
[Emile-Weil Sc Levy] 1769—ab 
mortality. *1148 , 1182—E 
skin reacting substances, [Fleislier Sc Tierney] 
1997—ab 

skin reaction in patients, convalescents and 
earners, [Glukhoff] 1124—ab 
skin tests in, [Travaglini] 1359—ab 
spine, [Haselhorst] 1772—ab 
treatment, convalescent's blood ir.insfusion. 

[Schottmuller] 213—ab 
tre.itment, essential oil (Tomb), [Cmnon] 
1037—ab 

treatment in trop/cs, [Avello] 767—.ib 
treatment, inercurochro'i.e [.'>lundtrs] 1 IJ.) 

—ab 

vaccinated guinea-pigs, serum of, [Grassct Sc 
Gory] 1936—ab 

vaccination (crossed) of guinea-pigs wiili, 
[Dalsace Sc Gory] 19JC—ab 
vaccine, therapeutic pyrtxia after, 119 
v.iccine, Typhoid-Pjratyplioid Vaccine (Pro¬ 
phylactic), 1967 
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JoxiR. A. AI. A. 
Ju!.E 2S, 1927 


.inU undtr 


T\r'HUID~Conlinued . v 

T>pbuid Vaccine (rropJi.Wncnc), 

xatdne rs agglutinin^ formation ui serum, 
rivurochkiu EmeljanchiM ia30-;*ab 
vnLcine is blood [Wichels] 13ba ab, 
[Uarben & Baudol ICSj—ab 
TlPHlS carriers (ilce rats and mice), 3_d—E 
tsanthematous. restarcbes m ei.perimentai 
vaecmalion 149T „ . 

in sontJjLMbtcrn I' S 32a—E 
tromcal. [Fletcher & lesslarj d19— 

iirochromogen tests, ivilue ["iing] loj« au 
virus Proteus X,,,, new, IFejgial —ab 

■nUAMINU attinn [Tainur] oOl—ab 
voeaine antagonism [Tainter «!i. Chang] Uj-) 

lb 

T\IiO(jL\rHlS Itching skm uiserse from. 
[MatsunasaJ lUi»—ab 

U 

I t.R ni ^\bJt)ocK s P 
LLlCI-.b t-ee albx PqtH tker 

r init.5 of organs 

iiealiug lissiit luUure in [\\aUKhJ lln 
—ah 

iaorgiL's bipcrplasia at Wcu^man] 

Mouth See Mouth 

jiainful, Ireatmci i i<iazT A. Brandi] ib 

lloenigou Ba\ See Hoentyeu Ra'S 
treatment catliodc ravs [Pauli] —ai' 
uninient, cKctf'i\ztd Itinger-LocUe s«ihi- 
1 fii [Chciner] b'^2—vib 
titmnen^ insulin, i. \d3erbbferg Peru!?] 
132"—lb 

tri.atiiieiit zinc vhlonde. [Nicolvis IiiJonj 
1U30—db 

T’^qiicai ^K LeiNhinanui''is 

■) am use See Aarnose Aeins 

MJiert if tr«. ttiiKni 

I Lni-itlLTUATlON [Molirun ^ Suar<.z] r-23 
—ab 

ILrRVMOhJT IU\S d^ttnobjg’C institute in 
Pari'' l‘t‘2 

uiion elatiTC [SeiUe] 1TT2—ab 

larbun arc and meicuri Uimps relain*. 

\ ilues 11U2 

tarbuu arv. lamp glaw, ftittrs and au’ir<RUitit 
radiations [Lucej b"'*— ib 
t irboii art iipht, conttiiliaied, lalut, fLoni- 
hoU] *'02—ab 

carbon an ridution new high itilfci\su> aic, 
[ijchwaru] *b3i (cf>rrccfion) ’HT 
carbon arc, radioinetrit measurements on 
[Cobleiit/: iS. otbers] *3d0 
tharlvitans' misuse of, 1431 
diagnosis, of faius [Vignej ISAi—ab 
tifect on blood. [Grtishenner X. Arnold] ‘/7 
—ab, [Sanford] ^al—ao 
effect 0*1 cholesterol, {Bills & AIcDonalJ] 
1930—ab 

tilect on endocrines, [Nonidez & Gocdale] 
1031—ab 

effect on metabolism, [Mason & Mason] 17o0 
—ab 

effect on oils, [Koeppe] 1360—ab 
effect on peptidase lo unne, [Drebber] 286 
—ab 

effect on rabies \irus, [TaUaja] 131—ab, 
1G84—ab 

eflecl on Rous sarconn, {Baker & Peaccek] 
205—ab 

effect on tuberculin, [Hausmann & others] 
2S7—ab 

effect (peculiar) on tubercuhu reaction, 1579 
effect, search for antirachitic vitamm D, 14S6 
for finger printing [Aaronson] 1385—C 
Horn titanium electrodes [Roberts] 1337—ab 
generators, sold directly to public, Council on 
Phjbital Therain report on 243 
mteslmal absorption m rickets 'S 1713—-E 
irradiated cholesterol, [Hoitmser] 302—ab; 
nS2—E. 13b!>~E 

Irradiattd milk effect on blood [Dawkins & 
Patlison) CSl—ab 

irradiated imik powder In r ckets, [Mieland] 
1770—ab 

irradiated skin and antirachitic factor, 
[Falkenheiiu] 302—.ab 

irradiated subsiances, photo-actuit), [Beck] 
OS—ab 

irradiation, maternal, antirachitic properties 
developed m human milk bv, [Hess 2c 
others] *24 

irradiation of buttermilk to jrevent rickets in 
premature babies, [Aurnhammer] 13Ct)—ab 
irradiation ot cows, [Aolti Kirsch] s,G2 
—ab 

Irradiation of mill*, danger, 1011; 1485—E 
irradiation Talue, [Punch d. AAilkmsou] oOl) 
—ab 

radiation and its transajission bi var o,.s 
substances, [Sheard] *1315*. 13b2 
radiometric raeasurenients, [Coblenta & 
others] *390 

rickets prevention b>, cause stenluv 2 1504 
sensibilization of organism in, [Lakschewitz] 
S» o—ab 

skin injuries, [Biancani] 1208—ab 
Treatment: Sec also Lip, hjpertrophj ; Xeu- 
robis; lutcstmes, tiiberculcsis , TubetcuIOi>is; 
etc. 


UTRAA’IOLET RAYS—Continued 
tre.itwient timer. [Claabsen] *1147 
treatment, value, [Briccj 1933—ab 
Vilamm C and. [Rejliei] 875—ab 
vitamins isolation and, 854 
window glass substitutes, [Lude] 678—ab, 
[Sheard] *1315; 15b2 
UMBILICAL CORD knots, 1343 
abnormalities, {King] 753—ab 
serologic peculiarities of blood m, [Chappaz] 
281—ab 

IMBILICAL VEIX. function and structure. 
[Wharton] 1941—ab 

iMBlLlCUS. hernia, burgery for, [Ara^a & 
Neumann] 2006—ab 

UXCINARIASIS, fUiosincrasy for carbon tttra- 
dilorlde [Cami.tn] 1‘207—ab 
in boulb American Indians. fSoper] 1S41—ab 
light infection, should patients be “advised 
ibat the> are camera but do not need 
treatment’’ [Stiles] *45> 
night soil as fertilizer a parasite carrier, 
[Oldt] >10~ab 

Ire.itment, [Fernan-Xuilez] *903, {Man.ilang] 
13>1—ab 

treatment alUuni sativum, [Toscano Ricoj 
J45>—ab 

treatment carbon tetrachloride plus oil of 
chenopodium, [Soper] 434—ab 
triatment tetrathl(ireth>kne. carbon ictr.a* 
chloride etc [Soper] 434—ab 
T NCONSCIOl S svmposiuni on 932 
I NDFRf.UADX^ATE See Students. Medical 
i NDl L \NT FE\ ER bee Malta Fever 
I MTEI) MEDICAL DOCTORS' leave Chatta¬ 
nooga uoo 

1 MTED states Armv See Armv. U S. 
Bureau of Chemistry . Sec Bureau of 
rhcmistrv 

Bureau ot Prohibition See Bureau of Pro¬ 
hibition 

Dtfartnieiu of Agriculture. See Dcpartnuiit 
of Agmuiture 

Department of Commerce. See Department of 
( ommerce 

Public Health Service Sec under Health 
biipreme Court See bupreiue Court 
Acterans' Bureau See Veterans* Bureau 
I NU CRSITT See also Professors .ind under 
names of universities 

college hvgiene and siientlflc ideas of medi¬ 
cine 0"»2 —R 


European universities offering graduate work 
for Amenevn phvslcians. [Wilson] *1889 
laboratory and research, 1097—.ab 
niedical education and, [McLean] 730—ab 
nurse training schools. *793 840—E 
TR Kill's ffbromi [Brady] 756—ab 
I U A \ I I M nephritis, [Suzuki] 1606—ab; 
[Aunai] 1685—ab 

IRRV. toefficicnt Ambard replies to P.auksco, 
[AmbardJ 145 J—ab 

t*‘efRcient, are .Vmbard’a Laws erroneous? 
{(»oldberger) 1453—ab 

cocIQuent, ureosecretory. [SUanganelU] 209 
—ab 

concentration test In nephritis, [Coops & 
loues] Ool—ab 

effect on vessels [Kurtz & Leake] 1927—ab 
ixcretion m helminths, [Uekiuna] 766—ib 
filtration through living membrane lOOG—E 
Ji.vdrocfilonde and quinine solution in sciatic.i, 
[Hertzler] 57—ab 

hvdroehloride. injections in thyroid involve¬ 
ment tLoughr,an} 1850—ab 
in Blood bee Blood 

tREASE, method for vire.a nitrogen dclermiua- 
tlon, [Xovjck] 1519—ab 
UREMIA clinical v.ariatiou3. IMuyers] *97 
convulsive. [Xathan] 1040—ab 
URETER, amputated^ closing up, [Sakuma] 
965—ab 


anomalies, posicaval. [Jacobson] 1517—ab 
('.ilcuii See also Uniiarv Tract calculi 

calculi, IrajLicted forceps for lemoviuj: 

[Stirling] *924 

calculi incarceration. [Kains] 1610—ab 
calculi, treatment, [Rotliscluld] 525—ab 
cancer, after nepliro-ureiereuowy, [Crauce i 
Knickerbocker] 1295—ab 
catheterization m paranephritic suppurations 
[Daraski] 69—ab 


dilating, m pyeloneplirliis, [Braasch & Cath- 
catl] *1632 

e\uslon, c.ancer after, [Ctance & Kalcker- 
hotkei] 1295—ab 
Fistula: See Fistula 

function tost, pboaolsulphonphthalem. [Nee¬ 
les] 1680—ab 


kinks with ptosis, nephropexy for, [Burford] 


knotting after resection, [Braude] 1044—ab 
necrosis, with periureteral abscess, [Rathbun] 
ifaiy—ab 

obstruction, abdominal pam In. [Fmkelslein] 
ya5—ab 

obstruction, in women. [laiws] 753—ab 
peristalsis increased after paraverterbrai injec¬ 
tion, [Lion] 1362—ab 
phosphaluria and, [Beer] *1625 
rceutgeu study, bilateral pyelo-ureterogranis, 
[.Mattes] *16 


URETER—Continued 

roentgen study discussed at German Urologlc 
Congress, 115 

roentgen study In stricture In male, [Ocker- 
blad] *544 

stricture, [Barry*] 1596—ab; [Ilunner] 1597 
—ab; [Church] 1995—ab 
stricture, in children, [Hunner] 596—ab 
stricture, in males, [Ockerblad] *544 
stricture work, status, [Baker] 510—ab 
transplanted into colon, [Ilaine-s] 1598—ab 
URETHANES, specific dynamic action, [Aub & 
otlier'j] 1445—ab 

URETHRA, cakuli, in children, [Bavemore] 
276—ab 

calculus, large veslco-ureihrovaginal, [Sour- 
asKy] 1357—ab 

discharge after vasostomy, [Kretschmer] *901 
graft, Lasclal, use, [Willau] 1520—ab 
made from .ippcnUiv in hjpospaUla, [McGuire] 
511—.lb, 1S45—ab 

pliospli.ituria as local phenoiuenon, [Beer] 
*1625 

prosUtic, polypi in verumontanum. [Ruiz] 52; 
—.lb 

stenosis, hcmaturl.i from, (Duvergey &, Das] 
1769—ab 

striciurca, etiology, [Levj-Lenz] 416—ab 
syringe. Improved, [Van Buren] *170 
URE'niRlTIS. etiology, new treponema, [Baci- 
galupo] 968—ab 
Gonorrheal: See Gonorrhea 
treatment, 427 

trcitment, glutc.Tl milk injection, 747 
URIC ACID, batteriogenous, 246—E 
buffers and solubllily, [Jung L Lcuth.irdt] 
614—ab 

elimination vs calcium bicarbonate mineral 
water, [Desgrez Ac others] 682—ab 
in Blood. See Blood 
metabolism, at different ages, 324—E 
pathogenesis of gout, [lleydkamp] 1613—ab 
URICACIDEMIA: b'ee Blood 
URIDINE, effect oti cell division, [Ugata] 7G4 
—.lb 

URINAL, infant, new, [McBride] *645 
URl.VARY IRACT: See also Genito-Unnary 
Tr.ict 

calculi, tvpLnmontal formation and treatment, 
1080—C 

disease, in children, [Loiisley A* BwHerfieldj 
60^—ab 

Infection, patasUic. [MeUel 43iV—ab 

leukoplakia, [llennessey ] *146 

stasis, chronic, kidney InsutUcicncy in. 

[Boemlnglmus] 16.S9—.ab 
surgery, patu iu urology, 114 
surgical interventions on nervous app.5ratus 
and, Italy, 1016 

tuberculosis, inoperable and postoperative, 
treatment, [Wang] *1372 
tuberculosis, kidnev tissue pernic.ihle to tu¬ 
bercle lacilli r [Spiucr & Williams] *1870 
URINATION, dliUcuU, after prostatectomy, 
causes, [Marlon] 611—ab 
disorders after vasostomy, [Kretschmer] *901 
dribbling after, [Scrrallach] 17oS~-ab 
frequency In trlHOnltis, 1343 
painful, prcsaervU nerve resection for, [Ferey] 
liiUS—ab 


URINE* See also Urea 
Acelotturla; tSee also Urine, ketonuria 
acelonuria and migraine, [Fawkes] 680—ab 
atolonurla plus glycosuria in pregnancy, 
(Adltrsberg & PorKi.s] 212—ab 
Albumin: See ako Albuminuria 
albumin; deaibumliiatton, [Abelin] 875—ab 
albumin excrvtlou iu chionic nephritis, 
[Fraudseu] 1456—ab 

albumin, separating globulin from. [Geill] 
207—ab 

.albumin vs, f>iu [GeiU] 441—ab 
albuminous, detecting biliary salts iu, [Brule 
& otiicrs] 64—ab 

amino-acids In. in infectious distM&es. [Libbo 
3c Gavrila] 1523—ab 
anlhocyaninuria, 20ou—E 
auto-unne test, [Alyers] *1459 
bacteria m, .as urolugic problem, [Livermore] 
16»3—ab 

bilirubin, test for. (Relclie) 362—.ab 

Blood in* See Hematuria 

brnin^dc in. dctOLting, [Belote] *1096; [Wutb] 

takium and p.ar.athvroids, [Mamli] 1610—ab 
calcium content. [Ipponsugi] 131—ab 
carbohydrates, 1237—E 
carbon-iutrogen quotient. [Wada] 135—ab 
caibon-mtrogcn lailo in dnbetes. HYada] 
9i I—ab 

chloride, de Wesselow concentration test, 
[LeherJ 867—ah 
colibacilluria, 260 


-ab 


milk. [Beriiutli & Diikeu] 'l45'5- 

diastase, [Cohn] 767_ab 

diastise, diagnostic value. [Kreybers] 214 


examiaatiuu, citric acid metabolism as In¬ 
dicated by, [5Yoods] *169 
esanmiationa, colloid chemical, [von Hahn] 
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Uai.NE—Continued 

excretion >8. Inlern.il ^Iniuls, 7G8 

—,\h 

ferric rJilorldc ronollon In dl.tbetes, 

[Appul & Cooptr) iV>7 —,\\i 
food olTcct on. tlNchopp] 11)38—.\b 
form.uloa In Mdno> of frog, [Dclcrlns] DCl) 
—.jb 

globulin, /’ll of, (CclUl 441—.ib 
globulin, beiiar.itin,; .ilbnniin from, [Celll] 307 
—.lb 

clucoso In the norin.il, 1317—II 
minnidine b.ista and c&MUtiil h>pertenslon, 
1337—K 

bippurlc .icid ellmln.itiun In Mdiu‘> dlsi.ibes, 
ISinppLr & Gruiib.uim] 443—.>b 
In diabetes Insipidus, unKnonn bubit.or^ in, 
[Illlcvitz] 1930—ab 
Incontinence .ind spini bllkh, 4i 
Incontinence, In ehlldbuod. rUiel^ebe'I] 09—ab 
IiucnlliK'nce' In male, cure, [I’lajer A. Callan¬ 
der] *989 

incontinence. In prostatecloiny. [Dails] *780 
imlican output \s. IJacIllus acldupbllus, 
[Knbn] GO 5 —ab 

Indie uiuria, [Kotsclnu] 970—ab 
Injiction etTcet on cardiac and renal nctlrlty, 
[Frc>] .S73—ab 

Iodine, determination, [Yoi>blmat^ii Siku- 
rada] 440—ab 

Iodine elimination by, [Grcenbium A: Ital^isi] 
1G79—.lb 

lietonurla from Inbulln oierdo-^ago, (M.iln?er] 
1537—.lb 

Kicllc acid, and muscle i\ork, 1005—K 
Kictlc .iCld IS o\^3en-enrie)ied air. [Ilowlelt 
.le others] 868—ab 

maltose, determination. [Klein] 19 J9—ab 
•mllkj,*’ [Ue'cr] *1635 

mineral elements excreted In Bcncc-Joncs pro¬ 
teinuria, [Currie] 963—ab 
nitrite lest. Weltm inn‘llailln;;er lecbnlc. 
[Hlrsch] 3007—ab 

nltro;;cn, total, determination, [Sblmo<li] 1116 
—ab 

nitro,:en \s. protein InlaKo, [Borsbtrom] 514 
—ab 

oliguria after rcmovlns splnnl lluld, 15S8 
cutpui TS. sodium chloride, [5Milte] 1937—ab 
oxidation quotient, [MUller] 7o9—ab 
pentoses, determination, [Klein] 1939—ab 
lentcsuria in 14 >ear old bo), [Garrod] 1514 
—ab 

peptidase in, after ultraviolet Irr.idUtion. 
[Drebbcr] 386—ab 

rho>>phaturla as local phenomenon, [Beer] 
*2633 

pcljuria, continued, \s. kiJnc>, [Hicks & 
Mltcheil] S70—nb 

po]>urin, pituilar) extracts cifect on, [Jotins 
A: otliers] 1937—ab 

proteinuria, Bence-Jones, [Currie] 963—nb 
proteinurias, serologic studies, [Tandouslt) ] 
1398—ab 

pus in, as urologic problems, [Livermore] 
1673—ab 

Pjclovenus Betlux: Sec Kldno 
reaction and .ilreolar carbon dioxide tension, 
[Jansen &, Karbauni] 7GS—ab 
reducing substances in, [Leas] 136—ab 
retention from enlarged prostate, relief \\Itli- 
out catheter, [Pila dc l*oHa//l] 133—ab 
retention, postoperative, [lalowitz] 1013—nb 
secretions vs. acids and alkalis in excess, 
[Addis & others] o78—.ib 
secretion vs. feeding citric acid, [>Yoods] lHU 
—ah 

specific Rra\It> test, [FNliberg] *3918 
Sugar: See also Clicosurla; Urine, glucose* 
sugar, estimates in acute pancreas diseases, 
[Bernhard] 085—ab 
sugar, Haines' lest, 1748 

sulplintcs, nephelometric determination, [Denis 
^ Heed] 078—ab 

sulphur In, determination, [Lesure] 1041—ab 
suppression, 114 

suppression In pregnanev, [Hirst] 433—ab 
suppression, nephritic. [Glass] 1043—ab 
tubercle bacilli in, [Spit/er A, Williams] *1870 
urea; basal azoturia In children, [Lesne & 
Ulchet] 307—ab 

uric acid, bacteriogenous, 24C—E 
urobilinuria in Infectious diseases, [Labbe Sc 
Gavrila] 1533—ab 

Vesicorenal Reflux: See Bladder; Kidney 
zinc in, 1640— E, [Drinker & others] 1937 
—ab 

URISEPTIX, what Is it? Used m preference 
to methenamine, 1438 

UROBILIN eUinlnatlon and transfusions, [Opitz 
Sc Choremis] 1301— ab 
in Urine : See Urine 

reabsorptlon from intestine, [Blankenhorn] 

jggg_ qJj 

UROCHROMOGEN tests, value, [Ying] 1357—ab 

UROGRAPHY In pjelonephrltis, [Braaseh & 
Cathcart] *163u 

UROLOGISTS, International Society, 1245 

UROLOGY problems confronting general prac¬ 
titioner, [Livermore] 1073—ab 
International Congress of Urology, 1918 
I’rologlc Congress, Italy, 1194 
Lrologlc Society, German, 114 


-S'®. Hj'JroncPlirosIs 
into ritol IN . Sec MLthcii,iiiilnc 
UltTlCAKLV, otloIoRy, 1101 
itiului;., Infectious orlglii, fMIIIan] 120S—ab 
from eolil, [Poilc.t.1] 522—ab 
111 htroiiKlIokloals. tFuII.born) 1207—ab 
Iiaion, uicanliiK. [Grant] 279—ab 
U’l UHL’S Sec also t'ndonicirliiiii; Gjnecology: 
rLhla 

.iiliu\lil.. calcium treatment, [Vonliennell 
536—ab 

adne\ltls, roentgin rajs in, [Sclioenbola] 
69—ab 


adnexitis, xacclnolherapj, 195 
avulsion, at abortion; export testimony, 
[Stlllieiml 3010—ab 

avulsion, postpartum, [Boggoii] 3003—ab 
bacterial content of cesarean section, [ILirr.s 
A. Brown] 1391—ib 
canctr, [Mirl/loir] 1599—ab 
canetr, anabsis of cases, [I'oung Ac Stewart] 
OSl—ab 

cancer, and llhrom.is, IIS 
c.uutr .ind pregn.uiej, 360 
cancer cell t>pe vs. treatment, [Pemberton] 
"5—ab 


cancer, disinfection. [Valcke] 519—ab 
lancer, in Jewish women, [llorwitz] 1704—ab 
cancer In pregnancy, Wcrthcim’s operation 
for, [Peralta] 310—ab 
cancer, inoperable, r.idlum In, [PavlovsK>] 
767—ab 

cancLr murtalit}, [Dcciman] 088—ab 
cancer pain, presacral nerve resection lor, 
[rcrej] loOb—.lb 

cancer, panliistcrectono, [Martzloff] 1599 
—ab 

canter, radium In, [Daiitwitz] 1310—ab; 
[Ntwell] 1671—ab 

cancer, tissue re*aetIon to radium, [Parrar] 
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cancer vs sterllitj, [Major] 1044—ab 
cancer, Wcrthcliu’s operation in, [^\ille] 1941 


—ab 

cervix, adhesions after curettage, [B.iss] 
3009—ab 

cervix cautcrlz.ition before hjsicrectomj’, 
frashman] 50—ab 

cervix, chronic cndoeervicuis of prostitutes, 
[Herrera Carmona) 613—ab 
Cervix infe'Ctlon, discharges from, [Burcii] 
1596—ab 

cervix mucin, possible factor in sterilitj, 
1718—E 

cervix, riffiditj. atropine plus morphine for, 
[Toneiri 1768—ab 

cervix, sjphills, [Stookcj] 1350—ab 
cervix, utriculoplasij. (Newman] 119—C 
eurelteiueut, ambulatorj, [Fletchtenmacher] 
361—ab 

development index, [Mcaker] 1939—ab 
excision, cervix, cauterized before, [Caslnnan] 
56—ab 

excision, panlijstercctomj, [Martzloff] 1599 


—ab 


excision, panljtic ileus after, [Hartman Sc 
Dock] 1601—ab 

excision, vaginal, for procidentia, [Spalding] 
433—ab 

freely suspended, causes chronic pain, [Sell- 
lieim] 1773—ab 

hcmorrlijgc, causes fei,al deatii, [Tingle] 
379—ab 


hemorrhage from digestive disturbances, 
[Bauer] 1537—ab 

hemorrliage in Brucella abortus infection, 
[Belje.ll *1483 

licmorrhagc, late roentgen-ray lesions, [Rod¬ 
rigue/ Sc Villegas] 133—ab 
hemorrliage, menopausal, radium in, [NeiB] 
*1867 

hemorrhage, metrorrhagias from thrombopenia, 
[Klfeiijpererl 1041—ab 

hemorrhage, radium treatment, [Bower & 
Clark] 1675—ab 

hemorrhage, significance, [Tigert] 1596—.ab 
hemorrhage, traumatic, from nougravld uterus, 
[Linds.ijJ 1450—ab 
hjdalldiform mole, [Bland] 1394—ab 
injuries in labor, [Baird] 1596—ab 
inversion, pregnancy after, [Miller] 1843—ab 
ovarian cancer genesis in [Bengolea Sc 
Pavlovskj] 209—ab 

pregnant women's serum effect on, [Tnnho] 
385—ab 

pressure in, in normal pregnancj and in 
hjdramnlon, [Mieloch] 2009—ab 
reaction to serums, [Muller A, otliers] *1130 
roentgen-raj examination, iodized oil, [Stem- 
Inarter & Brown] *917; [Heuser] 1041—ab 
ruptured, plugging, (Tweedy's method) [Solo¬ 
mons] 3001—ab 

surgerj, minor asepsis in, [Foderl] 2010—ab 
tumors, fibroid, treatment, [Polak] 753—ab; 

[Burnani] 869—ab 
tumors, fibromas and cancer, 418 
tumor, flbromjoraa, [Lamson] 1355—ab 
tumor, fibrosaicoraa, giant cells in, [Mallory 
A. Stewart] 1109—ab 

tumor, nijoina, radical treatment, disad¬ 
vantages, [Recasens] 612—ab 
tumor, nijoraa, removal, technic, [Cullen] 
513—ab 


UTERUS—Continued 
tumor, tre.dment, [Henkel] 1764—ab 
underdevelopment. anteRexion, canbO sterility, 
[Dickinson A. Carj] *1 
UTRICULOPLuV&TY, [Newman] 119—C 
UVEITIS, sjmpathetic, herpes simplex Tirus, 
[GilTord.AL LucicJ *465 

V 

VACCINATION• See also Immunization; and 
under names of diseases as Puerperal Infec¬ 
tion, Tetanus, Smallpox; Tuberculosis; 
etc, and under Medicolegal Abstracts at 
end of letter M 

against cornea ulceration, [Garretson Ac Cos¬ 
grove] *7fi0 

injuries, so-called, [Hauswirth] 683—ab 
public, In Canton de Vaud, Switzerland, 1431 
VACCINES: See also under Slaphjlococcus, 
Rabies; etc. 

autogenous, in chronic cough, [Voorsanger] 
956—ab 

autogenous, m hp hjpertrophj, [Beinhauer] 
605—.lb 

autogenous, m pjelitis, [SUelmire] 1603—ab 
.autov.ucine, m chronic ulcerous colitis, 
[Rubinstein] G13—ab 
autovaccines, in gonorrhea, 1093 
avirulent, cornea immunized, [Lurij] 3S6—ab 
Langer. See Tuberculosis, immunization 
1.1W appljing to, Netherlands, 1337 : 15S0 
laws appijing to, Switzerland, 1580 
ncurovacchie, causes encephalitis, [LevaditiA: 
others] 1358—ab 

shock sjmptoms after, [Muller A: others] 
*1128 

Therapy: See also Actinomjeosis; Astlun.i; 
Lupus, Osteoarthritis; Whooping Cough, 
etc. 

therapj, chemovaccinotherapeusis of meningo¬ 
coccus infection, [Miller] 759—ab 
therapy, in pjogenic sepsis, [Giutfre] 1119 
—ab 

ther.apy prevents colds, [Repplier A. Leaman] 
1763—ab 

tlierapj, uses in children, [Acuna & Casubdii] 
083—ab 

tnchocephalus, [Fern.an-Nuuez] *004 
use in man, legislation, Italj, 1655 
VACCINIA: See Cowpox, Smallpox, vaccina¬ 
tion 

VAGINA, atresia, operation for, [Miller] 438 
—ab 

calculus, large veslco-urethrovaglnal, [Souras- 
K>] 1357-—ab 

discharges from, other than bloody, [Burch] 
1590—ab 

douche powder, Lukosine, 667—P 
excision, partial, in uterine cancer, [Marzloff] 
1599—ab 

fistula: See Fistula 
p.iraifin tamponade, [Landeker] 2009—ab 
streptococcus infection, [Robinson] 1847—ab 
VAGOTONIA: See Nerve, vagotonia 
VAGUS NERVE See Nerve 
VAN DEN BERGH TEST in hepatic disorders, 
[Davies] 1605—ab 

for blood bilirubin, [Hall] 1931—ab 
test in acute alcoholism, [Wallace] 1998—ab 
VANDERBILT UNn'ERSITY’, preventive medi¬ 
cine instruction at, [Leathers] *975 
VA/VILLA beans, poisoning from handling, 588 
VAQUEZ DISEASE: See Poljcjthemla 
VARICELLA * See Clilckenpox 
V^VRICOSB VEINS, endocrine glands role in, 
[Gaugier] 65—ab 

tre.itment, bj injection, [Vlsclier] 1295—ab; 
1571—E; [Schussler] 1983—C 
VARlOLuV. See Smallpox 

YAS DEFERENS, bilateral ligation, in prosia- 
tectomj, [Goldstein] 959—ab 
persistence of svmptonis after vasostomj’, 
[Kretschmer] *901 

reestablishing fecundity after vasotomy, 49 
rasoBgatioii and testlcul.ar grafting, [Arland] 
608—ab 

vasoligation, Steinach and Voronoff rejuven.a- 
tion methods, 174—E 
VASOCONTRACTION • See SKiii tonus 
VASODILATATION . See Vasomotor Mechanism 
VASOLIGATION. See Vas Deferens 
VASOMOTOR MECHANISM, disorders cause 
cold extremities, 1662 

disorders (vasodilatation) after drugs or vac¬ 
cines, [Muller A. others) *1128 
reflex arc. [Andrews] 1033—ab 
VASOSTOMY', VASOTOMY: See Vas Deferens 
VATER'S AMPULLA, dilation after choKdocliu- 
tonij, [Rost] 1614—ab 

VEG^ABLES, allergic migraine, [Vaughan] 
★1383 

bronchitis, [Stiles] 1998—ab 
C.anned . See Food, canned 
juices, preserved, for infants, [Wulfflng] 909 
—ab 

milk and vegetable diet, [Boas] 970—ab 
oil tumors, cause of growth, [Burrows A: Jor- 
stad] *1460 

oils vs butter in diet. [5Ioore] 960—ab 
oiK, vitamin A in, [GironcoHJ 9o6—ab 
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YEIXS. femoral, llgation, UunKm} 960—ab 
hepatic, mecUaulcal obstruction, [Slraruonds Sc 
ErandesJ 1030—ab 

Infiammailon: See l>hleblti3: Thrombophle- 

lugullfr. ligatioQ in thrombophlebitis, CStahU 

ligation Q{, proximal to artery she, 

experimental studj, tHolinan & Eutvarusj 
■*9U9 . , 

pancreatic. Insulin content increased, after 
irradiation, [La Barrel 1936—ab 
pf'Ulc. hgalloD, In thrombophlebUls, [Hugginsj 
—ab 


Portal See Portal Vem 
Pressure in See Blood Pressure, renous 
reual thrombophlebitis, (Aschner] 1GT9—ab 
splenic blood from ra er^ thropoiesis, [Jsia- 
uiaaowa A. Tschilipenho) 1045—ab 
superficial, of extremities, pulsation in, 
[Kresilu] 1522—ab 

uiabiljca}, function and structure, ^^^ha^ton] 


venostasis effect on heart failure, [Danzer] 
199S—ab 

^E^A CAVA on left side, (de la Villa] 211—ab 
sarcomatous permeation. [Fry &. Sbatlotk] 
200—ab 

AENEREAL DISEASES See also Gonorrhea, 
Prostitutes, Prostitution, Sjphilis 
control Itah. 112 
control. Japan, 15^2 1828 

control, Roumanla 1981 
control SuitzcrlanU 117 1247 

French statistics and emigrants from C^eiho- 


sloNalud, 1742 

in Germany "lau pertaining to. 853 
in seamen 742 1247 
prophjLiclic institute Parts 43 
treatment onh by licensed physUtans Oer- 
]uan^ I4a»i 

1 ^^ES5ECTIO^ See Bloodletting 
5E\orL\SIb See Iniections intravenous 
^ DnOM See Cobra bplder Snako 
^E^TRl^lLUl llBUlLLAnON and heart 
block [De Botr] *25—ab 
^ EMRICLLAR PLNCIURE See Brain pum. 
lure 

5 ENTUrcCLOGn-irHY See under BmUi 
VLNTBICLLOMETRY See Brain 
VEUVTHIM poisotimg flpsen] UG3—ab 
VERSES TEST in svphihs dtat,uosia 1714—E 
in tuberculosis [Romano A. Crovcrl] 967—ab 
VLRMX, physiology of human amnion, [Keif* 
fer] 16b4—ab 
VERONAL See Barbital 
VERIttCA, local inesibesia by compression in, 
Crrbach] 1527—ab 

treatment, caicium salt^ [Cram] 772—ab 
treatment, suIpharspheiKinime [Earp] 119—C; 
[Grund] 580—C 

VERUl’Ci V nodular rmilar. mlUar, expenmeiual, 
[Noguchi) 1678—ab 
Feruijia See Oro\a Feyer 
t EUIEBRAE See under Spine 
AERTIGO, aural, pregnancj uith Menlfere iijn- 
drome, 1438 

discussed at Otoaeuro-Ophthalmologj con¬ 
gress. 1493 

from endolymphatic sac changes, surgery in, 
[Portmann] 766—ab 

VEUVilONTANUM See Urethra, piostatic 
VesICORENAL REFLUX: See Bladder, Kid¬ 


ney 

VESTIBULAR APPARATUS, exploring. 1498 
esanunation of, in cerebellum cyst, 1498 
InvolTcment In epidemic encephalitis, [Poston] 
1450~ab 

VETERAAS' legislation, 69th Congress, 949—MC 
VETERANS’ BUREAU, A Id A report on, 
1727 

A. 51 A , resolution on, 1721 
annual report, 41 

comptroller considers advisory medical council 
unauthorized, 110 
Hospitals See Hospitals 
pathologist needed by, 1910 
personnel changes, 659, 1492, 1652 
A'ETERINARY. See also Medicolegal Abstracts 
at end of letter 51 

succeeds layman as health ofllcer, Sllchigan. 
1643 

VIBRIOX- See Cholera 

VIKING PALATABLE COD LIVER OIL, 1637 
VINCENT, GEORGE, and future of public 
health service, 571—E 
VINCENT'S Organism: See Spirochetosis 
VIRILISM, “luterrenahsni,” [Mathias] 127—ab 
VIRULENCE, of pneumococci change, [Levln- 
thaU 285—ab 

VIRUS, antivirus, Bearedka's. [Epstein & 
Loihelsen] 1328—ab; 1825; [Tron] 2010 
—ab 

Filtrablo; See also Tuberculosis, virus 
fiUrable and uUrafiltrable, [Casagrandi] 523 
—ab 

fiUrable, Barnard's uUramicroscope, 938 
flltrable, 496 , [Cole A Kuttner] 516—ab; 

[Arloing & Dufourt] 521—ab 
fiUrable, in encephalitis, 1007—E; 1337 
fiUrable, 5ledical Research Council report, 
1192 

neouuitariani in smallpox and chlcKenpox, 
[Sahll] 359—ab 


VIRUS—Continued 

proteus X,o. new variety, CPejgIn] 441—ab 
ultrairtlcroscoplc; cell inclusions, [Findlay & 
LudfordJ 204—ab . . 

VTSPERA. nbdominal. normal position, [Moodyj 


^522_ab 

diseases, pain in, local ancaUieala for, [Roeb 
& Froramel] 2937—ab 

disease, pains of parietal origin simulating, 
(5Ioschcowitz3 *897 

MSION . See also Accommodation, Color Per¬ 
ception, Eye. Mvopla; Refraction; etc 
college credit for sight saving study, 1914 
defect, correcting, usmg mydnatlcs in, com¬ 
mittee report, 409 
errors of, 344 
estimation of loss of, 504 
in premature babies, [Peiper] 1455—ab 
VITAGLASS. [Sheard] *1316, 1502 
■\ ITAL CAPACITY and dry air, 1866—E 
in asthma. [Alexander A others] *882 
in pneuraothorax, [Llebemielster] 1365—ab 
of negro child, [Roberts A Crabtree] *1950 
5 ITAL STAINING See Staining 
VITAL STATISTICS* See also Cancer, mor¬ 
tality . infants, mortality, Afateroal mor- 
talltv , etc 

A M A communication on, 1727 
birth and infant mortality rates decre.ase. 
Philadelphia. 934 

birth rate, decline, England, 333, 851, 124G; 


1740 


birth rate, decline, Germany, 1744 
census report, England and Wales, 1823 
de.ith certificates, 1744, [PetrusKy] 1830—ab 
death rate, heart disease tlie leading cause, 
U S. 109, [Albert] *2021 
death rate higher in 1926, New Y'ork City. 
251 


death rates, one million deaths, U. S , 40 
distribution of births and deaths tiiroughout 
24 liour day. 1826 

excess of births over deaths in Hamburg. 
1336 

morbidity. Incongruities of statistics, France 
1246 

morbidity, Vienna, 1248 
mortality , deaths by violence Increase, ^iichl- 
gnn. 1087 

mortality, deaths of physicians publisiied in 
1026 727—B 

mortality, early vs late. [Falk] 603—ab 
mortality, health at 5Ieun>hls, 935 
mortality In Germany In 1924, 113, (correc¬ 
tion), 254 

moctality of various diseases vs cancer mor¬ 
tality, [Wells] *476 
mortality of wage earners, 936 
mortality rate of American Indians. [Guthrie] 
1198—C 

mortality, recording causes of dc.ttli, 1744 
mortality, war time, m Swiss army, 257 
number of children in Berlin among laboring 
class and middle class. 46, 742 
of xVmsterdam, 258 
of Berlin in 1926, 1918 
of Czcclioslovakin, 186 
of France, 416 

of German large cities for 1926. 1658* 1918 
of Germany for 1st quarter of 2926. 254 ; 
419 

of Hawaii, governor's report. 936 
population, changes in tharacter of, Ger¬ 
many, 1095 


population, growth of Germany's population 
during next 50 years. 498 


registration area, Tennessee .idmltlcd to, l>r5 
registration of births and deaths, voters 
approve, Georgia, 36 

VITAMINS. See also Diet, Food. Nutrition; 
Provitamin 

A and B and tubercle bacilli, [Uyel] 1513 


A and calculi formation. lOSO—E 

A, cause sarcoids and oil growth, [Burrows 
& Jorstad] *1460 

A In irradiated milk, 1014 
A In vegetable oils. [GironcoU] 966—ab 
A removal from tissue vs. roentgen ravs 
[Burrows] 857—C 

avitaminosis, age predisposition to, fSfeyerl 
8<4—-ab 

avitaminosis -and experimental tuberculosis. 
[Sevvall] 1844—ab 

avitaminosis vs sodium bicarbonate or ferric 
oxide, [Banerjeo] 1S54—ab 
B and diet, [Reader & Drummond] 1356—ab 
B avitaminosis, gas exchange in, [Lawrow & 
5Iatzko] 1526—ab 

B, basal metabolism In beriberi, 35—E 
B, determination, [Collazo] 1938—ab 

B in commercial meat residue, [CogwlU] 1110 
—ab 

B requirements of body. [Miller] 1109—ab 
B, role. [Drummond & Marrlan] 1356—ab 

B, st.vbility, 406—E 

C and ultraviolet rays, [Rejher] 875—ab 
C balance, 570—H 

C in bananas, [Eddy & Kellogg) 1112—ab 
C in electrically treated milk, [Van Leersuml 
609—ab 

C in lemon yaice, [Daubney & Zlha] 607—ab 

C, in milk Ts. cow's rations, [Hughes & 
others] 1034—ab; [MacLeod] *1047 

C V3 malabsorption In deficiency disease. 
[Burnett & Howe] *1705 


VITAMINS—Continued 
D. 570—E; 1909—E 
D, absorption hrough skin, 1970—E 
D and calcium .assimilation during lactation. 


720—B 

D and teeth formation, itedlcal Research 
Council report. 1192 
D, origin of, 1807—E 

D, search for, 1480—B 
disease and, 659 

E, [Evans & Burr] *1462 

E and iron assimilation, 1323—B 
E m liver diet. [Slmmonds & others] *1017 
E vs. Iron assimilation, [Siinmonds A othmj 
*1047 

in butter or oleomarglne. 1588 
in grape fruit rind, [Wllllruolt & WokesJ 
nSG—ab 

la human milk, 2038—E 
in mlHc vs. cow's rations, [Golding & others] 
1350—ab 

in mung bean, [Tso] 1G83—ab 
Isolation, 854 

research, [Poulsaon] 214—ab 
tubercle b.'icllli and, '‘bios*' theory of Wildlers, 
[Uyeij 1518—ab 

VITILIGO, pigment formation In, [Uhlraann] 
1855—ab 

VITREOUS BODY, puncture in glaucoma, 
[Oyonard] 1454—ab 

VIVISECTION ; Sec Animal Experimentation 

VOCATIONAL adviser, National Institute of 
Industrial psychology, 41 
guidance, 183—ab; 1917 

guidance and its pliyslology, "Taylorism’* and 
"Fordism," 1432 

guidance courses for training advisers, Bel¬ 
gium, 1058 

tests In vocational guidance. 1452 

VOLSTEAD ACT: See National Prohlbltlou 
Act 

VOJAn;LUS neotiatorum. [Dott] 1521—ab 
of gallbladder, [Holden] *1077 
of small Intestine vvlth mesentery torsion, 
[Lauson] H47—ab 

VOMITING: Sec also Seasickness 
cycilc, in infants and children, [LoWald] 123 
—.lb 


cyclic with rcstoncmia, [LabbtiJ 2051—ab 
in infants, lumbar puncture in, [Goldschmidt] 
1527—ab 

oC rregnancy: See Pregnancy 
treatment, sauerkraut, [.Mlddlctou] 204—ab 
VOORIIEES BAG: See Labor induction 
VULPIAN, EDME FELIX ALFRED, centenary, 
1215; 1713 

VULVA Pruritus: Seo Pruritus 
orifice, rhabdomyosarcoma In children, [Lock- 
wood] 1928—.vb 

VULVOVAGINITIb, conjugal, honTcuereal, [Bal- 
xer) 1608—ab 

gonorrheal, vaccine ther.ipy, [Blanco & VU- 
]azon) 597—.lb 


W 


WAGNER-JAUEREGG. seventieth birthday, 1382 
WALBUM'S TREATMENT: Seo Metal salU 
therapy 

IVALKINU, pliyslology of, [Atzler & HerbstJ 
1009—ab 

ago at which children start to walk, [Yarlot] 
2003—ab 

loss of power, In gonorrhea. [Spiirr] 2006—ah 
WALLPAPER, arsenic poisoning from, [Tlllngl 
874—.ab 

WAli: See also Arnu ; rensiona; Soldiers; 
veterans' Bureau; Veterana 
babies handicapped. iSd 
courage in, 1578 


as "unaccounted for" during the war. 253 
statistics on g.is poisoning in the Great IVar. 
1591 

WARBURG'S CANCER EXPERIMENTS: See 
Cancer 

WART: Seo Verruca 

M’ASHINGTON, D. C., SESSION: See Ameri¬ 
can Medical Association 

WASSBRMANN TEST, 1714—B; [Van Slykc] 
2005—ab 

after bismuth treatment of yaws and syphilis, 
[Middlestadt] 1999—ab 
antigens. Isopropyl alcohol preparation, 
[Isham] 1350—ab 

bismuth clfect on, [IVilghtJ 1597—ab 
compared with Hecht-Gradvvohl modification, 
1661 

compared with K.ibn te^t, [Hopkins & Brii- 
net] 3U; [Sieurtejaar] 301—ab; tK 1- 
dutre] COO—ab, ir.03—C. fOrcatesl Si5—C; 
[Baclsalupo & YerBiiolle] lUO—ab; [Creen- 
baum] 1239—C: [Berry ic others] *1300; 
CWalKor] *1109: [Hull] »lSo 5 
compared wUli Kolmer and Kahn tests, 
[Becker] (/04—ab, 1350—ab [Utterer] I«9 
—ab 


in pregnant negro nomen, [McCord] 1S43 
—.ab 

neg.atl\e, .and tre.itnient of sjpbllls, 063 
persistently positite. 314 
precipitation test and, [.llc.ir.iz] 1353—.ib 
reliability In pregnancy. [.McCord] 1291—ab 
results, [GIbhea] 079—ab 
Iluediger-lVasaermatm compared nith Kabu 
.and Kolmer tests, [Ituediger] 004—ab 
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WASSKHMANK TKST—Continued 
lluedlficr Wasscrm.nui cemiured with Kahn, 
Mcinlcko. [UucdlRcr] 1350—ab 
use In study of fetal autopsica, [McCord! 
i»62r 

with trjpanosomcs, [Landatcincr \.\n dcr 
Schcer] 1678—ab 
WATKIt: Ste also Moisture 
absorption and excretion by epidermis, [FuKu- 
chl] 1035—ab 

admlnistorlnj; excessive quantities, cITect, 
[Uowntree] 59—ab; [Greene ^ Kowntree] 
1928—ab 

alcohol, obesity and, [Lexen] 153|—.ib 
cold drinking water, elTects on stomachy SCO 
content In muscles and organs .;fter eplnc- 
phrino Injections, [Parhon A: others] 1453 
—ab 

drinking, sterilization, Paris, 415 ; 1196; 

1980 

elimination by skin and respiratory tract, 
[I«c\lnc A, Wilson] 1514—ab 
cxacuatlon from stomach, [Christ] 445—ab 
ilitration through living membrane. lOOo—K 
Intravenous administration. [Kggleston & 
others] *1800 

iodine content, In llelglum, 45 
Metabolism : Sec also Diuresis 
metabolism, [Mar\] 1043—ab 
metabolism, and diuretics, [Hdglcr] 1528—ab 
metabolism in m>xedcma and goiter, [Falla 
& Hogler] 1528—ab 

Mineral: See Carlsbad 5Yator; Mineral 

Water 

softener, borax or washing soda as, 50 
soluble drugs, deposits, [Strauch 2c Bcrn> 
hardl] 2 5—ab 

supplj, ihemlcall> and bacterlologlcally pure, 
in goiter prevention, [McCarrlson] lu37—ab 
supplies, Improvement In, Texas, 4 ij 
•WE,’* medical "we,” 1183—E 
WEATHER: See also Climate; Seasons; Tern 
peraturo 

changes, cosmic senslllveuess, [Dias] 1350—ab 
WEGENER’S DISEASE, roentgen diagnosis, 
[McCord] *027 
WEIGHT: See Body Weight 
WEIB'S DISEASE: Sec Jaundice, spirochetal 
WEIMBERG'S TEST: See Echinococcosis 
WEIT-HORN TEST: See DemotUKi Praccox 
WELLCOME BCREAU OF SCIENTIFIC RE¬ 
SEARCH. 255 

WEBTBEJM’S OJ»EJUTJON; See Viervs raneer 
WESTERN HOSPITAL ASSOCIATION, 253 
WHEAT: See also Bread; Flour 
allergic migraine, [Vaughan] *12S3 
germ oil diet, InclTcctlvcuess, [Evans A. Burr] 
*1462 

germ oil diet, vs. iron asshnlUtlon, [Sim- 
monds A. others] *1047 
nutritive value. [McCarrlson] 20oO—ab 
WHIPPLE'S STROMA I.NDE.X. See Stroma In¬ 
dex 

WHISKY, medicinal, plans to replenish supply, 
1821 

WHITLOCK’S Specific, 119S—P 
XJ-GR-Gl, 48—P 

WHITTAKER, LEE P , warning—unauthorized 
Journal agent, 942 ; 1244 
W’HOOPING, from larjngcal s>phllls, [Casan- 
bon] 66—ab 

tuberculous glands cause of, [Raggio Acosta 
y Lara] 66—ab 

WHOOPING COUGH In pregnancy, [Gold- 
fcChmled] 1690—ab 

pneumonia, ether injections In, [Summers] 

ie02— ab 

prevention, vaccine, [Pellegrini] 1359—ab; 
1662 

treatment, alcohol, [Relchc] 1939—ab 
treatment, ethei, [Summers] 436—ab, 1602 
—ab, [Newman] 961—ab ; [Musser] *11.15 
treatment, vaccine, [Cuevas] 283—ab; [Pel¬ 
legrini] 1359--ab 


WHOOPING COUGH—Continued 
vaccination, antibody production after, [Krist- 
ensen A; Ltirsen] 208—ab 
\acclno, toxin-antitoxin after. 746 
WILDIEUS BIOS THEORY: See under Tuber¬ 
cle Biclllus 

WILLEMS MOBILIZATION TREATMENT: See 
Joints, injuries 

W’lLSON’S DISEASE: See Hepatolenticular De¬ 
generation 

WINDOW GLASS- See Glass 
WIRE mesh screening glass, ultraviolet radia¬ 
tion through, [Shcard] *1316 
WIRELESS: See Radio 

WIRING with eJcctroDsJs Jn snccuJar sneDrysm, 
[Hare] *230 

WITNESSES, EXPERT: See Evidence; and 
under Medicolegal Abstracts at end of let¬ 
ter M 

WITTE’S PEPTONE: See Peptone 
W’OHLER, FRIEDRICH aluminum centenary, 
928—E. [Free] 1342—C 
W’OIILGEMUTH Function test: See Pancreas 
function 

WOMANETTE, 48—P 

W’OMAN’S MEDICAL COLLEGE OF PENNSYL¬ 
VANIA, 249—E, 1089 

WOMEN as medical students, [Curtis] 1447—ab 
celibacy in, vs. pelvic organs, [Alvarez & 
Zimmennatm] 1108—ab 
fields for, in mcdlclno, 379—ab 
graduates in medicine, [Tracy] 600—ab 
medical students, fewer, [McKlbbln-Harper] 
341—C 

pharmacists, France, 661 
physicians, 249—E 

physicians dealth with, in a medical play. 43 
physicians, excessive supply. England. 1824 
pliysicians In Netherlands, 1018 
physicians, Increase in number, Vienna, 1825 
shall women ride astride? [Heim] 1365—ab 
to be prohibited from painting bulldmgs with 
lead paint. England, 111 
W’ORK, our changing occupations and inter¬ 
ests, 728—E 

pliysiology, studies, [Atzler & Herbst] 1609 
—ab 

therapeutic v.ilue, 336 

W’ORKMEN: See also Industrial disease, hy¬ 
giene, etc, 

emigrants from Czechoslovakia to France and 
venereal disease, 1742 

Improvement of regulations for worker’s and, 
Tapan, 1532 

mortality of wage earners^ 936 
number of children in families of. 46 , 742 
WORKMEN'S CO.MPENSATION ACT: See also 
under ^ledlcolcgal Abstracts at end of let¬ 
ter M 

compensation for Industrial accidents, Czeclio- 
slovakla, 1430 
fractures of leg, 1195 
indemnity neurosis, [Mendel] 686—ab 
Minnesota, 410 
Nebraska, 330 
North Dakota, 412 

pertaining to hospital employees, France, 660 
Senate disapproves cult amendment, W’nshmg- 
ton, 1427 

silicosis compensable. New Jersey.^ 330 
traumatic gumma and, [Hahn] 1677—ab 
unusual claim for compensation, England, 1091 
WORLD LIST OF SCIENTIFIC PERIODICALS, 
1915 

W’ORMS, pulmonary cancer in sheep due to, 
[Aynaud] 1452—ab 

W’OUNDS : See also CicatrK and under names 
of organs and regions 
cause atelectasia, [Sante] *1539, 1569—E 
debridement an old method, [Nixon] 1098—C 
gunshot, compulsory reporting, 404—E 
gunshot, of yaw, [Goldoerg] 1999—ab 
, healing, Desitln, 666—P 

healing, W’itte's peptone effect on, [Roulet] 
705—ab 

Infected, dyestuffs In glycerin for, [Pleth] 
1843—ab 


WOUNDS—Continued 

infected, sterilization by sympathectomy, 
[Leriche & Fontaine] 274—ab 
infection from streptococcus in nose and 
throat operating personnel, [Meleney] *1392 
Infection, surgical, protection from, [Jolm- 
ston] *1320 ; [Patterson] *1796 
”*188i^' ^ Bledsoe] 

therapy. Lister centenary, *1508 
tissue, stimulation, 1505 
treatment, balsam of Peru, [Brunner & 
Silberschmldt] 2009—ab 
treatment by action on nerves, [Schuck] 285 
—ab, [correction] 1122—ab 
treatment, coconut oil, [Gopalan] 520—ab 
treatment, trinitrophenol, 746 
WRIGHT'S SALINE SOLUTION: See Salt 
solution 


WRIST fractures, treatment, 941 
surgery, brachial plexus block in, [Livings¬ 
ton & Wertheim] *1465 
surgery, protecting during, [Patterson] *1790 
W’RITERs: See Novelists 
WRITING, defects, [Cntchley] 2053—ab 
W’RI-NEck: See Torticollis 


X 


XANTHOGLIA formation by lutein cells, [Cook] 
352^ab 

XANTHOMA diabeticorum, unusual involution 
in, [Goldstein & Harris] 1597—ab 
cholesterolemia and familial cholelithiasis, 
[Pajjzel] 971—ab 

genesis, [Herrmann A Nathan] 1771—ab 
^ study. [Louste] 1208—ab 

XANTHOSIS of eyeball, origination, [Rohr- 
schneider] 1688—ab 

XEROPHTHALMIA, diet causing, [Simmonds & 
others] *1047 

X-RAYS : See Roentgen Rays 

Y 


YAKRITON unit In liver hormone, [Sato] 1684 
—nb , [Sato & Sakurada] 1684—ab 
YALB-IN-CHINA Medical School, 163. 1014 
YAWS: See Frambesia 
\EAST‘ See also Torula 
carbohydrate decomposition by, vs. gastric 
juice, [Bramkamp] 1447—ab 
glutathione prepared from, [Hunter & Eagles] 
1930—ab 

In diet vs fertility, [Evans & Burr] *1462 
need for caTbon dioxide, [Bockne}} & JJjgh- 
berger] 1518—ab 

treatment of burns, [Cappelletti] 2006—ab 
YELLOW FEVER, [Hoffmann] 135—ab 
jaundice and liver lesions in, [Klotz] 1991 
—ab 


microscopic diagnosis, [Schuffner & Sler- 
burgh] 680—ab 

Pfeiffer reaction with leptospira, [Sellard] 
1759—ab 


Z 

ZINC chloride treatment of tuberculous ulcera¬ 
tions, [Nicolas A Pillon] 1039—ab 
effect of ingestion, [Drinker & others] 1927 
—ab 

effect on growth, [Thompson A others] 1927 
—ab 

foundries, workmen in, [Elsenstadt] 1612—ab 
ID experimental syphilis, [Walker] 1353—ab 
in metabolism, 404—E 
industry’, hygiene in, 1497 
occurrence in man, 1640—E 
oxide adhesive plaster, 1505 
oxide inhalation resistance acquired by, 
[Drinker & others] 1762—ab 
sulphate, effect on nasal llora, [Bull 
Bailey] 1841—ab 

ZINSSER, HANS, perils of magnanimity, 726 

ZONA See Herpes Zoster 

ZONULAR FIBERS. [Bedell] *548 

ZOSTER • See Herpes Zoster 
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